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Introduction 

Based on the Millennium Development Goals (MDGs), one of the main indicators of 

public health is the infant mortality rate (IMR). In developing countries such as the Asia and 

Africa region, the low birth rate (LBW) is very high. The world health organization (WHO) 

seeks to reduce the incidence of LBW by 30% in 2025. The LBW rate is estimated to be around 

15-20% of all births in the world and 20 million have LBW.1 LBW cases occur in developing 

countries reaching 95% and 6% are found in East Asia and the Pacific.2 Indonesia is the country 

with the second highest prevalence in ASEAN after the Philippines.3 

LBW is a baby born weighing less than 2500g regardless of gestational age. Birth 

weight is the weight of a baby who is weighed within the first hour after birth. Health problems 
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in various developing countries or countries with low LBW economies are a special problem.4 

WHO (2017) divides LBW into 3 groups, namely LBW (1500-2499 g), LBW (1000-1499g), 

and LBW (<1000g). 60-80% of infant deaths are caused by low birth weight.5 The infant 

mortality rate (IMR) is 29 people per 1000 births in 2017. The government continues to make 

policy directions and strategies in reducing the IMR which is the biggest contributor to infant 

mortality.6 

Mortality and morbidity in infants are at greater risk for LBW. Pregnancy less than 37 

weeks has a risk of complications in the maturity of the baby's organs. LBW babies have a 

greater risk of experiencing morbidity and mortality than babies born with normal weight. A 

gestation period of fewer than 37 weeks can cause complications in the baby because the 

growth of the organs in the body is less than perfect. The lower the baby's weight, the more 

important it is to monitor its development in the weeks after birth. One of the impacts of LBW 

babies is the immaturity of the system in the body, including the baby's sucking reflex. The 

baby's sucking reflex in LBW has been delayed and has an impact on the growth and 

development of the baby.7 

The lower the baby's weight, the more susceptible the baby is to death.2 The lower the 

baby's weight, the more important it is to maintain growth and development in the weeks after 

birth. Mothers with good nutritional status and adopting a good lifestyle will give birth to 

healthy babies.8 According to Rajashree in Hartiningrum (2019), reporting the results of his 

research that LBW describes the situation of nutritional health, social development and 

economic level.9 

LBW babies have a smaller chance of survival because they are susceptible to disease. 

Impaired cognitive development, mental retardation, infection are risks that are often 

experienced by LBW. The impact that often occurs in adults with a history of LBW is a 

degenerative disease.10 LBW care and prevention carried out in increasing the baby's ability 

to survive can be carried out including maternal knowledge, skin-to-skin, kangaroo mother 

care, increasing ANC visits, monitoring babies from the time they are in the womb, nutrition 

and maternal behavior. One of these developments is the immature baby's sucking reflex. To 

increase the baby's suction stimulus reflex, intervention actions that can be carried out in 

treatment are reflex stimulation to increase the maturity of the baby. Stimulation that can be 

given during treatment is skin-to-skin, kangaroo mother care, including oral stimulation (oral 

massage).11 

Oral massage is a stimulus that is given in the baby's mouth area. This therapy is one 

of the effective therapies to improve oral motor skills. This technique focuses on improving the 

use and function of the face (lips, tongue and jaw) through movement coordination and strength 

training. A good mouth function will make it easier for the baby to suck. Based on interviews 

and observations in the RS UMMI cases of 10 LBW babies, 90% had difficulty breastfeeding 

and 1% had problems with the suction reflex. This prompted researchers to conduct a study 

"The Effect of Oral Massage on the baby's sucking reflex stimulus in LBW at RS UMMI 

Bogor" 

Methods 

This research is a quantitative study using a pre-experimental design by designing a 

one-group pre/post-test design. This study was given an intervention after oral massage and 

then assessed by comparing the pre-test and post-test with oral massage for 10 days. The 

population is 30 with inclusion criteria. Using the approach formula means that the sample used 

is 22 respondents. Before conducting the bivariate analysis, the researcher conducted a 
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normality test first, because the respondents were <50, the researcher used the Shapiro-Wilk 

test. Bivariate analysis used Wilcoxon nonparametric statistical test because the data were not 

normally distributed. this research has been conducted a research ethics test at the Research 

Ethics Commission of the Indonesia Maju University and has passed the ethical test with No. 

