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ABSTRACT 

 

Background: The lack of exclusive breastfeeding coverage is partly due to the low knowledge of 
mothers and families regarding the benefits and the right way to breastfeed and not maximally 
activities education, socialization, advocacy, and campaigns related to exclusive breastfeeding. The 
purpose of this study was to prove the effectiveness of education M-Health using the media 
application of smartphone Android-based “Mama ASIX" in third trimester pregnant women as 
preparations for exclusive breastfeeding mothers.  
Subjects and Method: This was a quasi experiment study with non-equivalent pretest posttest 
with control group design. This study was conducted at the Genuk and Pegandan health centers in 
Semarang, Central Java. The subjects of 36 pregnant women in the third trimester were selected by 
probability sampling technique were the type of purposive sampling. The independent variables 
were the application of "Mama ASIX" application and counseling with leaflet, while the dependent 
variable was the knowledge and attitude of breastfeeding. The instrument in the study is a 
questionnaire. Data were analyzed using Wilcoxon test and Mann-Whitney test. 
Results: Knowledge about breastfeeding increased (mean = 67.78 to 91.33, 95%CI, p< 0.001), 
breastfeeding attitudes by mothers increased (mean= 68.67 to 85.94 95%CI, p= 0.001), the 
application "Mama ASIX" is more effective in increasing knowledge of breastfeeding (difference in 
mean= 23.55, 95%CI, p= 0.030) and the attitude of breastfeeding (difference in mean = 17.27, 
95%CI, p= 0.029). 
Conclusion: Education M-Health using the Android-based smartphone media application 
"Mama ASIX" in third trimester pregnant women can help mothers prepare exclusive 
breastfeeding by increasing the knowledge and attitude of breastfeeding for their babies. 
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BACKGROUND 

United Nations Children Fund (UNICEF) 

and the World Health Organization (WHO) 

recommend that children should be given 

the opportunity to initiate early breastfeedi-

ng in the first hour of birth, exclusive breas-

tfeeding for six months and continue breas-

tfeeding for two years or more accompanied 

by complementary foods ASI(Kurniawan, 

2013). Indonesia is classified third in the 

bottom of 51 countries in the world that fo-

llows the assessment of the status of polici-

es on feeding programs for infants and chi-

ldren (Infant-Young Child Feeding)(Kurn-

iawan, 2013). Nutritional Status Monitori-

ng results in 2016, the presentation of new-

borns who received Early Breastfeeding Ini-

tiation (IMD) was 51.9% which consisted of 

42.7% IMD less than one hour after birth 

and 9.2% in one hour or more. The Indone-
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sian Health Profile (2017)states that the 

presentation of infants who have exclusiv-

ely breastfed until the age of six months is 

29.5%. Central Java Health Profile(2015) 

states that the percentage of exclusive brea-

stfeeding for infants aged 0-6 months over 

the last three years is 61.6%, in which many 

districts and cities in the Central Java regi-

on that has exclusive breastfeeding percent-

age are still below standard. Genuk and 

Pegandan health centers are Puskesmas in 

the Semarang City Region which is one of 

the cities in the Central Java region with 

exclusive breastfeeding coverage under the 

trend of exclusive breastfeeding coverage in 

Central Java for 3 consecutive years(Health 

Service Central Java Region, 2015). 

Problems related to exclusive breast-

feeding coverage are partly due to the limi-

t6ed number of breastfeeding counselors 

who provide counseling for mothers which 

results in low knowledge of mothers and 

families regarding the correct benefits and 

ways of breastfeeding and the lack of edu-

cation, socialization, advocacy, and campa-

igns related to exclusive breastfeeding 

(Apriliana et al., 2017). The problems surr-

ounding exclusive breastfeeding in the field 

were said that the implementation of breas-

tfeeding programs by nutritionists and mi-

dwives was not optimal, one of which was 

due to the lack of attractive program 

support props (Sari, 2013).  

