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Assistance The study aims to develop skilled and empowered human resources, particularly through
EOStpi”Ug_" interventions like strengthening governance and increased availability of services for the
rEEREe0 I, health of mothers and children. One major focus is on the postpartum period and
digitalization, KIA . . . .

e breastfeeding, where efforts include providing support through digital tools for new

mothers. The study seeks to identify a mentoring model for postpartum and breastfeeding
mothers using a digital version of the KIA book. A non-equivalent control group was used
in a pretest-posttest setting as part of a quasi-experimental design. The study involved 86
postpartum and breastfeeding mothers, with 43 receiving digital accompaniment through
the KIA book as an intervention, while the other 43 served as a control group. Additionally,
a qualitative approach was used, involving in-depth interviews with 12 postpartum and
breastfeeding mothers, 6 primary healthcare midwives, and health service staff. The study
found that digital accompaniment via the KIA book significantly influenced early risk
detection, knowledge, and actions among the mothers. The digital assistance provided to
postpartum and breastfeeding mothers positively impacted maternal and child health,
enabling independent detection of health risks, increasing knowledge, and encouraging
proactive behavior, along with family support. The research suggests the effectiveness of a
mentoring model for these mothers through the digitization of the KIA book.

1. Introduction

Ensuring the health of pregnant women, new-borns, and toddlers is the cornerstone of human resource
development since these formative years are essential for building a robust population. In 2021, east
Java had a considerable rise in the maternal mortality rate (MMR), reaching 234.7 per 100,000 live
births, alongside 3,354 infant deaths. Neonatal deaths (ages 0-28 days) accounted for 73.87% of these
infant deaths [1]. Additionally, there were 3,598 deaths among children under five. Increased access to
maternal and child health care, strong governance, community empowerment, and improvements in
the standard of health services [6] are all important objectives are just a few of the targeted interventions
that must be included in efforts to develop highly qualified and competitive human resources [5]. Moms
undergo a variety of physical and psychological changes throughout the postpartum period [2]. While
many of these changes are normal, they can develop into complications without proper midwifery care
[3]. Therefore, healthcare workers must provide thorough monitoring to prevent potential issues during
the recovery period [15]. "Development of an E-Module Book on Maternal and Child Health to
Increase Knowledge" is the title of Previous Research Conducted by Asmariana in the Year 2022,
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involved distributing a KIA e-module link to pregnant women during the evaluation phase [4]. Out of
the 44 respondents who participated, data such as name, age, gravida, gestational age, last menstrual
period, and contact information were collected [7]. The study showed a 79.3% increase in knowledge
among participants. In contrast, the objective of the present work is to digitize the KIA book to create
a model for supporting new moms and breastfeeding mothers [8]. One strategy is to digitalize E MCH
to improve governance, empower communities, raise the standard of healthcare, and expand access to
maternity and child healthcare [9]. In the digital age, the health sector aims to strengthen partnerships
and promote community self-reliance [10]. Health institutions may expedite the work of medical staff
and safely retain patient data by using application-based patient data management [11]. However, at
present, The Maternal and Child Health Polytechnic (KIA) persists in manually processing data,
leading to many challenges for healthcare personnel at the institutions [12]. In an interview with a
midwife, it was discovered that manual book processing and recording of Posyandu activities and
patient data for expectant mothers still occurs [14]. Manual data processing is prone to mistakes since
there are many patients in a relatively big region, including those who are pregnant, giving birth,
postpartum, and children. Problems including misplaced record books, hard-to-find data because of
patient volume, illegible handwriting, and entering data in the incorrect patient's book have been seen
[16]. The Health Office also experiences delays in the delivery of data as a result of these challenges
because manual data recapitulation is time-consuming. To address these issues, the researcher plans to
develop a digital solution [13]. To improve performance and deliver the required data for decision-
making in a timely and correct manner, KIA provides an alternate solution to handle problems with
archiving, reporting, and data processing [17]. The objective is to create a support system that would
provide high-quality care for new and breastfeeding moms, as well as their families [18]. This includes
creating a digitized version of the KIA book to promote self-sufficiency in maternal and child health,
as well as digitizing documentation for child and support related to maternity health.

