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Abstract
Background: The benefits of breastfeeding are protection against infections because they contain specific proteins to protect
against allergies and stimulate the immune system. One of the problems of nursing mothers is hypogalactia. Hypogalactia
occurs due to barriers to the production of the prolactin hormone at the stage of lactogenesis caused by food problems, zinc
deficiency and stress. Traditional plants that are believed to be hereditary as stimulants for breast milk, including the leaves of
cumin, which play a role in the prolactin reflex and then stimulate the alveoli to produce breast milk.
Method: The type of research used is Quasy Experiment with a pre-test – post-test control group design. This research
arranged two groups, namely the intervention group given bar snack the cumin leaves, while the control group that was given
the placebo was a snack bar without caraway leaves. Technique non-probability sampling with method was consecutive
sampling used to get 32 respondents divided into two groups.
Results: The results of statistical test Mann Withney showed a p value of 0.000 (<0.05) which means that there was a
significant difference in the volume breast milk after being given treatment between the intervention group and control group.
Conclusion: The results of the research after being treated an increase in the volume breast milk of respondents given food
snack bar of cumin leaves (Plectranthus Amboinicus Lour Spreng), so that traditional plant therapy is effectively implemented
to postpartum mothers who experience a decrease in the volume breast milk, especially mothers who are active in breast
feeding exclusive.
Keywords: Foof snack bar of cumin leaves, plectranthus amboinicus lour spreng, alternative nutrition supplement, breast milk
production
1. Introduction
Breast milk (ASI) is a fat emulsion in a solution of protein,
lactose and organic salts secreted by the mother's breast
glands as food for babies [1]. ASI as an intervention strategy
that can have a high impact on becoming a global gold
standard [2-3]. This strategy can optimize the process of
growth and development of the baby, both physical,
spiritual, emotional and socialization [4-5].
Some mothers feel anxious about breastfeeding and use the
schedule in breastfeeding, so that it affects the quantity of
milk produced and is not in accordance with the needs of the
baby. The inadequacy of breast milk production is one of
the reasons mothers stop breastfeeding early [6]. This can
lead to psychological disorders in postpartum mothers,
because they feel unable to support the baby's weight gain
and meet their needs [7-8].
The study stated that the factors that influence exclusive
breastfeeding include lack of milk production, difficulty in
breathing, nipple condition, working mothers and the effect
of breast milk substitutes [9]. Another reason for the failure
of exclusive breastfeeding is lack of knowledge about
exclusive breastfeeding, and non-exclusive food ideology,
so that there is a lack of motivation for mothers to provide
exclusive breastfeeding for babies [10]. Knowledge and
attitudes in exclusive breastfeeding can be influenced by
means of health education, because the health education
provided will easily capture information and influence