2519/Sket/Ka-Dept/RE/STIKIM/XI/2021, and this research was conducted at RS UMMI in 

July-December 2021. 

Results 

Table 1. Frequency Distribution of Infant Gestational Age, Type of Birth at RS UMMI Bogor  

(n=22) 
 

Variable Frequency (N) Percentage (%) 

Infant Gestational Age   

28-36 weeks 20 90,9 
37-42 weeks 2 9,1 
Type of Birth   

Section cesarea 18 81,8 
Spontaneous 4 18,2 

Based on table 1 shows that babies with gestational age 28-36 weeks amounted to 20 

respondents (90.9%) and babies with gestational age 37-42 totaled 2 respondents (9.1). Type 

of birth shows respondents (81.8%) were born with cesarean section and 4 respondents 

(18.2%) had spontaneous births. 

Table 2. Frequency Distribution of Suction Reflex Ability Pre-Test and Post-Test at RS 

UMMI Bogor  (n=22) 
 

Variable  Frequency (N) Percentage (%) 

Suction Reflex 

Pre-Test 0 22 100 

 1 0 0 

 2 0 0 

 3 0 0 

 4 0 0 

 5 0 0 

 6 0 0 

Suction Reflex    

Post-Test 0 0 0 

 1 0 0 

 2 0 0 

 3 0 0 

 4 0 0 

 5 0 0 

 6 22 100 

Based on table 2 shows that in the babies who had the pre-test 22 respondents (100%) 

experienced a suction reflex of 0 or no suction reflex. In the post-test after the oral massage 

intervention for 10 days, the score was 6 in 22 respondents (100%) the baby's suction reflex 

was strong. 

Table 3. The intensity of LBW Suction Reflex on Oral Massage (n=22) 

 N Mean Std Dev Min Max P-value 

Pre-test 22 0 0,000 0 6 0,000 

Post-test 22 6 0,000 0 6  
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Based on table 4 above, it can be seen that before and after oral massage therapy was 

given, there was an increase in the suction reflex in LBW infants at the RS UMMI Bogor, 

which was  indicated by an increase in the mean value. In the pre-test data, the mean value was 

0 and increased until the 10th day, the mean obtained was 6 with a p-value = 0.000. If the p-

value < 0.05, it can be said that oral massage affects the baby's sucking reflex. 

Discussion  

Overview of Characteristics of Respondents 

The results showed that there were 20 respondents (90.9%) of infants with a gestational 

age of 28-36 weeks and 2 respondents (9.1%) of infants with a gestational age of 37-42. 

Rhomawati (2016), the gestational age of respondents was 28-36 weeks 56.5%, and 43% aged 

37-42 weeks and intervention was carried out by massage and the kangaroo method.12 In line 

with research conducted by Ananda (2019), the respondents studied in his research were LBW 

infants with gestational age <37 weeks.13 The study was conducted by Ramadhani (2016), and 

premature babies with age <37 weeks experienced suction reflex disorders.14 Research 

conducted by Ferinawati and Sari (2020), the factor that influence affecting the incidence of 

LBW is gestational age.15  

From the research conducted, respondents experienced LBW because their gestational 

age was between 28-36 weeks or preterm. The average preterm gestational age of the babies 

was in the LBW category. Respondents with LBW are pure preterm so the baby's maturity still 

needs to be stimulated, one of which is the sucking reflex. The researcher assumes that LBW 

babies generally occur because the gestational age is below <37 weeks and has impaired 

sucking reflexes. 

The results showed that 18 respondents (81.8%) were born with cesarean section and 4 

respondents (18.2%) had spontaneous births. Most of the LBW babies are based on research 

conducted by Novitasari (2020) regarding the prevention and control of LBW in Indonesia 

including increased knowledge, skin-to-skin, KMC, increased ANC visits, monitoring of 

babies in the womb, nutrition, and behavior.11 Different studies show that respondents LBW 

due to section surgery at <37 weeks of gestation. 

