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Abstract---Toddlers are a group of children who are in a period of development. Development is the increase in
functions of the body that are more complex in gross motor skills, fine motor skills, and language. One of the factors
that influence the development of toddlers is parenting patterns and breastfeeding. Stopping breastfeeding in
children is known as weaning. This study aims to determine differences in gross motor, fine motor, and language
development in toddlers based on the age of weaning breast milk. This study employed a comparative study. The
data were collected through a retrospective. There were 100 toddlers at daycare in South Denpasar. The data were
analyzed by using the Chi-Square test and the Mann-Whitney test. The finding showed that there were differences
between gross motor, fine motor, and language in toddler toward the age of breast milk weaning (p=0.000).
Toddlers who were weaned at the age of 12-24 months showed normal development of gross motor, fine motor, and
language. Parents are expected to optimize breastfeeding until the toddler at the age of <24 months. Health services
are expected to continue in providing information about the appropriate age of weaning breast milk, so there are no
developmental delays.
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Introduction

Toddlers are a group of children who are in a unique period of growth and development. They have a pattern of
growth and physical development, for example, fine motor and gross motor coordination as well as intelligence that
is following the level of growth and development that the toddler is going through (Septiari, 2012). Development is
the increase of structure and functions of the body that are more complex in gross motor skills, fine motor skills,
language, and social personalities. The development process in toddlers will experience the results of the maturity
interaction of the central nervous system and the other organs. For example, the development of the neuromuscular
system, speech, emotion, and socialization (Anisah, 2016). When the children experience developmental disorders,
you can experience delays in the development of the neuromuscular system, speech, emotional, and socialization
skills. For example, delays in children's speech due to Global Delay Development (delays in general psychomotor
development), sensory neurological disorders in hearing, Down syndrome, and autism (Arya, 2011).

Inadequate nutrition is one of the factors that can cause developmental disorders in children. The most important
nutritional problem in Indonesia at this time is the lack of calories and protein in infants. This causes problems in
motor development in toddlers. Motor development problems in toddlers include delays in motor development and a
lack of sensitivity to the stimuli given (Imam, 2011). The nutrition of toddlers is influenced by the pattern of care. In
parenting patterns, there is a practice of feeding toddlers and breastfeeding. Breast milk is recommended to be given
to babies until the age of 2 years and it is exclusively recommended for 6 months of the infant. Breast milk is optimal
nutrition for the infant that is beneficial for intelligence, growth, and development of children as well as antibodies
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that protect the baby's body from allergies and other infectious diseases (Istiany & Rusilanti, 2013; Easterling et al.,
2001; Rautava et al., 2002).

WHO recommends exclusive breastfeeding for the first six months of life in developing countries. This statement
is related to the many influences that arise from breast milk weaning, and the various processes that can be used to
wean (WHO, 2013). Stopping breastfeeding to a baby or weaning is the most critical period in a children’s life.
Weaning is a process of stopping lactation gradually or all at once (Fitria Ana, 2007). Meanwhile, early weaning is
an effort to stop breastfeeding before six months or the transition period between breastfeeding and additional
nutrition (Tara, 2007; Bancalari & Claure, 2013; Hess, 2001; Mal et al., 1994). Common reasons of mothers
undergoing weaning off breast milk include insufficient milk or concerns about the baby's growth, pain during
breastfeeding or mastitis, back to work, a new pregnancy, need a partner or other care providers to be able to feed the
baby, or a baby's teeth are starting to grow. This situation may cause early weaning at less than 1 year, despite the
mother's desire to continue breastfeeding (Canadian Pediatric Society, 2004).

The research was conducted at the Pediatric Neurology Polyclinic Dr. Ciptomangunkusumo Jakarta in 2012,
regarding the potential for Global Development Delay. It was found that 151 (2.3%) children out of 6487 visits
experienced global development delay. Most cases were not being able to walk and speak 71 (47.1%) cases, 84
(55.6%) men, and most of them were in the age of (13-22) months (Suwarba et al., 2012). Other studies also found
that early weaning children (in less than 1 year), can affect language development (Luciana et al., 2005). Weaning
can increase the risk of infection, especially diarrheal diseases. This is because babies consume less breast milk
which contains anti-infective factors (Prasetyono, 2012). However, other studies have also found that there was a
relationship between the length of breastfeeding without solid food and poor dietary habit. Babies are
developmentally ready to receive solid foods at 6-month-old. Sucking and chewing are stimulants. When the
stimulus is not applied while the development of the nerve is undergoing, the baby's nutritional needs will not be
fulfilled. Delaying breastfeeding weaning and introduce solid food beyond the age of six months causes gross motor
development, fine motor skills, and delay in speaking of the baby (Dewey, 2001).

