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Understanding is the ability of a person to know and understand something about
the meaning or concept, situation, and facts by understanding the meaning con-
tained in it. The examined problem in this study is how parents understand about
MP-ASI (breast milk complementary foods) in Harjobinangun Village, Grabag Dis-
trict, Purworejo Regency and how the role of health workers in creating parents'
understanding of MP-ASI. This study aims to find out how parents understand
about MP-ASI in Harjobinangun Village, Grabag District, Purworejo Regency, and
find out the role of health workers in creating understanding among parents about
MP-ASI. This research is a qualitative research. The approach in this study is a case
study approach. The subjects in this study are 4 people. Data collection methods
are interviews, observation, and documentation. The data analysis technique is an
interactive model. The data validity technique is triangulation. The results of data
analysis collected from the field, parents' understanding of MP-ASI in Harjobinan-
gun Village, Grabag District, Purworejo District, is that parents' understanding of
MP-ASI is still lacking. This is because parents do not feed children according to
the four-star menu. Parents feed children only with rice and side dishes or rice and
vegetables. In addition, there are still elderly people who feed children with pack-
aged children's food and parents also rarely give fruits to children. The role of health
workers in creating parents' understanding of MP-ASI is as a motivator, facilitator,
counselor, and resource.

© 2018 Semarang State University

*Corresponding author:

ISSN 2252-6382

Gedung A3 Lantai 1 FIP Unnes
Kampus Sekaran, Gunungpati, Semarang, 50229
E-mail: agesti.riyan@gmail.com



Riyan Agesti & Amirul Mukminin / BELIA: Early Childhood Education Papers 7 (2) (2018)

INTRODUCTION

Understanding is something that is be-
lieved based on the experience and knowledge
possessed. Understanding has a higher level of
knowledge, so it is necessary to study in depth
and focus if you want to understand something
thoroughly. The parents’ understanding is the abi-
lity of someone to know or understand a concept
or meaning in depth. Family is the first place in
a child’s growth both physically, socially, moral-
ly, intellectually, and spiritually (Pangaribuan,
2017). Parents certainly must have a deep under-
standing of the personality, health, growth, and
development of children. In addition, parents
have the responsibility to educate, foster, and
guide their children to reach a certain stage that
provides readiness to children in their social life
(Faizah et al., 2017).

Breast Milk Complementary Food (MP-
ASI) is food or drink containing nutrients given
to babies or children to fulfill their nutritional
needs. Complementary food for breast milk is
given at age 6 months. According to Rusilanti,
et al. (2015) states that complementary food for
breast milk (ASI) is food given to babies other
than breast milk, where the type and texture of
the food are adjusted to the stage of development
of the baby. The type of food given to children
must be diverse so that children can recognize
the taste of various types of food. Food given to
children must be gradual starting from foods that
are pulverized, soft until solid foods are in accor-
dance with the age of the child.

Age 0-24 months is a period of rapid
growth and development, so it is often referred
to as the golden period as well as the critical
period. The golden period can be realized if at
this time babies and children get an appropriate
nutritional intake with optimal growth and deve-
lopment. Conversely, if during this period babies
and children do not get an optimal nutritional
intake, the golden period will turn into a critical
period that will disrupt the growth of babies and
children, both at this time and the future (Mi-
nistry of Health, 2006). Early childhood is the
next generation of our nation that must grow and
develop well so that they can become the figure
of the next generation (Wijayanti, 2017).

Children can grow by fulfilling inner and
outer needs. In the outer needs, the parents must
provide all the needs of the child’s life in the form
of shelter, clothing, food, as well as interaction
with others. While the inner needs of a child are
love and affection (Putri, 2012). The fulfillment
of nutrition is one form of concern for parents

with nutrients that are useful for child develop-
ment. According to Almatsier (2001), the word
nutrition when it is associated with the health of
the body can be interpreted as a substance that
provides energy, builds, and maintains tissue and
regulates life processes in the body. Nutrition has
an important role in the human life cycle.