attitudes in exclusive breastfeeding [11].
One of the benefits of breastfeeding is protection against
infection because it contains specific proteins for protection
against allergies and stimulates the immune system [12]. In
75 middle and low income countries can prevent 823,000
child deaths each year from breastfeeding [13-14]. Based on
recent studies, infants who are breastfed for a period of 6
months or more have 33.3 times better survival than
breastfed infants less than 4 months old, and breastfed
infants 4-5 months have 2 survival, 6 times than babies who
are breastfed for less than 4 months [15].
Lactation is an integrated part of the reproductive process
that provides ideal and natural baby food and is the
biological and psychological basis needed for growth [1].
Production of breast milk is influenced by two hormones,
namely the hormone prolactin which can affect the amount
of milk production, while oxytocin influences the process of
breastfeeding. Prolactin is related to maternal nutrition, the
higher the nutrient intake, the better the production [16]. The
assessment of ASI production can be seen from several
indicators, for example with signs of adequate
breastfeeding. based on Budiati's research, indicators of
adequacy of breastfeeding can be divided into two, namely
in terms of mother and infant aspects. The indicators
examined in terms of the baby include the frequency and
characteristics of BAK and BAB, the number of hours the
baby sleeps, the baby's weight [17].
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One of the problems of nursing mothers is hypogalactia
which contributes 63% [18]. Hypogalactia occurs due to
barriers to the production of the prolactin hormone at the
stage of lactogenesis caused by food problems, zinc
deficiency and stress [19]. According to the World Health
Organization (WHO), the target of breastfeeding for infants
under 6 months is at least 50%. Meanwhile, according to
Indonesia's Health Profile in 2017, the coverage of
Exclusive ASI in Indonesia is 35.73%. While for Central
Java, it has decreased when seen in the last three years,
namely 2015, 2016, 2017, with 61.6%, 54.22%, 41.89%
coverage respectively [20-21].
Central Java has 35 cities and districts, in 2016 Pekalongan
Regency ranked 28th in Exclusive ASI coverage, which was
39.38%, a decrease compared to the previous year at
42.91% [21-22]. and again declined in 2017, which was 38.4%
and became number 29 [23]. Reasons for mothers to stop
breastfeeding exclusively not only because the mother
works but because of the low production of ASI [24]. On the
first day giving birth to a little ASI production becomes an
obstacle in breastfeeding [25].
Government efforts in supporting exclusive breastfeeding
for infants are regulated in the Health Act (Law No. 36 of
2009 concerning Health), No [26]. Government Regulation
No.33/2012 concerning exclusive breastfeeding [27]. Article
129 of Law 36 concerning health that the government is
responsible for establishing policies in order to guarantee
the right of infants to obtain breast milk exclusively.
Currently in the era of technological development, many
formula milk companies offer their products for baby
consumption so that babies do not get their full rights, and
several factors that can become obstacles in breastfeeding.
The mitigation efforts include increasing the quality and
quantity of breast milk [28]. Thus the mother can give
exclusive breastfeeding and continue until the child is 2
years old [29]. In order to increase the quality and quantity of
breast milk, a substance containing lactagogum is needed.
Laktagogum is a substance that can be used as an
enhancement and smoothing of ASI [30]. Drugs that can
increase and facilitate breastfeeding, for example by
administering domperidone, this pharmacological drug has
good effectiveness, but is not widely known and has side
effects [31]. Side effects that can be caused by domperidone
include headaches, dizziness, dry mouth and diarrhea [32].
Various plant studies in Indonesia have shown the effect of
laktagogum. Plants that have been tested for content and are
efficacious as laktagogum, for example katuk leaves,
Moringa leaves and cumin leaves [33-34]. Nutritional
composition of 100 grams of cumin leaves contains higher
total carotene, namely 13288 compared to katuk leaves and
Moringa leaves, namely 10020 and 9000 respectively [35].
Plectranthus amboinicus (Lour.) Spreng or leaves of leaves
and in Javanese society are known as caraway leaves
(cumin), and have been used as stimulants oflactagogueby
Batak people in Indonesia for hundreds of years [36]. The
benefits of cumin plants indicate that the stem has the
highest polyphenol concentration of 9.6 mg / g gallic acid
followed by leaves and roots, respectively 8.4 and 5.4 mg /
g gallic acid [37].
The content of cumin leaves has three main components,
which are nutritional, pharmacoseutic and lactagogum. In
mice given caraway leaves 30 mg / kg body weight, can

