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ABSTRACT
	Pemberian air susu ibu (ASI) merupakan salah satu langkah yang dapat ditempuh untuk menurunkan angka kesakitan dan kematian bayi. Beberapa penelitian telah membuktikan bahwa kesuksesan pemberian ASI dapat dimulai sejak antenatal education hingga rooming-in between mother and infant in maternity ward. Thus, this literature review conducted to identify the effectiveness of antenatal breastfeeding education programme and rooming-in to encourage successful breastfeeding. Literature review ini dimulai dengan pencarian artikel hasil penelitian dalam database Cinahl dengan kata kunci: antenatal, breastfeeding, and rooming-in. Setelah dilakukan analisis maka didapatkan 8 artikel untuk dilakukan pembahasan. The result of this literature review revealed that 5 of 8 articles show that there were effect of antenatal breastfeeding education programme to successful breastfeeding. Meanwhile 3 of 8 articles menunjukkan tidak ada perbedaan dalam pemberian ASI pada women yang melakukan dan tidak melakukan antenatal education programme and rooming-in. Beberapa factors yang turut mempengaruhi hasil-hasil penelitian tersebut antara lain data demografi respondent, periode antenatal education, kemampuan petugas kesehatan dan keluarga dalam pendampingan rooming-in, bahkan self-efficacy yang dimiliki responden.
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INTRODUCTION
	Air susu ibu (ASI) merupakan sumber nutrisi yang ideal bagi bayi baru lahir dan memberikan manfaat kesehatan bagi ibu dan anak (Artieta-Pinedo et al., 2013). Data epidemiologis telah menunjukkan bahwa ASI jauh lebih unggul daripada susu formula bayi (Stolzer & Hossain, 2014). Hal ini dibuktikan oleh hasil penelitian kohort yang membandingkan anak-anak yang mendapatkan ASI dan anak-anak yang mendapatkan makanan buatan. Anak-anak yang mendapatkan ASI secara signifikan, memiliki kemungkinan lebih kecil untuk menderita eksim, infeksi saluran pencernaan, infeksi saluran pernafasan, alergi, asma, diare, botulisme, penyakit usus, diabetes, penyakit hati, dan suddently infant death syndrome (SIDS).
	Pemerintah Indonesia telah menyatakan dengan jelas bahwa tingkat pemberian ASI harus meningkat jika kita ingin berhasil mengurangi angka kesakitan dan kematian anak dan ibu di Indonesia (KementrianKesehatanRepublikIndonesia, 2011). Menurut The Surgeon General of The United States, inisiasi menyusui dini (IMD), pemberian ASI eksklusif selama 6 bulan pertama, dan pemberian ASI selama 2 tahun memberikan hasil kesehatan yang baik secara signifikan (Stolzer & Hossain, 2014). Sementara itu, berdasarkan data yang dipublikasikan, tingkat IMD, pemberian ASI eksklusif selama 6 bulan pertama, dan pemberuian ASI selama 2 tahun masih jauh dari rekomendasi The World Health Organization (WHO) (Artieta-Pinedo et al., 2013). Oleh karena itu, WHO mencanangkan promosi pemberian ASI sebagai skala prioritas sekalipun di negara maju (Artieta-Pinedo et al., 2013; Brown & Davies, 2014).
	Pada tahun 1991, WHO dan The United Nations International Children’s Emergency Fund (UNICEF) meluncurkan “Baby-Friendly Hospital Initiative (BFHI)” untuk mendukung praktik pemberian makan yang tepat pada bayi baru lahir (V.A., H.K., & M.S., 2015). Standar emas dari BFHI ini adalah perawatan menyusui di rumah sakit (Tarrant et al., 2011). BFHI menjabarkan 10 langkah yang harus diikuti rumah sakit untuk mendapatkan status Baby-Friendy Hospital. Salah satu langkah yang harus dijalankan rumah sakit adalah Rooming-in ibu dan bayi yang dilakukan sejak masa antenatal berupa (breastfeeding education programme), intranatal, dan postnatal (WHO, UNICEF, & Wellstart International, 2009). Therefore, this literatur review was conducted to identify the effectiveness of antenatal breastfeeding education programme and rooming-in to encourage successful breastfeeding.