Currently, children’s health is an important
problem in a country, because children are an
element of development that can educate the life
of a nation. Health is the main requirement for
the success of education. On the other hand, the
education achieved will support the success of
improving one’s health status (Mukminin, et al.,
2015). Efforts in health development begin with
improving the nutrition of the country’s people.
The problem of malnutrition is still widespread
in developing countries rooted in the problem of
poverty, one of them is Indonesia. Nutritional
problems are one of the main factors that can
cause death in infants and toddlers. Giving ad-
ditional food that is not in accordance with the
needs of the baby often triggers the emergence of
problems in the growth of infants and children
under the age of 2 years.

The growth and development of early
childhood are optimally dependent on three pil-
lars, namely health care, nutrition, and psychoso-
cial stimulation (Astuti, 2017). Parents must have
good knowledge about nutrition that children
need to grow and develop according to their age.
Giving food that is not in accordance with the age
of the baby will have an impact on the growth
of babies that are not in accordance with age,
children will experience malnutrition, and the
development of children become apathetic, and
children will experience speech disorders and
other developmental disorders. While the long-
term impact is a decrease in cognitive develop-
ment, impaired concentration, decreased sensory
integration, and a decrease in IQ test scores (Soe-
kirman, 2000).

Many factors that can influence parents
in giving MP-ASI include information sources,
work, family support, community support, and
support from health workers. The main obstacle
to achieve exclusive breastfeeding and the correct
use of ASI is due to the lack of good and cor-
rect knowledge about exclusive breastfeeding and
MP-ASI for mothers. The lack of knowledge of
mothers about exclusive breastfeeding and MP-
ASI can be seen from the provision of MP-ASI
early in children.

Job factors can influence the provision of
early MP-ASI because it affects the intensity of
breastfeeding. The number of female workers is
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increasing, so mothers who are still breastfeeding
cannot provide their exclusive breastfeeding opti-
mally because they have to work. The demands
of work make mothers entrust their children to
their parents (grandmother). This condition cau-
ses many mothers to give breast milk under the
age of 6 months to the baby on the grounds that
the mother must hurry back to work and the lack
of motivation for the mother to keep giving milk
to the baby.

Harjobinangun village is one of the villa-
ges in Grabag District, Purworejo Regency. Har-
jobinangun village has an area of around 427,394
HA/m2. The population of Harjobinangun Vil-
lage is around 2,638 people, divided into 1,308
women and 1330 men. The village of Harjobi-
nangun consists of 7 hamlets. Facts in the field,
there are still cases of malnutrition in children.
Based on data obtained from Grabag Health Cen-
ter, it shows that Harjobinangun Village is one of
the villages with the highest cases of malnutriti-
on, namely 20 children. Poor nutrition cases can
be caused by a lack of mother’s knowledge about
the nutritional needs needed by children during
the period of growth and development.

Based on this background, researchers are
interested in knowing how parents understand
complementary food for breast milk (MP-ASI)
in Harjobinangun Village. Research can be a real
example and reference for health workers in crea-
ting a better understanding of parents about MP-
ASL

The problem in this study is about how
parents understand about complementary fee-
ding (MP-ASI) in Harjobinangun Village, Gra-
bag Subdistrict, Purworejo Regency and how the
role of health workers in creating parents’ under-
standing of Mother’s Milk Companion Food in
Harjobinangun Village, Grabag District, District
Purworejo.

The purpose of this study is to find out
how parents understand about complementa-
ry feeding (MP-ASI) in Harjobinangun Village,
Grabag Subdistrict, Purworejo Regency and to
determine the role of health workers in creating
parents’ understanding of Mother’s Milk Com-
panion in Harjobinangun District Grabag Pur-
worejo Regency.

The advantage of this research is to exp-
lore the understanding of the village community
about MP-ASI. This study can find out about pa-
rents ‘understanding of MP-ASI and can be used
as a reference for Puskesmas (Health Centre) or
health workers in dealing with parents’ problems
regarding understanding MP-ASI.

RESEARCH METHOD

This study uses a qualitative method. The
research approach is a case study approach. The
research location is in Harjobinangun Village,
Grabag District, Purworejo Regency.

The data collection techniques are ob-
servation, interviews, and documentation. The
technical data analysis which uses Miles and Hu-
berman model, states that there are three types
of activities in the analysis of qualitative data,
namely data reduction, data presentation, and
conclusion drawing. The data validity technique
is data triangulation.