The most widely used tool or media is 

print media, one of which is a leaflet that 

has the advantage of being durable, econo-

mical and practical, does not require elect-

ricity, is easy to carry and easy to unders-

tand (Sari, 2013). Research on teaching 

aids in the form of leaflets showed that 

there was an increase in knowledge about 

IMD and exclusive breastfeeding before 

and after the intervention using leaflets and 

flipcharts, but in this study it was not 

known further whether leaflets and flip-

charts could change maternal behavior in 

implementing breastfeeding because leaf-

lets had deficiencies cannot stimulate 

sound effects, are easily damaged, cannot 

be upgraded quickly, and require more time 

and money to print new information 

(Apriliana et al., 2017). 

The studies that have been conducted 

so far, there is no system or tool that comb-

ines education about exclusive breastfeedi-

ng, filling out a questionnaire that is giving 

ASI items to find out how far the knowledge 

experienced by mothers before and after 

education, as well as notification of breast-

feeding administration as implementation 

of mothers exclusive breastfeeding for the 

baby. For this reason, a breakthrough rela-

ted to health services is necessary, for exa-

mple by modifying health education prog-

rams through information technology (IT) 

called M-Health (Derbyshire and Dancey, 

2013). Mobile Health or M-Health as an 

attractive method in health intervention is 

even one of the recommendations from 

WHO as a breakthrough in health care, esp-

ecially in the field of counseling and health 

education that can help overcome health 

challenges by reducing health costs and ti-

me in waiting for treatment(Derbyshire and 

Dancey, 2013). Health education or-based 

education mobility seen as a more cost-

effective approach when compared with 

conventional methods, such as leaflets. 

Research conducted by Flax in 2014 stated 

that smartphones are effective and accepta-

ble in changing women's behavior to pro-

mote the practice of exclusive breastfeeding 

in Nigeria (Flax et al., 2014). 

Data on Android users in Indonesia 

are ranked fifth in the list of users the sma-

rtphone largest in the world after China, the 

United States, Brazil, and Japan with 47.3 

million achievements (Flax et al., 2014). 

Observations made by researchers at the 

Genuk Health Center got results that 5 of 6 
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pregnant women used smartphone an An-

droid-based while waiting for their turn to 

check.  

Based on the background, the purpose 

of this study was to analyze the effective-

ness of Education M-Health uses the Andr-

oid smartphone media application "Mama 

ASIX" in third trimester pregnant women 

as preparations for exclusive breastfeeding 

mothers.  

 

SUBJECTS AND METHOD 

1. Study Design  

This studywas an quasi experiment with 

nonequivalent pretest posttest with control 

group design approach. Data collection in 

this study was carried out for 4 weeks cons-

isting of 2 weeks during pregnancy and 2 

weeks during childbirth. The study was co-

nducted at Pegandan Health Center and 

Genuk Health Center in Semarang City in 

April-June 2018. 

2. Population and Sample 

The population in this study was pregnant 

women in the third trimester with Estim-

ated Date Delivery (EDD) in April to May 

2018. The study sample was 36 pregnant 

women with purposive sampling type non-

probability sampling technique that satis-

fies the inclusion and exclusion criteria. 

3. Study Variables 

The dependent variable was the knowledge 

and attitude of breastfeeding. The indepen-

dent variable was M-Health Android-based 

education "Mama ASIX".  

4. Operational of Definition Variables 

M-Health Education based on Android 

"Mama ASIX" is an application program 

created by IT programmers with content 

developed by researchers referring to exclu-

sive breastfeeding counseling of the Central 

Java Provincial Government which is read 

4 times consisting of 2 times in the third tr-

imester and 2 times periods in the puerper-

ium period which included exclusive breas-

tfeeding education, questionnaires, breastf-

eeding tips, notifications, and schedules for 

breastfeeding. 

Leaflet Counseling is the provision of 

exclusive breastfeeding counseling when 

pregnant women in the third trimester. Ex-

clusive ASI counseling refers to counseling 

issued by the Central Java Provincial 

Government. Knowledge and Attitude of 

Breastfeeding are the mother's knowledge 

and attitudes regarding breastfeeding as 

measured by a questionnaire that has been 

validity and tested for 2 times, namely 

pretest during pregnancy and posttest 

during childbirth with the 0-100 value 

range category and has a data ratio. 

