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ABSTRACT 

Many mothers still give their children exclusive breastfeeding inadvertently. This could be 

because the mother did not know enough about the lactational amenorrhea method (MAL), 

which caused the menstrual cycle to return earlier than expected (less than six months). 

Determining the effect of MAL knowledge on breastfeeding behavior with prolonged 

amenorrhea was the aim of this investigation. This study used a cross-sectional design and 

correlational quantitative type. This study's population consisted of breastfeeding moms who 

had been nursing for more than six months. Purposive sampling was used to choose 50 

respondents for the sample. employing a knowledge, breastfeeding, and amenorrhea length 

questionnaire to gather data. The testchi square was used for data analysis. The study's 

findings revealed that 52% of participants. 
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BACKGROUND 

Developing nations, such as Indonesia, are facing challenges related to population expansion, 

including imbalanced distribution, age structure, and rate of growth (Supaijoet al., 2017). 

With 260 million people living there, Indonesia is the fourth most populated country in the 

world (Indonesia-investments, 2017). According to the Central Intelligence Agency's (CIA) 

2018 estimate of the world population, which was conducted in America, Indonesia ranked 

fourth among all countries with the greatest population, with estimates putting it at 

262,787,403 as of July 2020 (Badan Center for Statistics, 2020). The population growth rate 

of Indonesia from 2010 to 2016 was 1.36%. This number dropped in comparison. 

There is little doubt that Indonesia's growing population will have an impact on the country's 

welfare and health problems. In the meantime, the Indonesian government is working to slow 

down the country's population increase through a number of initiatives. One such initiative is 

the Family Planning (KB) program, which aims to discourage pregnancy. Pregnancy spacing 

is achieved through the use of contraception. The majority of WUS currently use 

contraception—59.7% of them use modern contraception, while only 0.4% use conventional 

methods. Then, these initiatives are employed as a single strategy to highlight population 

expansion and improve the health of mothers and children (Kemenkes RI, 2018). 

The primary driver for the need for family planning services is the improvement of maternal 

and child health. Determining gestational age and having the desired number of children can 

be accomplished through family planning. Contraceptive approaches are used to achieve this 

(Setyorini, 2014). There are two types of contraceptive methods: old methods and modern 

methods. While modern medicine divides contraceptive methods into pills, injections, 

intrauterine devices (IUDs), implants, male and female sterilization, emergency 
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contraception, ring vaginal temperature, basal body temperature, standard day method, and 

Symptothermal and Amenorrhea Method Lactation (MAL), traditional methods are divided 

into the calendar method and interrupted coitus. A method of contraception called the 

Lactational Amenorrhea Method (MAL) depends on exclusive breastfeeding without the 

consumption of any other food or liquids. 

The Lactational Amenorrhea Method (MAL) is a very suitable method to employ because it 

is simple, inexpensive, requires no tools, has no negative effects, and can lessen postpartum 

bleeding while also enhancing the psychological bond between mother and child 

(Proverawati & Misaroh, 2009). The Lactational Amenorrhea Method (MAL) is still not used 

by a large number of moms, nevertheless. According to statistics from the Indonesian Health 

Demographic Survey, women's understanding of the Lactational Amenorrhea Method (MAL) 

is 24.1% less than that of the pill and injection method when it comes to family planning 

methods (Ministry of Health RI, 2017). The research findings of Fitriariani et al. (2017), 

which indicate that 34 respondents were aware of contraception, lend credence to this 

assertion. One component of the lactational amenorrhea method (MAL). 

WHO (2020) states that exclusive breastfeeding promotes a child's survival and helps them 

develop the antibodies they need to fend off a variety of diseases that frequently strike young 

infants. There are numerous advantages to exclusive nursing for both moms and their 

children, but the coverage Only over 36% of women globally exclusively breastfeed between 

2007 and 2014. In 2016, 54% of Indonesians were exclusively nursing; however, by 2017, 

that percentage had dropped to just 35% (Kemenkes RI, 2018). Because breast milk is so rich 

in macro- and micronutrients, it is essential for an infant's survival as well as their growth. 

Breastfeeding has been shown to benefit moms as well as their babies. The advantageous 

effect offers. Breastfeeding or nursing after giving birth can lower the chance of postpartum 

hemorrhage (bleeding), an levels and low LH. Therefore, the higher the frequency of 

breastfeeding, the secretion Beta- endorphins also increase, so the duration of lactational 

amnorrhoea will increase long (Garcia & Mella, 2013). Results study Rohmah & Ningsih 

(2021) stated that the duration of amnorrhoea in breastfeeding mothers can influenced by 

breastfeeding behavior including the duration and duration of breastfeeding the baby. 

Using data from a survey that researchers at the Nulle District Health Center collected,  

Barat, Amanuban Five of the thirteen moms who breastfeed their babies younger than six 

months old and have children between the ages of 0 and 6 months suffered lactational 

amenorrhea, and the other eight had menstruation. Three persons were discovered to be 

aware of the 13 moms. The lactational amnhorea approach, which is defined as exclusively 

breastfeeding and not utilizing any other kind of family planning outside of natural family 

planning; the other ten moms were unaware of this technique. This is defined by the mother's 

usage of injectable contraception and the fact that three other mothers did not exclusively 

breastfeed. 

Given the above context, the researchers at the Nulle District Health Center West Amanuban 

are interested in analyzing knowledge of the lactational amnorrhoea (MAL) technique of 

breastfeeding behavior with protracted amnorhea. 