increase milk production, the weight of rats and mother rats,
increased significantly at the age of rats on days 2-14 of
breastfeeding [38]. Other studies by supplying soup 150
grams of cumin leaves or wake-up per day for two weeks
after delivery had increased milk volume by 65%, compared
to breastfeeding mothers who consumed Molocco +
B12tabletsTM (10%) or Fenugreek seeds (20% ) [39].
Research on the development and utilization of cumin
leaves served in the form of soup and stored in cans at a
temperature of 3-5oC damage occurred on the 8th day and
the pH value during storage decreased which means the total
value of titrated acid increased, the total value of microbes
and thiobarbituric acid tends to increase 3-5OC [40]. Factors
that influence breast milk production are food. Sources of
quality food and lactagogum containing from generation to
generation can improve the quality and quantity of breast
milk.
Based on the description above, additional functional food is
needed for the development of a product by utilizing the
potential of cumin leaves found in many communities and
then processed in the form of a snack bar because it will be
more practical, durable, can be easily enjoyed with a better
taste for nursing mothers, because mothers breastfeeding is
one of the targets of supplementary feeding, which requires
more nutrition than mothers who do not breastfeed. The
hope of the product is not only to support the exclusive
breastfeeding program, but also to supplement the
nutritional intake of nursing mothers.
2. Methods
This type of research uses is Quasy Experiment with a pre
test - post test with control group design. The researcher
arranged two groups, namely the intervention group given
food snack bar of cumin leaves, while the control group that
was given the placebo was a snack bar without caraway
leaves. Giving food snack bar of cumin leaves and placebo
(snack bar without caraway leaves) given as much as 34
grams in onepack snack bar/dayuntil the 14th day. The
volume measurement breast milk uses the breast milk pump
instrument by looking at the amount of breast milk released,
then recorded into the observation sheet. Measuring the
volume of breast milk with mothers breast feeding is carried
out before and after the therapy action.
The population in this study were all mothers post partum
normal in the working area of the Pekalongan District
Health Center, which included the Kajen 1 health center,
Bojong II health center, Kesesi 1 health center from May to
June 2019. Determination of the minimum sample size
using techniques non- probability sampling with method
consecutive sampling and based on inclusion and exclusion
criteria 32 respondents were divided into two groups with
16 respondents in the intervention group and 16 respondents
in the control group.
In this study researchers conducted data collection by
observing, identifying, interviewing and filling out the
questionnaire. The collected data was analyzed through the
IBM SPSS program version 24.0, and continued with a
different test namely non-parametric test (Wilcoxon test and
Mann Withney). The processed data is used as the basis for
discussing problem statements, which are then presented in
table form so conclusions can be drawn.
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3. Results
Table 3.1: Frequency distribution respondents based on age, psychological condition, work, education, parity and rest pattern mothers based
on demofigic data
Category

Age

Psychological Conditions

Work

Education

Parity

Rest Patterns Mothers
*Levene's

<20 years
20-35 years
>35 years
Total
Not Stress
Stress
Total
Employment
Not Working
Total
Elementary Shcool
Middle School
High School
Total
Primipara
Multipara
Total
< 7 hours (less)
> = 7 hours (enough)
Total

Respondents Group
Intervention
Control
N
%
n
%
1
6.3
1
6.3
14
87.5
14 87.5
1
6.3
1
6.3
16
100
16 100
14
87.5
14 87.5
2
12.5
2
12.5
16
100
16 100
5
31.3
4
25.0
11
68.8
12 75.0
16
100
16 100
4
25.0
2
12.5
5
31.3
9
56.3
7
43.8
5
31.3
16
100
16 100
5
31.3
5
31.3
11
68.6
11 68.6
16
100
16 100
2
12.5
5
31.3
14
87.5
11 68.8
16
100
16 100

p value

0.722

0.749

0.452

0.343

1.000

0.375

Test

Based on the table above, this study shows that between the
intervention group and the control group in terms of age,
psychological conditions, work, education, parity and rest

pattern or maternal sleep duration are homogeneous data
because p value > 0.05 or no significant difference.

Table 3.2: Differences in the outcome breast milk production included infant body weight, body frequency, chapter frequency and duration
of sleep before and after treatment in the intervention group and control group
Variable
Baby’s weight

Urination Frequency

Defecation Frequency

Sleep a long time

Pre and D-14
Pre and D-7
D-7 and D-14
Pre and D-14
Pre and D-7
D-7 and D-14
Pre and D-14
Pre and D-7
D-7 and D-14
Pre and D-14
Pre and D-7
D-7 and D-14

Average
Difference
312.500
154.375
158.125
4.375
1.938
2.438
1.750
0.188
1.563
1.563
1.563
1.563