METHODS
Literature review ini disusun dengan proses pencarian, pengumpulan, dan analisa artikel hasil penelitian. Sumber pencarian yang digunakan adalah database yang sistematik dan terkomputerisasi yaitu Cinahl dengan kata kuci pencarian: breastfeeding, antenatal, and rooming-in. Penulis melakukan penyaringan artikel dengan kriteria inklusi sebagai berikut : (1) artikel yang dipublikasikan dari tahun 2008 – 2018, (2) artikel yang menggunakan bahasa inggris, (3) artikel yang mengandung konten tentang efektivitas antenatal breastfeeding education programme and rooming in terhadap keberhasilan menyusui. Berdasarkan proses penyaringan, maka didapatkan 8 artikel yang digunakan dalam pembuatan literature review ini.

RESULT
Tabel 1. The Effectiveness of Antenatal Breastfeeding Education Programme and Rooming-in to Encourage Successful Breastfeeding
	Authors
	Method
	Result

	(Chiou, Chen, Yeh, Wu, & Chien, 2014)
	Penelitian ini merupakan analisis data sekunder yang menggunakan survei nasional terhadap 12.201 ibu postpartum pada tahun 2004 dan 12.405 ibu postpartum pada tahun 2011. Data were collected by telephone interviews with the women using structured questionnaires. Women were asked to recall their breastfeeding practices during their hospital stay and at 6 months postpartum. 
	This study shows that more women had early skin-to-skin contact in 2011 than in 2004 (33,8% vs 20,6%, p<0,001). Although fewer women practiced rooming-in in 2011 than in 2004 (33,8% vs 20,6%, p<0,001), the percentage of women rooming-in for 24 hours improved from 6,1% to 22,7% from 2004 to 2011, and for rooming-in from 12 to less than 24 hours, the percentage improved from 4,3% to 10,9% (p<0,001). The rate of breastfeeding increased by 50% during hospitalization (from 57,4% to 85,6%) and by 150% at 6 months postpartum (from 20,1% to 50,2%). After adjustment for background characteristics, women who had early skin-to-skin contact were more than twice as likely to breastfeed at 6 months postpartum. The odds ratio for breastfeeding at 6 months generally increased as the duration of roomng-in increased in 2004 (OR ranged from 1,37 to 2,47). In 2011, only rooming-in from 12 to less than 24 hours (OR = 1,31) and 24 hours (OR = 1,98) daily significantly increased the OR for breastfeeding at 6 months postpartum.

	(Artieta-Pinedo et al., 2013)
	Responden pada penelitian ini adalah 614 ibu primipara yang dikelompokkan menjadi 3 kelompok berdasarkan jumlah antenatal care yang pernah dilakukan (0 kunjungan, 1-4 kunjungan, dan 5 kunjungan atau lebih). Kemudian responden dilakukan wawancara melalu telepon pada bulan ke 1-5, 3, 6, dan 12 setelah melahirkan untuk memperkirakan apakah terjadi resiko penghentian menyusui.
	Hasil penelitian ini menunjukkan  bahwa tidak ada perbedaan yang signifikan diantara 3 kelompok dalam hal menyusui bayinya. Meskipun demikian, 90% ibu dalam penelitian ini menyusui bayinya. Selain itu, selama bulan pertama, resiko penghentian menyusui 3 kali lebih tinggi pada kelompok yang tidak melakukan antenatal care dan 2 kali lebih tinggi pada kelompok yang melakukan antenatal care sebanyak 1-4 kunjungan, dibandingkan dengan kelompok yang menghadiri antenatal care sebanyak 5 kunjungan atau lebih.

	(Mohite, Mohite, & Kakade, 2012)
	Penelitian ini dilakukan terhadap 590 primigravida yang melakukan kunjungan antenatal care. Responden diwawancara untuk mengetahui tingkat pengetahuan mereka tentang breastfeeding.
	Hasil penelitian ini menunjukkan bahwa 59,66% primigravida mothers showed fair quality of knowledge about breastfeeding.

	(Tarrant et al., 2011)
	This study recruited 1.242 breastfeeding mother-infant pairs that were followed up prospectively for up to 12 months. The primary outcome variable was defined as breastfeeding for 8 weeks or less. Predictor variables included six Baby-Friendly practices: breastfeeding initiation within 1 hour of birth, exclusive breastfeeding while in hospital, rooming-in, breastfeeding on demand, no pacifiers or artificial nipples, and information on breastfeeding support groups provided on discharge.
	Hasil penelitian ini menunjukkan bahwa only 46,6% of women breastfed for more than 8 weeks, and only 4,8% of mothers experienced all six Baby-Friendly practices. After controlling for all other Baby-Friendy practices and possible confounding variables, exclusive breastfeeding while in hospital was protective againts early breastfeeding cessation. Compared with mothers wo experienced all six Baby-Friendly practices, those who experienced one or fewer Baby-Friendly practices were almost three times more likely to discontinue breastfeeding.