METHODS 

This study used a cross-sectional design and correlational quantitative type. Using the 

approach of purposive sampling, a sample of 50 breastfeeding women who were over six 

months old. employing a knowledge, breastfeeding, and amenorrhea length questionnaire to 

gather data. The testchi square was used for data analysis. 
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RESULTS 

Data collection for research was done on nursing moms in the Nulle Sub-district Health 

Center's working area with children older than six months. Amanuban, West. This study was 

conducted from 08 to adapted to the respondent's free time on May 20, 2022 

The researcher had previously agreed to a time commitment.  

 

Table 1. Distribution of Characteristics of Respondents by Age, Education Finally, the Status 

of Work and Family Income 

Characteristics Frequency (f) Percentage (%) 

Age 

<20 years 

20-35 Years 

> 35 Years 

2 

41 

7 

4.0 

82.0 

14.0 

Last education 

JUNIOR HIGH SCHOOL 

SENIOR HIGH SCHOOL 

College 

6 

27 

15 

2 

12.0 

54.0 

30.0 

4.0 

Job status 

Working 

Doesn't work 

19 

31 

38.0 

62.0 

Income 

UMR 

25 50.0 

Total 50 100.0 

Source: Primary Data, 2022 

 

Table 1 shows that most of the respondents are aged 20-35 years, namely as many as 41 

people (80%), the education level of respondents is moreJunior high school as many as 27 

people, work status more respondents do not work as many as 31 people (62%), and 

respondents' income < UMR and UMR  have the same number, namely as many as 25 

respondents (50%). 

 

Table 2. Distribution of Knowledge about the Lactational Amenorrhea Method (MAL) in 

Respondents at Nulle Health Center, West Amanuban District 

 
Knowledge Frequency (f) Percentage (%) 

Well 

Not enough 

24 

26 

48.0 

52.0 

Total 50 100.0 

Source: Primary Data, 2022 

 

Table 2 shows that most of the respondents have lack of knowledge about the method of 

lactational amenorrhea, as many as 26 people (52%). 

 

Table 3. Distribution of Breastfeeding Behavior on Respondents at Nulle Health Center, 

Amanuban Barat District 

 
Breastfeeding Behavior Frequency (f) Percentage (%) 

In accordance 
27 

23 

54.0 

  46.0 

Source: Primary Data, 2022 
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Table 3 shows that most of the respondents have appropriate breastfeeding behavior, as many 

as 27 people (54%). 

 

Table 4. Distribution of the length of amenorrhea (the duration of menstruation) among 

respondents in Nulle Health Center, West Amanuban District 

 

Long Amenorrhea Frequency (f) Percentage (%) 

> 6 Months 

<Month 

32 

18 

64.0 

36.0 

Total 50 100.0 

Source: Primary Data, 2022 

 

Table 4. shows that most of the duration of amenorrhea (long return of menstruation) 

respondents > 6 months, as many as 32 people (64%). 

DISCUSSION 

Drawing from the findings of studies examining the correlation between breastfeeding 

practices and prolonged amenorrhea (MAL), knowledge methodologiesWest Amanuban 

District's Nulle Health Center, after which the following is the discussion's course:  

Mother's awareness of the Nulle Health Center's Lactational Amenorrhea Method (MAL) 

District Amanuban West.  

The findings of the investigation on the Lactational Amenorrhea Method's (MAL) level of 

knowledge Up to 26 respondents have less knowledge than the majority of respondents. 

(52%) and as many as 24 people (48%), possess excellent expertise. Understanding the 

mother does not yet comprehend MAL since she does not have what she does all about it. 

Lack of understanding of MAL as well will affect the mother's behavior in exclusive 

breastfeeding so that. 

This will also have an impact on the duration of amenorrhea, namely the mother will 

experience menstruation prematurely. Knowledge is the result of knowing, and this happens 

after a person sensing a particular object. Sensing occurs through the five human senses, 

namely the senses of sight, hearing, smell, taste and touch (Notoatmodjo, 2012). Knowledge 

can influenced by several factors, including: education, occupation, age, interests, 

experiences, culture and information or mass media (Budiman & Riyanto, 2013). In this 

study, there are several things to note related to the factors that can affect respondents' 

knowledge of MAL, including: age, education, and occupation. Judging from the 

characteristics of age. Respondents aged in the age range of 20-35 were also found to have a 

lot of good knowledge, as well as respondents with age >35 years and over many have good 

knowledge as many as 4 respondents (8%). 

According to the assumption of the researcher, it is said that knowledge is good if the mother 

knows related to natural contraceptives (MAL) which includes its use, the benefits and know 

the impact if the MAL is not implemented. But in fact inIn this study, more mothers did not 

know about the use of MAL. Mother's lack of knowledge in this study was influenced by the 

level of low maternal education. 

This is evident from the results of data analysis proves that mothers who have less knowledge 

about MAL are dominated by mothers. 

CONCLUSION 

The conclusion from this study Mother's familiarity with the technique The majority of 

breastfeeding mothers fall into one of two categories when it comes to lactational amenorrhea 

(MAL): those with good knowledge (48%) or poor knowledge (52%) and those with 
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inappropriate breastfeeding behavior (46%). Nursing mothers also tend to breastfeed for an 

average of eight times a day, on average, for ten to fifteen minutes menstrual periods) 

following delivery are typically prolonged (> 6 months; 64%) and < 6 months (36%), 

amenorrhea (long return of menstruation).The duration of amnorhea and the technique of 

lactational amnorrhea (MAL) are related, according to Nullle Health Center data.  

Amanuban District West, There is a link between breastfeeding behavior with an extended 

duration of amnorrhea in the West Amanuban District's Nulle Health Center.  
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