Intervention Group (n = 16)
SD
p*
P **
86.603
0.001
0.000
75.097
0.001
113.091
0.000
0.719
0.001
0.000
0.680
0.000
0.727
0.000
0.683
0.001
0.000
0.544
0.180
0.892
0.001
0.629
0.001
0.000
0.629
0.000
0.629
1.000

Average
difference
200.000
78.125
121.875
3.250
1.438
1.813
0.813
0.063
0.875
0.500
0.438
0.063

Control Group (n = 16)
SD
P*
P**
51.640 0.001 0.000
31.458
0.000
54.677
0.000
0.856
0.001 0.000
0.892
0.001
0.544
0.000
0.655
0.001 0.002
0.574
0.655
0.719
0.002
0.632
0.005 0.011
0.727
0.035
0.250
0.317

*Friedman
**Post

Hoc Wilcoxon

Based on the above table, showed that there were
differences in the mean before and after the intervention
group on the outcome of ASI production which was infant
weight (312.500 grams), BAK frequency (4.375), BAB
frequency (1.750) and infant sleep duration (1.563) with
each p value 0.001 (<0.05). Where as in the control group of

infant weight (200.00 grams), the frequency of BAK
(3.250), frequency of BAB (0.813) and duration of sleep
(0.500), with each value of p= 0.001 in body weight.
Frequency of BAK, frequency of BAB and p= 0.005 for
infant sleep duration (p <0.05).

Table 3.3: Differences in the volume breast milk before and after treatment in the intervention group and control grup
Variable
Volume Breast Milk

Pre and D-14
Pre and D-7
D-7 and D-14

Intervention Group (n=16)
Average Difference
SD
P*
50.719
5.876 0.001
37.344
8.715
13.375
10.675

P **
0.001
0.001
0.001

Control Group (n=16)
Average Difference
SD
P*
38.281
7.861 0.001
21.719
7.616
16.566
8.662

P **
0.001
0.001
0.001

*Friedman
**Post

Hoc Wilcoxon
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Based on the above table, showed that there were
differences in the average volume of breast milk in the
intervention group and control group with p value 0.001
(0.005). However, it can be seen that the average increase in

ASI volume in the intervention group after treatment for 14
days was 50.719 ml and in the control group the average
volume of breast milk increased 38.28 ml.

Fig 3.4: Differences volume mean breast milk in the intervention group and control group

Based on the fig above, it can be seen that there is a change
in volume breast milk between the intervention groups
given snack food the cumin leaf barcompared to the control
group which is only given a food snack bar without cumin
leaves. In the intervention group before being given

treatment the average volume of breast milk was 4.38 ml,
then increased on day 7 to 41.72 ml, day 14 to 55.1 ml.
while in the control group before being given treatment the
average volume of breast milk was 4.25 ml, day 7 became
25.97, and day 24 became 42.51 ml.

Table 3.5: Differences in infant weight, body frequency, chapter frequency and length of sleep of infants in the intervention group and
control group
Variables
Baby’s weight

Urination Frequency

Defecation Frequency

Long time sleeping baby
*Mann

Pre
Post (D-7)
Post (D-14)
Δ
Pre
Post (D-7)
Post (D-14)
Δ
Pre
Post (D-7)
Post (D-14)
Δ
Pre
Post (D-7)
Post (D-14)
Δ

Group
Intervention (Mean±SD) Control (Mean±SD)
2828.13±184.363
2793.75±198,221
2982.50±198.242
2871,00±203.280
3140.63±169.528
2993.75±207.264
312.50±86.60
200.00±236.64
5.31±0.479
5.63±0.500
7.25±0.577
7.06±0.574
9.69±0.479
8.88±0.500
4.37±0.718
3.25±0.683
1.50±0.516
1.69±0.479
1.69±0.602
1.63±0.500
3.25±0.775
2.50±0.516
1.75±0.683
0.81±0.750
10.19±0.403
10.44±0.512
11.75±0.447
10.88±0.500
11.75±0.447
10.94±0.443
1.56±0.629
0.50±0.632

p value
0.471
0.046
0.020
0.010
0.081
0.356
0.000
0.000
0.288
0.826
0.006
0.002
0.133
0.000
0.000
0.000