	(Stage, Mathiesen, Emmersen, Greisen, & Damm, 2010)
	Penelitian ini membandingkan catatan kohort lama dari 103 bayi di The Neonatal Special Care Unit (NSCU) dari ibu yang menderita diabetes dan catatan kohort baru dari 102 bayi yang roomed-in dengan ibunya yang menderita diabetes. 
	Hasil penelitian ini menunjukkan bahwa bayi yang roomed-in dengan ibunya lebih sering mendapatkan ASI dibandingkan dengan bayi yang terpisah dari ibunya. Neonatal morbidity and neonatal hypoglycaemia pada kelompok bayi yang roomed-in dengan ibunya juga lebih sedikit dibandingkan dengan kelompok bayi yang terpisah dari ibunya.

	(Bystrova et al., 2009)
	Responden pada penelitian ini adalah 176 pasangan ibu dan bayi yang dikelompokkan secara acak menjadi 4 kelompok. Pada kelompok I, bayi diletakkan skin-to-skin dengan ibunya setelah lahir dan roomed-in dengan ibunya di the maternity ward. Pada kelompok II, bayi yang menggunakan pakaian diletakkan di lengan ibunya setelah lahir dan roomed-in dengan ibunya di the maternity ward. Pada kelompok III, bayi baru lahir dirawat di kamar bayi sementara ibunya di the maternity ward. Pada kelompok IV, bayi baru lahir dirawat di kamar bayi lalu dilanjutkan dengan roomed-in dengan ibunya di the maternity ward. Kemudian keberhasilan “nearly exclusive breastfeeding” direkam selama 1 tahun setelah kelahiran.
	Hasil penelitian ini menunjukkan bahwa tidak ada perbedaan yang signifikan dalam “nearly exclusive breastfeeding” antara keempat kelompok (p=0,12). Namun demikian, ibu pada kelompok I dan II dapat segera menyusui bayinya dalam 2 jam pertama kelahiran di ruang bersalin. The observed median time of “nearly exclusive breastfeeding in the four experimental groups was 4 months in group I (range 0,5-12 months); 3,5 months in the group II (range 1 week – 11 months); 4 months in the group III (range 1 week – 12 months); and 5 months in group IV (range 1 week – 12 months).

	(Zuppa et al., 2009)
	This study conducted 903 healthy term newborns. The aim of this study was to compare two difference feeding models (partial and full rooming-in) to evaluate prevalence of exclusive breastfeeding at discharge.
	This study show that at the discharge, exclusively breastfed newborns were 80% in full rooming-in and 42,9% in partial rooming-in.

	(Lin, Kuo, Lin, & Chang, 2008)
	This study used a quasi-experimental design. The study consisted of approximately 100 primigravidas at 36-39 weeks and who had chosen to deliver by caesarean section. 46 subjects in the control group received standard hospital care and 54 in the experimental group received the breastfeedig education programme. 
	The results of the study show that the subjects of the experimental group exhibited a more positive breastfeeding attitude (p<0,001), a higher 24 hours rooming-in rate (p<0,001), a higher exclusive breastfeeding rate during hospital stays (p=0,004), and a higher exclusive breastfeeding rate for one month postpartum period (p<0,001).