Education is the level of formal educ-

ation adopted by pregnant women based on 

the latest diploma with the categories of 

elementary, junior high, high school and 

university. Occupation is an activity carried 

out by the mother both during pregnancy 

and after giving birth outside the home 

with the aim of earning income by working 

and not working. Parity is the experience of 

pregnant and giving birth before pregnancy 

now with the category of primigravida and 

multigravida.   

5. Data analysis 

Univariate analysis was carried out to see 

the frequency distribution and characterist-

ics of research respondents. Bivariate anal-

ysis includes homogeneity test to determine 

the variance of confounding variable data in 

both groups, test for normality of data to 

determine the distribution of data, Wilco-

xon test to determine differences in mean 

knowledge and attitudes towards indepe-

ndent variables before and after treatment 

using 95% confidence level, and Mann-Wh-

itney test to determine the mean difference 

in the intervention group and post-treatme-

nt control using 95% confidence level (CI). 
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6. Research Ethics 

Research Ethics in this study include infor-

med concent, anonymity, confidentiality, 

and ethical clearance. Ethical clearance in 

this study was requested and approved by 

the Health Research Ethics Committee of 

the Poltekkes Kemenkes Semarang, Central 

Java with number 437 / KEPK / Poltekkes-

Smg / ec / 2018. 

 

RESULT 

1. Univariate Analysis 

The frequency distribution of study subject 

characteristics was shown in Table 1. 

Table 1. Characteristics of study subjects 

Variables 
Intervention Group Control Group 

Frequency Precentage (%) Frequency Precentage (%) 

Education 

Junior High 

Senior High 

College 

Occupation 

Working 

Unworking 

Parity 

Primigravida 

Multigravida 

 

4 

5 

9 

 

9 

9 

 

9 

9 

 

22.20 

50 

27.80 

 

50 

50 

 

50 

50 

 

2 

13 

3 

 

8 

10 

 

5 

13 

 

11.10 

72.20 

16.70 

 

44.40 

55.60 

 

27.80 

72.20 

 

Table 1 shows that most mothers have a 

level senior secondary education. This is sh-

own as the presentation of mothers with 

senior secondary education by 50% in the 

intervention group and 72.20% in the cont-

rol group. The presentation of mothers wo-

rking or not working in the intervention 

group had the same number whereas in the 

control group it was found that most moth-

ers did not work (55.60). Maternal parity 

for the intervention group had the same nu-

mber, whereas in the control group it was 

seen that most of the mothers were multi-

gravida (72.20).  

2. Bivariate Analysis 

a. Test of Homogeneity 

Test of Homogeneity for variable confoun-

ding shown in Table 2. 

Table 2. Homogeneity test 

Variables Levene test p 

Education 

Occupation 

Parity 

1.15 

0.66 

0.66 

0.361 

0.626 

0.622 

 

Results of homogeneity test using 

Levene test in Table 2 shows that the study 

(p= 0.361), occupation (p=0.626), and 

parity (p=0.622) had the same average bet-

ween treatment and control groups, mean-

ing that there was no difference in mean 

education, occupation, and parity between 

the intervention group and the control gro-

up so that it could be concluded that resear-

chers managed to control education, occup-

ation, and parity as confounding variables 

so as not to give a bias effect on the results 

of the analysis. 

b. Normality Test  

Test of normality data is shown in table 3. 
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Table 3. Test of normality data 

Variable p 

Knowledge (pre intervention) 

Knowledge (post intervention) 

Attitude (pre intervention) 

Attitude (post intervention) 

0.880 

0.004 

0.355 

0.003 

 

The results of normality test data using 

the Shapiro-Wilk test in table 3 shows that 

knowledge (p= 0.880) and attitude (p= 

0.355) before treatment had normal data 

while knowledge (p= 0.004) and attitude 

(p= 0.003) after treatment has abnormal 

data. Tests for data transformation for abn-

ormal data have been carried out and data 

that has not changed or remains abnormal. 

c. Mean of difference breastfeeding 

on knowledge and attitudes before 

and after treatment 

Mean of difference breastfeeding on know-

ledge and attitude before and after treat-

ment are described in Table 4. 