Withney

Based on the table above, the average pre-baby day weight
(before) and the 7th day of the intervention group was
greater than control group, p value before treatment and 7th
was 0.471 and 0.046 (<0.05), meaning there was no
difference in average body weight. The 14th day the average
body weight of the intervention group was greater than the
control group with a p value of 0,000 (<0.05). The
frequency of pre (before) infant urination in the intervention
group was lower than the control group and the 7th day of
the intervention group was greater than the control group

with p values of 0.081 and 0.356 (<0.05) meaning there was
no difference in defecation frequency. Day 14 of the
frequency of infant urination in the intervention group was
greater than the control group with a p value of 0.000
(<0.05).
The frequency of pre (before) baby defecation in the
intervention group was lower than the control group and the
7th day of the intervention group was greater than the
control group with p values of 0.288 and 0.826 (<0.05)
meaning there was no difference in urination frequency.
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Day 14 the average infant weight of the intervention group
was greater than the control group with a p value of 0.006
(<0.05). The average duration of infant sleep pre (before)
the intervention group was smaller than the control group
with a p value of 0.133 (<0.05). The 7th and 14th days
showed an average change between the intervention and
control groups with a p value of 0.000 (<0.05). This means
that there is a difference in the average fifteenth day sleep
duration between the intervention group and the control
group.
Table 3.6: Analysis differences in volume breast milk between in
the intervention group and control group
Parameter
Pre
Post (D-7)
posts (D-14)
Δ
*Mann Withney

Group
Intervention
Mean±SD
4.38±1.088
41.72±8.720
55.10±5.777
50.7±5.876

Control
Mean±SD
4.25±1.835
25.97±7.725
42.53±8.887
38.28±7.86

p
0.359
0.000
0.000
0.000

Based on the table above, that the volume of breast milk
obtained results before being treated at intervention group
and control group p value 0.359 (p>0.05) meaning that there
was no difference in volume breast milk in the intervention
group and control group. After being given treatment is p
value of 0.000 and the difference in p value 0.000 means p
<0.05, it can be concluded that after the treatment and the
difference in the volume of breast milk there are significant
differences in the volume of breast milk.
4. Discussion
4.1 The giving food snack bar of cumin leaves an impact
on the outcome of breast milk production in infant
weight, urination frequency, defecation frequency, and
long time sleeping baby
Assessment of breast milk production can be seen as an
indicator of adequacy of breast milk can be divided into two
aspects, in terms of mother and infant aspects. The
indicators examined in terms of the baby include the
frequency and characteristics of urination and defecation,
the number of hours the baby sleeps, the baby's weight.
Based on the results of the study it was found that the
average body weight of infants before and after treatment
was greater (2828.13 grams) when compared with the
control group (2793.75 grams). The difference in the
treatment group given functional food snack bar cumin
treatment leaves 312.50±86.60 with avalue of p 0.001 which
means there are differences or have an impact on the baby's
body weight as treatment.
The giving function alof food snack bar of cumin leaves can
have an effect on breast milk production because the content
in cumin leaves also has levels of FeSO4 which can be used
as non heme iron for mothers breast feeding [36]. This
vitamin A content in leaves is also high in beta-carotene [41].
Increase in the volume of breast milk which can be caused
by the content in the leaves of cumin containing
lactagogum. Based on research conducted by researchers
before the cumin leaf content can improve the quality of
breast milk, because it contains Potassium, Zinc,
Magnesium which can dissolve in breast milk so it can
increase the weight of infants who consume bar snacks
cumin leaf. This is in accordance with research conducted