Suction Reflex Ability 

The results of the study showed that infants who had a pre-test got a score of 0 or there  

were no suction reflexes for 22 respondents. this is in line with the research conducted by 

Syaiful, Fatmawati, Sholikhah (2019), that before the oral stimulation intervention 97% of 

respondents experienced a lack of suction reflex.16 Also in line with research conducted by 

Supari (2021) that the average baby's suction reflex was 3 .30 less.17 Another similar study 

conducted by Rhomawati (2016) that the average suction reflex of respondents with a mean of 

0.00. The ability of the suction reflex of LBW infants was mostly impaired.12 This is because 

the maturity of infants in LBW has an impact on the growth and development of infants, so the 

need for stimulation. The researcher assumes that LBW babies have sucking reflex problems 

ranging from none to weak. 

The results showed that the post-test on the 10th day was 100%, and it was found that 

6 experienced a strong suction reflex. This is not in line with the research of Syaiful, Fatmawati, 

and Sholikhah (2019), that the post-test was carried out on the 7th day of giving oral stimulation 

therapy.16 So that the increase in the suction reflex was not measured based on the intervention 

given every day. Research conducted by Syaiful, Fatmawati, and Sholikhah (2019), that the 

majority of post-oral stimulation interventions were found to have sufficient suction reflexes 
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(64%).16 This is in line with research conducted by Supari (2021), that the post-test results after 

the Oral motor stimulation intervention showed an increase in average.17 This could be due to 

an increase in the ability of the suction reflex due to oral stimulation or oral massage which 

affects the increase in the sucking reflex of LBW infants. 

The intensity of Oral Massage Against the Suction Reflex LBW 

Based on the results of the study, it can be seen that before and after oral massage 

therapy was given, there was an increase in the suction reflex in LBW infants at the RS UMMI 

Bogor, which was indicated by an increase in the mean value. In the pre-test data, the mean 

value is 0 and has increased from post-test to 6 with a  p-value = 0.000 <0.05, which 

means that the oral massage action that has been given has a significant effect on increasing 

the suction reflex. This is in line with what was done by Supari (2021), that after being given 

oral motor stimulation there was an increase in the mean from 3.30 to 7.45 with a p-value of 

0.00.17 In line with research conducted by Syaiful, Fatmawati, Sholikhah (2019), that giving 

Oral stimulation for 7 days increased the sucking reflex with p-value = 0.000.16 In line with 

Maghfuroh et al., there was a significant relationship between oral motor and the increase in 

the baby's sucking reflex. The increase in LBW suction reflex given by oral massage can be 

done at least 5 times by giving oral massage stimulation.18  

The suction reflex is part of the reflex sequence to find the nipple and suck it according 

to a certain pressure. Suction strength in infants is different, the reflex is said to be positive 

when the baby sucks the stimulus. Reflexes are reduced because the baby has been fed, is weak, 

premature, or has neurological disorders. Premature conditions in LBW babies are the main 

factor that babies don't have a strong suction reflex, so they need oral massage stimulation to 

increase the ability of the suction reflex. 

Conclusion 

This study can be concluded that LBW infants with gestational age 28-36 weeks 

amounted to 90.9%, and 81.8% were delivered by cesarean section. LBW who were pre-tested 

100% had no suction reflex. After the action of oral massage, 1 time per day for 15 minutes for 

10 days obtained 100% strong suction reflex. In this study, before and after oral massage 

therapy was given, there was an increase in the suction reflex in LBW infants at the RS UMMI 

Bogor in 2021, which was indicated by an increase in the mean value with a p-value = 0.000, 

which means that there was an effect of giving oral massage to increase the suction reflex 

ability of LBW. 

References 

1.  Unicef, WHO WB. Levels and trends in child malnutrition: key findings of the 2019 Edition of the Joint 

Child Malnutrition Estimates. Geneva World Heal Organ. 2020;  

2.  Targets WHOWHAGN. 2025: Low birth weight policy brief. World Heal Organ. 2014;7.  

3.  Supiati S. Karakteristik Ibu Kaitannya Dengan Kejadian Bayi Berat Badan Lahir Rendah. J Kebidanan 

Dan Kesehat Tradis. 2016;1(1):64–8.  