Screening or early detection of infant development is to recognize the possibility of developmental disorders
from the beginning. It can use standardized ways/tools such as the Pre-Screening Developmental Questionnaire
because it is easier to use and the results are more appropriate for assessment of child development (Dhamayanti,
2016). South Denpasar area is one of the urban areas in Denpasar. Some mothers in Denpasar work outdoors.
Childcare is handed over to grandmothers and even provided through daycare services. Nowadays, day care is
growing especially in urban areas. This is due to the high market demand. Almost everyone in the family has
children. However, the mother has no time to accompany their child throughout the full day (Kusumaningtyas,
2016). The insistence on economic needs makes many couples both husband and wife working all day especially in
the city area, working hours duration and traffic is so time-consuming that parents do not have the opportunity to
take care of their children (Ayuba, 2015).

Therefore, many toddlers are left in day care so that breastfeeding is stopped before 1 year old. Also, parenting
patterns about feeding toddlers are less visible. For toddlers who weaned too early so that the needs of nutrients in
breast milk cannot be obtained. Also, giving breastfeeding for more than 2 years is given to mothers who do not
work. They think that breastfeeding can fulfil the nutritional needs of toddlers even though they are more than 2
years old so that the provision of additional nutritious food is less noticed. Weaning is better after the toddler is 1
year old and at the age of 2 (Marimbi, 2010).

Based on the description, the research question of this study is how the differences of gross motor, fine motor,
and language development in toddlers, and the gross motor, fine motor, and language development in toddlers based
on the age of breast milk weaning in daycare at south Denpasar. This study will provide basic data on the
development of interventions for toddlers to have better development in toddlers’ development period so they don’t
experience developmental delays.

Method

This study employed a comparative study with a retrospective approach where the effects (development of gross
motor, fine motor, and language) are identified at this time, then risk factors (age of breast milk weaning) are
identified. The sample population in this study were toddlers aged 3-5 years throughout the daycare at South
Denpasar. The sampling of this study were 100 toddlers in daycare at South Denpasar. The research was conducted
from June to July 2020 assisted by one midwife in assessing the development of gross motor, fine motor, and toddler
language using the Developmental Pre-Screening Questionnaire. Midwives as enumerators already have an active
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registration letter. The inclusion criteria in this study were toddlers aged 3-5 years who have done breast milk
weaning. The mother has a toddler aged 3-5 years and registered in daycare at South Denpasar. The exclusion
criteria in this study were parents who were unwilling to be study respondents and toddlers who have congenital
abnormalities. The first stage of this study was parents had to fill out informed consent on google forms online.
Online questionnaires were used google forms include demographic data of parents and toddlers and the age of
breast milk weaning. They need 15 minutes to fill the google form. Before conducted the research, the researcher
informed the parents about how to fill the online questionnaire. Meanwhile, assessment of the development of gross
motor, fine motor, and toddler language was carried out in daycare assisted by a midwife while prioritizing health
protocols in conducting the developmental assessment. Developmental Pre-Screening Questionnaire requires several
tools namely balls, pencils, paper, beams, puzzles, and glasses to assess the development of gross motor and fine
motor and use fairy tale books to assess language development in toddlers. The study was also supervised by the
head of daycare.

The data were analyzed by using the Chi-Square test and Fisher's Exact Test to determine differences in the
development of gross motor, fine motor, and language in toddlers against the age of breast milk weaning. This
research has obtained an Ethics with Number 04.0047/KEPITEKES-BALI/VI1/2020 dated July 23, 2020, from the
Ethics Commission of the Faculty in the Institute of Technology and Science Bali (ITEKES Bali).

Findings

Respondent’s characteristics

The characteristics of the respondents would be described in this section include the age, gender, number of family
members, father’s occupation, mother’s occupation, father's education, mother’s education, breast milk weaning age,

and nutritional status of the respondent.

