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tribution-NonCommercial ~ 4.0 nutritional complementary foods begin at the age of 6 months along with
International Licence (http:// continued breastfeeding until the age of 2 years or more.?
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by-nc/4.0/). Exclusive breastfeeding has many benefits for both mother and
baby. Benefits for babies include reducing the incidence of respiratory
tract infections, otitis media, gastrointestinal infections, allergies,
obesity, diabetes, and sudden infant death. Breastfeeding also helps
the development of nerves and the intelligence of infants.*> Benefits of
breastfeeding for mothers include reducing the incidence of postpartum
haemorrhage, accelerating uterine involution, risk of hypertension,
type 2 diabetes, metabolic syndrome, and hyperlipidemia.*¢ Although
exclusive breastfeeding is known to provide many benefits for mothers
and infants, coverage worldwide only reaches 40%.% Coverage of exclusive
breastfeeding in America is even only 18.8%.” In Indonesia coverage
of exclusive breastfeeding reaches 49.8%.% Some of the factors that
contributed to the achievement of exclusive breastfeeding include the
knowledge of maternal factors, maternal body mass index, and delayed
lactogenesis 11.210
Lactogenesis is the activity of the number of mammary cells to producemilk. It takes a two-stage
event, the initiation and activation of the secretory. The first stage of lactogenesis (lactogenesis I) occurs
in during the second half of pregnancy. The placenta provides elevated progesterone concentrations that
prevent further differentiation. The second stage of lactogenesis (lactogenesis II) begins after shipment
with abundant milk manufacturing. The rapid drop in progesterone, as well as the presence of elevated
levels of prolactin, cortisol, and insulin, stimulates this stage with the removal of the placenta at delivery.'!
Delayed lactogenesis Il is a condition that starts from the failure of activation of the lactogenesis Il
process. In this condition, breast milk does not come out until 72 hours after postpartum.'2 This condition
raises the perception of lack of milk production. In the initial condition after giving birth, nursing
mothers who experience this condition have the possibility of having difficulty being able to breastfeed
exclusively for up to 6 months.’3* Some mothers even stop breastfeeding in the first two weeks.” If
breast milk does not come out within the first 72 hours, it must immediately look for the causes and how
to overcome them.'? This shows the critical point in the early hours of breastfeeding to be an important
period for the success of exclusive breastfeeding. In some studies, difficulty in breastfeeding is often
cited as an excuse to stop breastfeeding earlier than expected.!*
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Delayed lactogenesis II can occur in several conditions. Mothers with diabetic, prolonged labour, and
retained placenta may experience delayed lactogenesis II. Slower decline in progesterone levels can
also be a factor in the delay in breast milk production.!? Progesterone which falls slowly is generally
experienced by obese mothers. Overweight before pregnancy and obesity reduces prolactin response for
breastfeeding in the first week postpartum.s

There is an excessive and abnormal fat accumulation in obesity.’® In woman, the deposition of fat
is influenced by the hormones estrogen and progesterone.!” The concentration of progesterone in an
obese woman is higher in the early postpartum period than woman inthe normal weight rangeBecause
adipose tissue is an extra placental source of the hormone.!® Progesterone can inhibit basal prolactin
promoter activity.'® Although in some sources it is also mentioned that prolactin is not very responsible
for lactogenesis 11, other sources say that prolactin is a hormone that plays a role in breast milk synthesis
in the early days of postpartum.'® The mechanism of inhibition is partly mediated by a cross between the
progesterone receptor and prolactin signalling to inhibit the induction of milk protein gene expression.
Another mechanism is by inhibiting the closure of tight junctions.?’ When prolactin is obstructed in an
obese condition, delayed lactogenesis II can occur.

The timely onset of lactogenesis Il is a very important factor for the success of exclusive breastfeeding.
World Health Organization and Unicef recommend breastfeeding as early as possible after postpartum.?!
This is expected to reduce the risk of late-onset of lactogenesis II. Further studies to reduce the risk of
delayed lactogenesis I still need to be done. These efforts are expected to increase exclusive breastfeeding
coverage and improve the quality of maternal and infant health.
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