2. Methodology
Materials

This investigation made use of a quasi-experimental design, as it was not possible to strictly regulate
and control all variables and experimental conditions. The study used a non-equivalent control group
and a pretest-posttest design. Additionally, qualitative research was carried out that included in-depth
interviews with several informants to get deeper insights [19].

Data collection procedures

The study involved three main phases: a pre-experimental measurement (assessing conditions before
treatment), a post-experimental measurement, which involves evaluating the circumstances that existed
after the experiment, and the treatment phase, which involves experimenting. The intervention group
consisted of postpartum and breastfeeding mothers who received support through the digitalization of
KIA books. Meanwhile, the control group included postpartum mothers who did not receive any for
assistance with the KIA guidebook that has been digitized.

Data analysis

In the experimental study, preliminary data collecting (pre-test) execution took place just before the
beginning of the mentorship program. Specifically, this collection of quantitative data phase lasted for
one month (August), with each region (intervention and control) being assessed over a period of 2
weeks. The intervention, the program, which lasted for a period of four months (September to
December), consisted of offering assistance to pregnant women and their families. In a span ranging
from September to December, the last data collection, referred to as the post-test, was administered to
the women after their delivery. Both the intervention and control groups underwent initial and final data
collection. In-depth interviews were done as part of the qualitative study after the mentorship phase.
The use of a tape recorder and an interview guide was present to ensure comprehensive data collection

and accurate documentation of the discussions. Predisposing variables like knowledge, atﬁ%‘é‘fes’ and
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behaviours, as well as the distribution of traits like age, profession, and education among postpartum
and nursing moms, were the main objectives of the interviews. To ascertain if several variables were
regularly distributed, the Kolmogorov-Smirnov test was used. Non-parametric tests were used for
bivariate analysis since the majority of the data were not normally distributed. In particular, the
education level data were analysed using the Chi-square test, whereas knowledge, attitudes, age, and
profession variables were analysed using the Mann-Whitney test.

3. Results and discussion
Analysis univariat

The treatment and control groups' age distribution showed that most responses were in the 20-35 age
range, which suggests that this cohort was at reduced risk. Regarding education, compared to the
treatment group's 37.0%, the control group's 49.0% had more high school graduates. In the treatment
group, 81.0% were housewives, and in the control group, 77.0%.

Table 1. Respondent distribution according to treatment group and control group characteristics

Characteristics Group
Amount
treatment control
N % N % || N % |

Age

<20 years 7 16,3 5 11,6 12 14,0
20-35 years 33 76,7 34 79,1 67 78,0
>35 years 3 7,0 4 9,0 7 8,0

According to the data shown in Table 1, out of the 86 respondents, there was a greater concentration
in the 20—35-year age range in both the treatment and control groups. This age range is thought to
have a lower risk.

Analysis Bivariat
Table 2. The effect of digitizing KIA books to support nursing and postpartum care

Group before After
(Mean+SD) (Mean+SD) Nilai
Treatment (n=43) 7,7+1,9 9,840,3 P*=0,000
Control (n=43) 7,9+1,6 9,0+1,0 P*=0,000
P**=0,584 P**=0,000

When comparing the circumstances of the women in the treatment group before and after getting
support, the information shown in Table 2 makes it clear that there are substantial variances in their
health condition (p <0.05). The treatment group observed a greater improvement in their health
condition (mean difference = 2.1) compared to the control group, which experienced a mean difference
equivalent to 1.1, even though the control group also exhibited an improvement (p <0.05).
Additionally, there was no statistically significant difference between the treatment groups and the
control group's initial circumstances for the responders, as shown in Table 2 (p = 0.584). In contrast to
the control group, a noteworthy improvement in health conditions was seen in the treatment group after
the intervention comprising the digitalization of the KIA manual (p < 0.05).Table 2 Evaluation
parameters.

4. Conclusion and future scope

The KIA manual has been digitalized to enable a postnatal and nursing model, which is part of a

standardized strategy. The development of this concept involves many levels of intervention: a) at the
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policy level by advocating for and establishing cooperation and commitment; b) at the organizational
level by creating an independent joint forum; c) at the local level via the involvement of local health
professionals and leaders; d) by integrating family responsibilities on an interpersonal level; and e) at
the individual level by enhancing digital literacy among postpartum and breastfeeding mothers. The
primary goal is to effect behavioral changes in these mothers.
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