RESULTS AND DISCUSSION

Parents’ Understanding about MP-ASI (Breast
Milk Complementary Foods):

1. Get to Know about Nutritious Foods and
Drinks

Food and drink are one of the most impor-
tant parts of life because without eating and drin-
king all living things will not live. Food given to
babies/children must be energy-intensive so that
children’s nutritional needs can be met proper-
ly for optimal growth and development. Not all
foods can be considered baby food. Some foods
must be removed from baby food because these
foods tend to cause allergic reactions or it is dif-
ficult for babies to chew into small portions and
swallows (Brown, 2008).

Based on the results of interviews that re-
searcher conducts with informants, that nutritio-
us food and drinks are foods and beverages that
meet nutritional standards, healthy food/drinks,
such as milk, vegetables, and fruit.

2. Children’s Nutrition Needs

Maryunani (2010) states that basic nutri-
tional needs, or food, are one of the main basic
needs for the needs of health and growth and de-
velopment of infants and toddlers. Nutrients nee-
ded by children include carbohydrates, protein
(vegetable and animal), fat, vitamins, and mine-
rals (Mohamad, 2015). One source of food that
is rich in nutrients is fish. Fish is a high-quality
source of protein. Protein in fish has a comple-
te composition and number of essential amino
acids. Fish also contains omega-3 fatty acids that
have special advantages over other animal foods,
because the essential fatty acid composition is po-
lyunsaturated (Prameswari, 2018).

Based on the results of interviews that the
researcher conducts with informants, parents do
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not understand well about nutritional needs. Pa-
rents have not provided food according to the nut-
ritional needs needed.

3. Nutritious Foods Menu

Babies/children must get intensive attenti-
on, especially the food menu that is eaten every
day. The thing to note is the number of nutritio-
nal adequacy in the food menu. According to the
Balanced Nutrition Guidelines, the food given
to children is a variety of foods. This is because
there is no type of food that contains all types of
nutrients needed by the body to guarantee growth
and maintain health, except breast milk.

Mothers can use the ingredients availab-
le around the house to make children’s menus,
such as vegetables and fruits that are planted by
them. The menu can be made a simple menu, but
children’s nutritional needs are met. Based on the
results of interviews, the menu of nutritious food
for children is food consisting of carbohydrates,
vegetables, fruits, and side dishes.

4. Nutritious Foods and Drink Resource

Nutritious food is a food that meets the
nutritional needs of our body. Nutritious food
sources can be obtained from anywhere, for
example, nutritious food sources from vegetables
that can be easily found around us. In addition
to being able to meet the nutritional needs of the
body, nutritious food can also protect us from
various diseases. A good source of food is that
which comes from nature, such as vegetables.
Good vegetables certainly use organic fertilizer,
do not use pesticides. You can plant vegetables
around your house yourself, for example, spina-
ch, kale, cassava leaves.

Based on the results of the interview, mot-
hers already knew the food sources are good for
baby food. A good source of food is natural ing-
redients that are cultivated on their own. There
are some parents who cultivate their own vege-
tables at home, but the rest are not.

5. Get to Know about MP-ASI (Breast Milk

Complementary Foods)

Breastmilk Complementary Foods (MP-
ASI) is food given to babies after the age of six
months, where food is adjusted for the age of
the baby, Rusilanti, et al (2015). The food is gi-
ven from pulverized, soft, to solid food. Breast-
milk complementary food (MP-ASI) has various
types. Giving MP-ASI in children must pay at-
tention to the size of the meal according to age,
the frequency of administration, texture of food,
cleanliness of food ingredients and tools used,

food processing, and how to present it.

Based on the results of the interview, it is
well understood what MP-ASI is, when a child
can be given MP-ASI, and the first food given
must be liquid. However, there are a number of
things that parents do not understand well so
there is a need for additional information from
health workers to parents

6. Children’s Nutritional Needs through MP-ASI

Nutrition plays an important role in hu-
man life. Good nutritional status will provide a
great opportunity for humans to carry out their
activities. At the age of five, the children’s nut-
ritional needs must be met properly so that the
children’s growth grows optimally. Malnutriti-
on in children will interfere with the children’s
growth process. In the feeding children, parents
must also pay attention to the nutritional con-
tent contained in these foods and the food pro-
vided must be in accordance with the stages of
the child’s age. This can have implications for the
growth and development of children in the next
age (Dewi, et al, 2016).