Table 4.Wilcoxon test 

Variables 
Intervention Group Control Group 

Before After p Before After p 

Knowledge 

Mean ± SD 

Min-maks 

Attitude 

Mean ± SD 

Min-maks 

 

67.78 ± 14.55 

41 to 94 

 

68.67 ± 18.63 

42 to 100 

 

91.33 ± 7.48 

82 to 100 

 

85.94 ± 12.41 

57 to 100 

0.000 

 

0.001 

 

70.07 ± 10.56 

47 to 88 

 

74.11 ± 12.56 

42 to 100 

 

85.57 ± 6.55 

76 to 94 

 

79.56 ± 9.16 

64 to 92 

0.001 

 

0.075 

 

The results of Wilcoxon test in table 4 

show the results in the intervention group 

mean knowledge (p=0.000) and attitude 

(p= 0.001) experienced a significant incre-

ase. Mean of control group, knowledge and 

attitudes have increased. The knowledge 

increased significantly (p=0.001) while the 

attitude increased but not significant 

(p=0.075). 

d. Mean of difference after treatment 

in intervention and control group 

Mean of difference in the intervention and 

control groups after treatment is shown in 

Table 5. 

Table 5. Mann-Whitney Test 

Variables Intervention Group Control Group p 

Knowledge 

Mean Rank 

Sum of Ranks  

Attitude 

Mean Rank 

Sum of Ranks  

 

22.19 

399.50 

 

22.25 

400.50 

 

14.81 

266.50 

 

14.75 

265.50 

 

0.030 

 

 

0.029 

 

 

Result of Mann-whitney test in table 5 

shows the results of the intervention group 

had a higher average than the control gro-

up. Application "Mama ASIX" is more effe-

ctive in increasing knowledge (p=0.030) 

and the attitude (p=0.029) of breastfee-

ding.
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DISCUSSION 

1. Sample Characteristics  

The level of education can determine a per-

son's ability to understand and absorb the 

knowledge gained. People who have a hig-

her education, generally have a broader kn-

owledge and insight so that it is easier to 

absorb and receive information, and can 

participate actively in overcoming the hea-

lth problems of themselves and their famil-

ies(Health Service Central Java Region, 

2015). Characteristics of respondents based 

on education show that most mothers have 

a high level of secondary education. This is 

shown by the presentation of mothers with 

senior secondary education by 50% in the 

intervention group and 72.2% in the control 

group. Homogeneity test results on edu-

cation showed the same average education 

between the intervention and control 

groups (p=0.361), meaning that there was 

no significant difference in mean education 

between the intervention group and the 

control group.  

The results of statistical tests on 

education are identical with research con-

ducted in Lampung which states that the 

level of maternal education does not 

necessarily affect the level of knowledge 

and exclusive breastfeeding. This is because 

one of knowledge is influenced by internal 

factors such as intelligence, interest, and 

physical conditions and by external factors 

such as family and society (Lestari et al,. 

2013).  

Characteristics of respondents based 

on occupation showed that the presentation 

of mothers who worked or did not work in 

the intervention group amounted to the 

same while in the control group it was seen 

that most mothers did not work. The homo-

geneity test results on the occupation 

showed the mean of the same work between 

the intervention and control groups (p= 

0.626), meaning that there were no 

significant differences in mean of work bet-

ween the intervention group and the con-

trol group. Statistical test results showed 

that there was no difference in the mean of 

the occupationof the intervention group 

and the control in this study was in accord-

ance with the research conducted in West 

Lampung Regency.  