4.  Thomas JP, Raine T, Reddy S, Belteki G. Probiotics for the prevention of necrotising enterocolitis in 

very low‐birth‐weight infants: a meta‐analysis and systematic review. Acta Paediatr. 

2017;106(11):1729–41.  

5.  Organization WH. Global nutrition policy review 2016-2017: country progress in creating enabling 

policy environments for promoting healthy diets and nutrition. 2018;  

6.  Statistik BP. Hasil Sensus Penduduk 2020 Provinsi Bali. Ber Resmi Stat. 2021;(08/01):51.  

7.  Mumpuni RS, Utami ED. Pengaruh Inisiasi Menyusu Dini (IMD) dan Faktor Sosial Demografi terhadap 

Ketahanan Pemberian Asi Eksklusif. E-Journal Widya Kesehat dan Lingkung. 2016;1(1):36816.  

8.  Nussbaumer-Streit B, Mayr V, Dobrescu AI, Chapman A, Persad E, Klerings I, et al. Quarantine alone 

or in combination with other public health measures to control COVID‐19: a rapid review. Cochrane 



Yurita et al Vol : 01 (01) 

Oral Messages and LBW Baby Suction Reflex Stimulus         

 
  83 

Database Syst Rev. 2020;(9).  

9.  Hartiningrum I, Fitriyah N. Bayi berat lahir rendah (BBLR) di Provinsi Jawa Timur tahun 2012-2016. J 

Biometrika dan Kependud. 2018;7(2):97–104.  

10.  WR RD. Asuhan Keperawatan pada Bayi Berat Lahir Rendah di Ruang Perinatologi IRNA Kebidanan 

dan Anak RSUD dr. Rasidin Padang Tahun 2019. 2019;  

11.  Pristya TYR, Novitasari A, Hutami MS. Pencegahan dan pengendalian BBLR di Indonesia: systematic 

review. Indones J Heal Dev. 2020;2(3):175–82.  

12.  Rhomawati WS, Estiwidani D. Pengaruh Kombinasi Pijat BBLR dan KMC terhadap Rooting-Sucking 

Reflex Neonatus BBLR di RSUD Sleman Tahun 2016. Poltekkes Kemenkes Yogyakarta; 2017.  

13.  Putri Rizka Ananda PRA. Pengaruh simulas oral terhadap kemapuan minum pada BBLR Di ruangan 

ICU RSAM Bukittinggi tahun 2019. stikes perintis padang; 2019.  

14.  Ramadhani AN. Pengaruh Stimulasi Oral Terhadap Kemampuan Menghisap Pada Bayi Prematur di 

RSUD Dr. Moewardi Surakarta. Surakarta: Universitas Muhammadiyah Surakarta. http. www ejournal 

ilmiah umm com Diakses tanggal. 2016;16.  

15.  Ferinawati F, Sari S. Faktor-Faktor yang Berhubungan dengan Kejadian BBLR di Wilayah Kerja 

Puskesmas Jeumpa Kabupaten Bireuen. J Healthc Technol Med. 2020;6(1):353–63.  

16.  Syaiful Y, Fatmawati L, Sholichah S. Stimulasi oral meningkatkan reflek hisap pada bayi berat lahir 

rendah (bblr). Journals Ners Community. 2019;10(1):20–8.  

17.  Supari NW. Pengaruh Stimulasi Motor Oral terhadap Reflek Hisap Bayi dengan Berat Badan Lahir 

Rendah di Ruang Neonatal Intensif Care Unit (NICU) Rumah Sakit Bros. STIKES BINA USADA BALI; 

2021.  

18.  Maghfuroh L, Nurkhayana E, Ekawati H, Martini DE, Kusbiantoro D. Oral Motor Meningkatkan Reflek 

Hisap Bayi Bblr Di Ruang Nicu Rs Muhammadiyah Lamongan. J Kesehat Kusuma Husada. 2021;62–7.  

 