Based on the results of interviews, pa-
rents have understood the nutritional needs of
children. However, there are parents who provide
food to children that are not in accordance with
the nutritional needs needed. There are child nut-
ritional needs that are not met by parents. There-
fore, mothers’ knowledge of children’s nutritional
needs must always be improved, so parents really
understand and implement it well.

7. MP-ASI’s Food Menu

Entering the age of six months the baby is
introduced to food which is often called breast-
milk complementary food (MP-ASI). The first
food given to children is the beginning of food
that comes from one type of material. Then, gra-
dually the child can be given some important nut-
rients for child development. The four-star menu
is a recommended menu for children during
MP-ASI. This menu consists of carbohydrates,
animal protein, vegetable protein, and vegetab-
les. In order for nutritional intake for children to
remain balanced, mothers can also provide fruits
to children. In making food for children, mothers
need to avoid using flavorings such as sugar and
salt in excess.

The frequency of feeding at the beginning
of MP-ASI is 2 times. At the age of 10 months,
babies begin to be introduced to family food gra-
dually. At the age of one year, the frequency of
eating is given 3 times a day, including supple-
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mental meals twice a day. Babies/children also
need to be introduced to a variety of food ingre-
dients, such as side dishes and vegetables alterna-
tely (Mufida et al. 2015).

Based on the results of the interview, at
the beginning of the introduction of MP-ASI, the
mother provided packed children’s food to her
child. Then, as we get older the mother’s child
makes her own food for her child. There are still
parents who provide food to children that do not
fit the four-star menu. For example, parents give
children food with rice and side dishes of fish or
tempe/tofu, there are no vegetables in children’s
food. Parents also do not give fruit children every
day.

8. Good Composition of MP-ASI

Good composition of MP-ASI is con-
tained carbohydrates, animal protein, vegetable
protein, fat, and vegetables. Many mothers then
mistakenly believe that giving MP-ASI after the
age of six months consists of only fruits and ve-
getables. Babies/children also need calories in
their bodies. In addition, as you get older the
baby’s iron content in breast milk will decrease.
If children are only fed fruit puree can increase
the risk of children experiencing weight faltering.
Feeding infants who are too high in fiber can cau-
se babies to satiety quickly and another important
nutrient intake has not been fulfilled, because the
size of the lamb is still very small.

Based on the results of interviews, the-
re are still parents who pay less attention to the
composition of the food given to children. Like
the children’s diet only consists of rice and vege-
tables or rice and the side dishes don’t match the
four-star menu. Parents also rarely give fruits to
children.

9. The Advantages of Giving MP-ASI

Providing breast milk complementary food
has many benefits for babies/children. Proper
administration of MP-ASI, both in terms of the
type and texture of MP-ASI, will make the baby’s
organs, such as digestion, be neglected according
to the age of the baby. In addition, if the baby’s
digestion is good, the baby is not susceptible to
disease. Giving MP-ASI is also very important,
namely to meet nutritional needs and train the
baby’s organs according to their development and
age.

Based on the results of the interview, pa-
rents have understood the benefits of MP-ASI
giving, among others, for optimal growth and de-
velopment of children, to meet nutritional needs

so that children avoid malnutrition problems.
MP-AST has enormous benefits for child develop-
ment, so parents need to understand the benefits
of MP-ASI.

10. Stages of Giving MP-ASI

Giving MP-ASI to babies has stages accor-
ding to their development and age. According to
Rusilanti, et al. (2015) explained that food given
to children starts from foods that have a liquid,
soft, solid form and the types of food can be fruit
or vegetable juice, team rice, milk porridge or bis-
cuits. Giving food is given in stages from the type,
texture, amount, and frequency of administration
per day.

Based on the results of the interview, the
mother already understood the stages of giving
MP-ASI which is initially given liquid food and
then as the child grew older they turned to soft-
shaped foods until solid form.