Mothers do not work have a greater 

chance of exclusive breastfeeding than mot-

hers who work. For housewives, unschedu-

led breastfeeding is not a burden or prob-

lem, but for mothers who work outside the 

home and leave their children for more 

than 7 hours is a heavy matter. The study in 

Lampung revealed that mothers who did 

not work more who did not exclusively 

breastfeed because work was not the only 

factor influencing breastfeeding. Mothers 

who do not work do not necessarily have 

free time because a lot of household work 

takes up the minds and energy of the 

mother so that it affects the production of 

breastfeeding. The most decisive factor in 

breastfeeding is knowledge (Lestari et al., 

2013). 

 Characteristics of respondents based 

on parity showed that maternal parity in 

the intervention group amounted to the sa-

me, whereas in the control group it was se-

en that most mothers were multigravida. 

The results of the homogeneity test on pari-

ty showed the same parity between the inte-

rvention and control groups (p=0.622), me-

aning that there was no significant differen-

ce in parity between the intervention group 

and the control group. This is consistent 

with the total fertility rate (TFR) in the 

2012 which stated that an average woman 

in Indonesia gave birth to 2.6 children duri-

ng her reproductive period (SDKI, 2012). 

The results of statistical tests for the parity 

variables were not in harmony with the res-

earch conducted in Karo District, North Su-

matra Province which stated that the exper-
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iences of mothers had an effect on breastf-

eeding. This is because mothers who have  

2. Android-based application "Mama 

ASIX" 

"Mama ASIX" application is an application 

to facilitate pregnant women in obtaining 

information about exclusive breastfeeding 

in preparation for breastfeeding. This appli-

cation is included in education mobile heal-

th because it uses phones mobile as a way 

to improve health services and save lives. 

M-Health is one of the important tools in 

the orientation of client-centered health se-

rvices that can invite all parties involved to 

participate(Derbyshire and Dancey, 2013).  

 

    

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. MHealth's Educational Features using Android-Based 

Applications "Mama ASIX" 

 

"Mama ASIX" application is expected 

to help increase the coverage of exclusive 

breastfeeding which is still low in the city of 

Semarang due to the lack of education, 

socialization, advocacy, and campaigns rel-

ated to exclusive breastfeeding (Apriliana et 

al.,  2017). Previous research states that the 

implementation of breastfeeding programs 
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by nutritionists and midwives has not been 

optimal. This is because the program 

supporting props are less attractive (Sari, 

2013). 

"Mama ASIX" application in this stu-

dy is an educational props by implementing 

health mobile or mhealth. This application 

can be downloaded on smartphones that 

have an Android operating system. This 

application can be downloaded via the Play 

store which is already available on the 

smartphone. This application is intended 

for pregnant women to prepare for breast-

feeding on their babies after childbirth. 

This application can be accessed by 

midwives and pregnant women. Accounts 

for pregnant women will be activated by the 

midwife so that they can be used by pre-

gnant women. This application includes 

material about exclusive breastfeeding, 

pretest and post test questions, observation 

sheets for baby's weight, tips for increasing 

breast milk, and breastfeeding schedule. 

“Mama ASIX” application can be seen in 

Figure 1. Experience have had experience in 

breastfeeding and baby care (Istiono et al., 

2009). 

3. Knowledge and attitude before and 

after treatment in intervention and 

control groups 

Test the effect of giving "Mama ASIX" app-

lication to the level of knowledge and atti-

tude of giving Breastfeeding using the Wilc-

oxon test showed that there were signifi-

cant differences in the level of knowledge 

(p=0.000) and breastfeeding attitudes 

(p=0.001) before and after treatment in the 

intervention group. This can be seen from 

the average knowledge and attitude after 

treatment is higher than before the treat-

ment. 

The development of the use of mobile 

devices (mobile) such as mobilephones, 

smartphones, and PDA in recent years have 

increased rapidly (Chuzaimah and Dihan, 

2010). Mobile phones or cellphones are co-

mmunication devices connected to wireless 

communication networks through radio 

waves or satellite transmissions. Mobile ph-

ones provide voice communication, SMS 

(Short Message Service), MMS (Multimedia 

Message Servicing), and development these 

devices have been supported by internet 

services such as browsing and e-mail 

(Chuzaimah and Dihan, 2010).  