by previous researchers that foods containing vitamin A can
improve the quality of breast milk so that breast milk
production can increase because inside the cumin leaves
contain beta-carotene [36, 42].
The results of the study are also in line with the research of
Rizal Damanik entitled ffect of consumption of building
soup (Coleus amboinicus Lour) on micronutrient intakes. In
his study showed that torbangun leaf soup can increase the
consumption of micronutrients in research subjects in this
case namely nursing mothers. The average consumption of
micro substances such as calcium, magnesium, potassium
and iron will increase and exceed the recommended
nutritional adequacy rate [43].
Based on the results of the research conducted, the average
baby urination experienced a change in frequency before
and after the intervention was greater in the treatment group
compared with the control group which was 5.31 x / day to
9.69 x / day with a value of p value 0.001 having an impact
on frequency like a baby before and after treatment.
This shows an improvement in breast milk production in the
treatment group consuming functional bar snack food cumin
leaf. In this indicator, the aspect assessed is the frequency of
urination (BAK) of the baby, where the baby has enough
milk production for 24 hours at least 6-8 times the baby will
BAK with clear and yellow urine. The pattern of elimination
in infants depends on the intake obtained by the baby, at
least babies who drink ASI 8 to 10 times a day have clear
urine color and smell distinctively urine [44].
Babies average change is greater than the control group. In
the treatment group before intervention the average
CHAPTER 1.68x / day and after the intervention became
3.25 x / day. In contrast to the control group, namely 1.62
before intervention and 2.5 after treatment. With a p value
of 0.001 there is a difference in the frequency of baby
chapters before and after treatment.
In accordance with the theory that the indicator of
assessment of ASI production can use criteria that can be
used as a reference to find out the amount of breast milk that
is sufficient for the baby's needs, including increasing infant
weight, infant sleep duration, frequency of BAK and BAB
[45]
. The pattern of infant elimination depends on the intake
of the baby, infants who drink ASI generally have a pattern
of defecation 2-3 times a day, the resulting BAB is golden
yellow, not too runny and not too thick.
The mean sleep duration of infants in the treatment group
experienced a greater d change compared to the control
group. In the treatment group the baby has a long sleep until
10.11 hours to 11.75. In contrast to the control group who
had an average length of sleep before intervention 10.44 and
after intervention 10.94 hours / day with a p value of 0.001,
meaning that there was a difference in the length of sleep for
infants before and after treatment in the treatment group.
The administration functional of the cumin leaf bar food
snack is found in the production of breast milk with a long
infant sleep indicator. This difference can be seen on days 7
to 14 days. The production of breast milk produced by the
mother's breast glands is not the same time. Babies who
suck mother's milk in the first minute are different from the
last minute. Breast milk released in the first minute is runny
faster, then thickens. The milk produced at the last minute
contained 4-5 times fat, 1.5 times more protein compared to
the milk that came out in the first minute. So that if the
mother feeds her baby properly and correctly, the baby will
benefit from the content of breast milk in each phase of
64
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breastfeeding [45].
Based on the theory above and based on the influence
obtained from the giving of the functional cumin leaf snack
food bar to the production of breast milk, it is likely that the
baby gets all the benefits contained in breast milk both from
the quantity and quality of breast milk in each breastfeeding
phase in the first to last minute. Satisfaction of suckling
babies is obtained from the high fat content at the last
minute of breastfeeding, so that the milk is sufficient, the
baby will fall asleep or calm for several hours.
4.2 The giving food snack bar of cumin leaves breast
milk production (volume of breast milk) between in the
intervention group and control group
Based on the results of the study it was found that volume of
breast milk showed that there was a difference in volume
breast milk before and after intervention in the treatment
and control groups. In the treatment group the difference
between the average before and after the mother consumed
food snack bar of cumin leaves which was 50.7 ml, while in
the control group before and after it was 38.28. Volume
breast milk values in the intervention group and control
group after significant treatment were p= 0.001, which
means that Ho was accepted, meaning there was a
significant difference in breast milk production as indicated
by the volume of breast milk between the intervention group
and control groups. The results of the study showed that the
giving food snack bar of cumin leaves can have an effect on
the volume of breast milk.
Increase in breast milk production in the volume indicator of
breast milk because cumin leaves contain lactagogum.
Laktagogum is a substance that can increase and expedite
milk. Today's society still believes in the use of natural
ingredients derived from natural ingredients compared to
processed plants that use chemicals or synthetics, because
this belief is proven from generation to generation [30].
Laktagogum contained in cumin leaves contained
compounds containing saponins, polyphenol flavonoids,
essential oils and can increase the hormone prolactin and
oxytocin produced by the hypothalamus through the anterior
and posterior pituitary so that it can be used as an alternative
to increase milk production.46 Flavonoids are one of the
phenolic compounds contained in plant tissues, which have
an antioxidant role through secondary metabolic processes.
The antioxidative ability of flavonoids is able to donate
hydrogen atoms or has the ability to chelate metals.
In breastfeeding mothers who consume cumin leaf snack
bars or treatment groups have experienced an increase in
baby's weight, this can be due to the cumin leaves having
content that can increase the quality and quantity of breast
milk, including having steroid, polyphenol and flavonoid
contents, which can increase the breastfeeding hormone
namely prolactin and oxytocin [47]. Hormonally to produce
breast milk, when the baby sucks the mother's breast, there
is hormonal stimulation of the mother's nipple and areola.
This stimulation is forwarded to the pituitary via the vagus
nerve, then to the anterior lobe. From this lobe will release
prolactin hormone, enter the bloodstream to the glands
making ASI. Glands will be stimulated to produce milk [48].
Increased milk production can be seen from the volume of
breast milk produced and released by the breast gland can
be different based on factors that influence. In the last week
of pregnancy, ASI-making glands begin to produce milk. if
the nipple sucking results are adequate, on the first day after