DISCUSSION
	Based on literature review conducted, 5 of 8 articles show there were the effect of antenatal breastfeeding education programme and rooming-in to successful breastfeeding (Chiou et al., 2014; Tarrant et al., 2011; Stage et al., 2010; Zuppa et al., 2009; Lin et al., 2008). The previous study in Taiwan proved that learning before delivery how to breastfeed after a caesarean section and with partner’s assistance all of the previously mentioned aims could be achieved (Lin et al., 2008). The breastfeeding education programme appears to have had a significant possitive affect on the breastfeeding attitude. The women of the experimental group had a more positive breastfeeding attitude, compare with women of the control group. 
	That study also exhibited that the breastfeeding education programme made a significant effect on the rooming-in rate (Lin et al., 2008). During the hospital stay, the rooming-in rate of the experimental group was 87% and 63% in the control group. In addition, 79,6% women of the experimental group followed exclusive breastfeeding, in comparison with 52,2% of the women in the control group during the hospital stay. Besides, the rate of exclusive breastfeeding among the experimental group was 75,9% and 34,7% in the control group in the first month after delivery.
	Another study in Taiwan revealed that rooming-in for more than 12 hours were associated with increased chances for exclusive breastfeeding and breastfeeding at 6 months postpartum (Chiou et al., 2014). This result was supported by the continuing public health efforts involved in promoting breastfeeding in Taiwan included mass-media campaigns, training of hospital staffs, advocacy of 10 steps practices, establishment of breastfeeding support groups, and accreditation of Baby-Friendly Hospitals. Infant-feeding policies and practices are amenable to change and Baby-Friendly Hospital practices contribute to increase breastfeeding. Woman who delivered in accredited Baby-Friendly Hospitals had a higher rate of breastfeeding than women in nonaccredited hospitals.
	Consistent with previous studies, the study in Hongkong found that exposure to Baby-Friendly Hospital practices provides substantial protection from early breastfeeding cessation (Tarrant et al., 2011). Although in the adjusted analysis of the individual Baby-Friendly practices, only maintaining exclusive breastfeeding while in hospital showed a statistically significant protective effect againts early weaning, exposure to Baby-Friendly practices showed a clear dose-response relationship between the number of Baby-Friendly practices experienced and breastfeeding cessation.woman who were exposed to no or one Baby-Friendly practice had three to four times higher rate of early breastfeeding cessation when compared with those who were exposed to all six practices.
	A study in Denmark even conclude that neonatal care with rooming-in mothers with type 1 diabetes and their newborn infants seems to be safe and associated with lower neonatal morbidity, compared with routine separation of mother and infant (Stage et al., 2010). The infant’s hyperinsulinaemia is most marked immediately after birth and if early breastfeeding is initiated in infants with satisfactory plasma glucose levels 2 hours after birth the risk of hypoglicaemia is judged to be minimal providing that feeding is adequate.
	The present literature review also revealed that 3 of 8 articles menunjukkan bahwa tidak ada perbedaan dalam pemberian ASI antara kelompok yang melakukan dan tidak melakukan antenatal breastfeeding educational programme and rooming-in (Artieta-Pinedo et al., 2013; Bystrova et al., 2009; Mohite et al., 2012). However, the previous study shows a positive relationship between attending antenatal education session and continuation of breastfeeding for the first month (Artieta-Pinedo et al., 2013). Though there was a clear dose-response relationship during this period: the more the sessions of antenatal education, the lower the risk of cessation, but this was not sustained through the first year. Attending antenatal education prepares women to cope with the physical changes and the problems associated with starting breastfeeding (sore/cracked nipples, engogerment and mastitis, among others) that may cause mothers to stop breastfeeding in the first few weeks after delivery. The lack of association also may be caused by women tend to have sufficient information and the determinants of initiation are other factors such as a lack of sense of self-efficacy or unpleasant prior experiences.
	Meanwhile the study in Rusia found that tidak ada pengaruh rooming-in terhadap keberhasilan menyusui (Bystrova et al., 2009). This was caused by exclusive breastfeeding is not common practice in Russia. Besides, the result of study in India shows that 59,66% of 590 primigravida mothers showed fair quality of knowledge about breastfeeding meskipun mereka menghadiri kelas antenatal (Mohite et al., 2012). Whereas, breastfeeding knowledge influenced attitude, which in turn affected behaviour. The education raises the breastfeeding knowledge and positive attitude towards breastfeeding; increasing rate of when breastfeeding begins will also increase rate of exclusive breastfeeding. Higher breastfeeding knowledge led a mre positive attitude, higher rooming-in and breastfeeding rates for the cases involved.

CONCLUSSION
	Berdasarkan literature review ini dapat disimpulkan bahwa antenatal breastfeeding education programme and rooming-in dapat meningkatkan pengetahuan women tentang breasfeeding dan dapat meningkatkan pemberian ASI oleh ibu kepada bayinya. Rooming-in juga diketahui aman dan dapat menurunkantingkat morbiditas pada ibu dengan kondisi sakit (diabetes) ataupun bayi dengan kondisi lemah (jaundice). The future study should investigate modification to antenatal education and rooming-in that may achieve longer durations of breastfeeding in different types of populations.
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