Technological advances have made it 

easier to find information about health pro-

motion, one of which is M-Health or health 

mobile. WHO defines M-Health as a 

medical and public health practice sup-

ported by devices mobile such as mobile 

phones, patient monitoring devices, PDAs 

(personal digital assistance), and other 

wireless devices (Asiodu et al., 2015). 

Health Mobile or M-Health is the use of 

mobile phones as a way to improve health 

services and save lives. M-Health combines 

telephone usage with voice messages and 

short messages (SMS) and smartphones 

that are equipped with various applications 

and are intended for the implementation of 

health programs (Asiodu et al., 2015). This 

is identical to the research conducted by 

Budianto (2017) which states that the 

Android application "Ayah ASI" affects the 

knowledge and administration of exclusive 

breastfeeding. Other studies suggest that 

smartphones are effective and acceptable in 

changing women behavior to promote 

exclusive breastfeeding practices in Bauchi 

City, Nigeria(Flax etal., 2014).  

Test the effect of giving leaflets to the 

level of knowledge and attitude of breastf-

eeding using the Wilcoxon test there were 

significant differences in the level of knowl-

edge (p=0.001) before and after treatment 

in the control group. Test the effect of givi-

ng leaflets on breastfeeding attitudes using 

the Wilcoxon test showed no significant 

difference in the attitude of breastfeeding 
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before and after treatment in the control 

group (p=0.075). Wilcoxon test on attitude 

shows a significance value of p=0.075, 

which means that this number is close to 

p=0.05. It should be assumed that this is 

because the SD (standard deviation) attitu-

de in the control group is too high, causing 

the attitude value to be no more homogene-

ous than the variables of knowledge and 

weight.  

Leaflets are a form of health promotion 

media or teaching aids in the form of print-

ed media in the form of delivering health 

information through folded sheets in the 

form of sentences or pictures or combinati-

ons. The advantage of using print media is 

that the print media is durable, economical 

and practical, does not require electricity, is 

easy to carry and easy to understand. While 

the weakness of the print media is that it 

canot stimulate sound effects, is easily 

damaged, cannot be upgraded quickly, and 

requires more time and money to print new 

information. The props used for the imple-

mentation of health promotion have a large 

enough role to make targets interested in 

listening to the material presented(Sari, 

2013). This study is in accordance with pre-

vious studies which showed that there was 

an increase in knowledge about IMD and 

exclusive breastfeeding before and after the 

intervention using leaflets and flipcharts 

(Bintu, 2016). The study was strengthened 

by the results of other studies which stated 

that there was an effect of counseling using 

leaflet media on breastfeeding techniques 

in the context of lactation preparation 

(Lubis and Triyani, 2016). 

4. M-Health education uses smart-

phone media with android-based 

applications "Mama ASIX" in 

pregnant women  

Test of the effect to determine differences 

in the level of knowledge and attitudes of 

breastfeeding after treatment in both gro-

ups using the Mann Whitney test states that 

the application "Mama ASIX "More effec-

tive in increasing knowledge (p=0.030) and 

maternal attitudes (p=0.029) regarding ex-

clusive breastfeeding compared to provid-

ing counseling and leaflets. This can be se-

en from the difference in mean knowledge 

in the intervention group (23.55) higher 

than the control group (15.6) and the diffe-

rence in mean attitudes in the intervention 

group (17.27) higher than in the control 

group (5.12).  

M-Health can be regarded as an app-

roach and innovation as an effort to reduce 

maternal mortality worldwide. M-Health 

refers to the use of mobile and wireless 

technology to provide health services and 

information. This can include the use of 

cellphones, personal digital assistants 

(PDAs), tablet PCs, applications mobile, 

and wireless medical devices. M-Health is 

part of eHealth a larger (electronic health) 

and includes broader information and 

communication technology (ICT) for 

health. M-Health is also part of a cross-

sector ICT program for community 

development (Josefa et al., 2018). M-

Health can provide information related to 

health projects that support one of them is 

a means of education and behavior 

change(Labrique et al., 2013).  