birth the baby will get 50-100 ml / day and the amount will
continue to increase until it reaches 400-500 ml / day in the
second week. In the following month a healthy baby will
consume around 700-800 ml / day [1].
Baayi regularity sucks more than 10 times a day, making
breastmilk production increase every day supported also by
nutrition by giving the cumin leaf fungisonal food bar
consumed by the mother for 14 consecutive days which
helps increase maternal prolactin levels and breast milk
which is affected by the hormone oxytocin, so that the
coordination between nutrition and the baby's suction causes
the volume of breast milk to increase, according to the
results of the study, namely an increase in the volume of
breast milk. This research is also in line with research
conducted by Damanik that foods containing flavonoids
have antioxidant activity which can act as an alternative to
increase milk production [47].
5. Conclusion
Based on the results of research and discussion on the effect
of giving snack food bar the cumin leaf to the volume of
breast milk and the outcome of breast milk production it can
be concluded that:
5 Giving food snack bar of cumin leaves (plectranthus
amboinicus lour spreng) 34 grams for 14 days can
increase the volume of breast milk evenly before the
intervention was given (4.38 ± 1.088), post D-7
(41.72±8.720), post D-14 (55.10±5.777) with a
difference of 50.7±5.876 with p value 0.001 (<0.05)
shows that there are at least 3 different measurements in
the group given the intervention. Increasing the volume
of breast milk is due to the content of steroids,
polyphenols, flavonoids, which can improve the quality
and quantity of breast milk.
6 Giving food snack bar of cumin leaves (plectranthus
amboinicus lour spreng) 34 grams for 14 days has the
effect of increasing the volume of breast milk compared
to giving a food snack bar without caraway leaves. It is
proven by the value of p = 0.001 (p <0.05) in the
intervention group with the control group. It is evident
that the content in cumin leaves has the effect of
lactogogum which can affect the volume of breast milk.
7 Giving food snack bar of cumin leaves (plectranthus
amboinicus lour spreng) 34 grams for 14 days has a
potential effect compared to giving a food snack bar
without caraway leaves to have an impact on the
outcome production breast milk includes infant body
weight (p value = 0.020), urination frequency (p
value=0.001), defecation frequency of babies (p value=
0.006) and long-time sleeping baby’s duration (p =
0.001) each p value <0.05 which show differences
between treatment and control groups. It is evident that
the content of cumin leaves contained in cumin leaves
can provide the potential for ethyl acetate fraction
which can improve the outcome of breast milk
production.
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