11. The Effect of Early Giving MP-ASI

Providing breast milk complementary food
should be given when the child is six months old.
If given too fast or slowly, both can have a negati-
ve impact. According to Muyosayo (2013), giving
solid food to babies under the age of six months
can have consequences for these children, i.e can
reduce breast milk consumption so that milk pro-
duction will decrease, babies will be susceptible
to disease, babies at risk of diarrhea, allergies in
infants increase, and the stomach will be fulfilled
by baby food with low nutritional content compa-
red with breast milk.

Based on the results of interviews, parents
have understood the effects of early MP-ASI ad-
ministration, such as being able to cause health
problems in children. Information about the im-
pact of early MP-ASI must always be socialized
to parents because there are still many female
workers in the area.

12. Public Awareness in Giving MP-ASI
Parents’ awareness in giving MP-ASI must
be grown early on from the time of pregnancy.
This introduction is given so that the mother un-
derstands about giving good MP-ASI. Efforts to
increase maternal awareness about the provision
of MP-ASI, health workers conduct socializati-
on or counseling about MP-ASI. The basic needs
that must be possessed by a child are sharpening,
caring, and nurturing (education, health, and
compassion). A child will be able to grow and de-
velop optimally when getting adequate nutrition
for physical growth and brain (Faqumala, et al,
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2016).

Based on the results of interviews, mothers
already have good awareness. Mother already
knows that MP-ASI is given when a child is six
months old. In addition, assistance from health
workers for working mothers is needed.

13. The Role of Health Workers in Creating
Parents’ Understanding of MP-ASI

Health workers as one of the elements
in the community have a much-needed role to
achieve health development. Health workers here
are referred to as midwives and Posyandu (integ-
rated health service post) cadres. A midwife is so-
meone who has completed midwifery education
and is licensed to carry out midwifery practice
(Wahyuningsih, et al., 2005). A midwife has the
duty to carry out midwifery and childbirth care
for pregnant women, provide education through
health education, organize services to newborns,
and conduct referral services to high-risk preg-
nant women. In addition, midwife is also imple-
menting family planning services for women of
childbearing age.

The role of midwives is involved in Po-
syandu activities. Posyandu activities are held once
every month. Posyandu activities have many be-
nefits for the community, especially mothers and
children. By bringing the baby to the Posyandu,
the body weight and height can be monitored, the
mothers can also get counseling, and there is also
supplementary feeding. In addition, infants and
toddlers who come to the Posyandu can get five
complete basic immunizations that are important
for disease prevention (Estuti, 2014). Parents can
find out information about child development.
However, the midwife does not always present in
every Posyandu’s activity. In Posyandu activities,
the information/counseling is also rarely given to
parents.

The role of health workers includes as a
motivator, counselor, facilitator, and resource
person. As a motivator, midwives provide moti-
vation, direction, and guidance to parents, espe-
cially mothers about good and nutritious food for
children. As a counselor, midwives help mothers
to achieve optimal child development, direct un-
healthy behavior to be healthy, and guide mothers
to prevent the occurrence of problems with child
development. Counseling and guidance services
contain a number of functions that will strengthen
executives in activities (Hardiyanti, 2017). As a
facilitator, midwives provide vitamin A tablets to
children and provide immunization to children.
Whereas as a resource person, midwives are in
charge of providing counseling to cadres and pa-

rents about the provision of MP-ASI, maternal
and child health, a healthy environment, germas
(healthy living community movement), etc.

CONCLUSION

Conclusions that can be taken in this study
are:

1. Based on the food given to children, it
can be said that parents’ understanding of MP-
AST is still lacking. This can be seen from the pre-
sence of parents who feed children not in accor-
dance with the menu of 4 (four) stars that have
been suggested by health workers (Midwives).
Parents also still feed the child only with rice and
side dishes or rice with vegetables only. In additi-
on, there are still parents who provide packaged
children’s food, this is not in accordance with the
recommendations of health workers (Midwives)
to feed children with local MP-ASI.

2. The role of health workers is as a moti-
vator, facilitator, counselor, and resource person.
As resource persons, midwives and health wor-
kers from the Puskesmas provide socialization or
training only to Posyandu cadres. Parents do not
participate in this. After taking part in the socia-
lization, the cadre’s task is to convey to parents
when there is a Posyandu.
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