Along with technological developme-

nts, the use of Android uses can be used as 

a health education information media. This 

is because Android-based smartphone app-

lications are easy to use anywhere because 

the size of the device is small and easy to 

carry, has an attractive appearance to facili-

tate user understanding, and can be done 

repeatedly. Rapid technological developm-

ent today, also results in the media used by 

pregnant women to find out the compone-

nts of pregnant women 's needs, including 

preparation of breastfeeding, one of which 

is the switch from digital information sour-
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ces that previously used conventional 

paper-based formats (Hmone et al., 2016). 

Several studies show that the use of-based 

technology mobile and internet has proven 

effective in improving knowledge and beh-

avior.  

Health education or-based education 

mobile is seen as a more cost-effective app-

roach when compared with conventional 

methods, such as counseling, leaflets, 

brochures. The use of smartphones can 

improve people's health status and change 

people's behavior in accordance with health 

references (Hmone et al., 2016).This is 

reinforced by research conducted on 

smartphones and IMD which states that the 

provision of short messages via 

smartphones has an effect on Early 

Breastfeeding Initiation (IMD) (Lionita, 

2016).  

This research is identical to other res-

earch conducted on the application Breast-

milk Management that has been carried out 

in Padang City which explains how the Bre-

ast Milk Management Android-based appli-

cation can regulate and know how to brea-

stfeed infants with working mothers. This 

Android-based teaching aid has succeeded 

in helping mothers work in breastfeeding 

and breastfeeding their babies. This applic-

ation also adds to the mother's knowledge 

about breastfeeding milk on her infants 

(Sonatha et al., 2017).  

Another study that supports this study 

is a study that found that education with M-

Health successfully promotes exclusive 

breastfeeding. This is done with a text 

message reception system 2-3 times per 

week for married couples who have babies 

under four months to give a perception that 

supplementary feeding for infants less than 

six months old is not recommended 

(Hmone et al., 2016). LATCH or Lactation 

Advice through Texting Can Help is atest 

mental health controlled by providing two-

way text messages that encourage 

breastfeeding in peer counseling programs 

at a clinic in America. LACTH counseling is 

given to pregnant women and evaluated 

when the pregnant woman has given birth 

and breastfeeding her baby. This LATCH 

study has been shown to increase antenatal 

and postpartum text-based maternal 

behavioral changes (Josefa et al., 2018).  

This study still has many short-

comings, including in terms of methodo-

logy and substance. In terms of methodo-

logy, this study has not monitored the 

mother's knowledge and attitudes for 6 

months so it is not known whether from the 

education M-Health Android-based "Mama 

ASIX" can increase exclusive breastfeeding 

coverage or not through increased 

knowledge. When the study, which was 

only 1 month, was also felt to be less 

effective in improving attitudes 

significantly, it was necessary to observe 

attitudes to obtain changes in maternal 

behavior in the form of good attitudes 

towards exclusive breastfeeding. 

In terms of the substance of this rese-

arch, it has not yet assessed the perceptions 

of program users in depth, so that in the 

future it is necessary to develop qualitative 

research related to this program through 

Focus Group Discussion or In-depth Interv-

iew. In this study can be concluded that 

Education M-Health based on Android 

"Mama ASIX" is more effective in increas-

ing the knowledge and attitudes of exclus-

ive breastfeeding compared to conventional 

methods, namely leaflets. 

Further researchers are expected to 

develop this research into quantitative-

qualitative research in order to increase the 

effectiveness of research results and are 

expected to conduct research for up to 6 

months to determine the effectiveness of 

education M-Health on exclusive breastfee-

ding coverage. The Health Service is expect-
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ed to be able to implement and train health 

workers regarding the Android-based appl-

ication "Mama ASIX" so that it can be pas-

sed on to the community, especially preg-

nant women to increase knowledge and 

prepare exclusive breastfeeding to increase 

Exclusive breastfeeding coverage. The Hea-

lth Service is also expected to campaign on 

the application "Mama ASIX" in the comm-

unity to be widely known and can help mot-

hers to find out information about exclusive 

breastfeeding.  
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