Table 1
Frequency distribution of respondent’s characteristics

. Frequency Percentage
Variables ) %)
Age
36-48 months 27 27
49-60 months 50 50
61-72 months 23 23
Gender
Man 58 58
Woman 42 42
Family Members
3-4 people 74 74
5-6 people 26 26
Father’s Occupation
Self-employed 12 12
Private 61 61
Civil Servants 27 27
Mother’s Occupation
House Wife 24 24
Self-Employed 5 5
Private 57 57
Civil Servants 14 14
Father’s Education
Elementary School 8 8
Junior High School 21 21
Senior High School 45 45
College 26 26

Mother's Education
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Elementary School 6 6
Junior High School 29 29
Senior High School 48 48
College 17 17
Age of Breast Milk Weaning

< 6 months 41 41
< 12 months 36 36
< 24 months 23 23
Nutritional Status

Good 38 38
Moderate 10 10
Malnutrition 6 6
Over 46 46
Gross Motor

Suspected 15 15
Normal 85 85
Fine Motor

Suspected 20 20
Normal 80 80
Language

Suspected 25 25
Normal 75 75
Total 100 100

Based on Table 1. it can be concluded that in terms of age, half of the respondents (50%) were 48-60 months old, the
majority of respondents were male (58%). The majority of family members (74%) of respondents were 3-4 people
and the rest were >5 people.

In terms of the father's occupation, the majority of respondents were private workers (61%). The majority of
mother’s occupation (57%) were private workers. In terms of father education, the majority of respondents (45%)
were senior high school. The majority of mother’s education (48%) were senior high school. Breast milk weaning in
toddlers was greatly varied. The majority of respondents (41%) carried out breast milk weaning at the age < 6
months. The majority of respondents (46%) had over nutritional status or in other words obese. There were 10% of
respondents who had less nutritional status, even 6% of toddlers who were malnourished. The majority of gross
motor development of toddler were in normal category (85%), the majority of fine motor development of toddlers
were in category (80%), and the majority of language development of toddler were in normal category (75%).

Table 2
Age, family members, and age of breast milk weaning
Variable Age £ SD Min Max
Age (months) 3.96+0.710 0 24
Total of Family Members 3.99+0.835 3 6
Age of Breast Milk Weaning (months) 0.50£0.732 36 72

Based on Table 2 it can be concluded that the average age of respondents was 3.96+0.710 months with a minimum
value of 0 months and a maximum of 24 months. The average number of family members was 3.994£0.835 people
and the average age of breast milk weaning was 0.50+0.732 months, with a minimum value of 36 months and a
maximum of 72 months.

Differences in the development of gross and fine motor to the age of breast milk weaning

The development of gross and fine motor motors based on the age of breast milk weaning was tested using Mann
Whitney tests. As in Table 3. below.
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Table 3
The differences in the development of gross and fine motor to the age of breast milk weaning
Mann- y4 Asymp. Sig.
Whitney (2-tailed)

Gross Motor 453.500 -2.087 0.003
Fine Motor 526.000 -2.774 0.001

Mann-Whitney tests showed the differences between gross motor and fine motor development in toddlers. Based on
Table 5, the Mann-Whitney test analysis of gross motor development showed a significant probability value (0.003)
which meant that broadly there was a difference in gross motor development based on breast milk weaning age and
fine motor development indicated a significant probability value (0.001) which meant that there was a difference in
fine motor development based on the age of breast milk weaning.

Differences in language development to breast milk weaning age

Table 4
Differences in language development to the age of breast milk weaning
Language The Age of Breast Milk Weaning p Fisher’s
Development Exact
< 6 months < 12 months < 24 months (2-sided)
N % N % N %
Suspected 23 92 2 8 0 0
Normal 18 24 34 45,33 23 30,67 0,000 0.000

Based on table 4 it can be concluded that there was a difference between language development to the age of breast
milk weaning with a value of p=0,000. Toddlers with suspected category were almost entirely experienced who were
in the age of breast milk weaning <6 months (92%), toddlers with normal category were half experienced by toddlers
who were the age of breast milk weaning < 12 months (45.33%).

Discussion

Breast milk has a major impact on toddlers’ health, growth, and development. Babies should get breastfeeding for six
months, then introduced to additional nutritious foods while still breastfeeding until 2 years old. This study describes
the differences in gross motor, fine motor, and language development based on the age of breast milk weaning in
toddlers as measured by the Developmental Pre-screening Questionnaire. WHO has recommended weaning breast
milk after the baby turns to 2 years old. The study focused on assessing the gross motors, fine motors, and language
development indicating that the majority of a toddler is in the normal developmental category.

The Mann Whitney test analysis showed that gross motor development had a significant probability value (0.003)
which means there are differences in gross motor development based on the aging breast milk weaning and fine
motor development indicates a significant probability value (0.001) which means that there is a difference in fine
motor development based on the age of breast milk weaning. Fisher's Exact test showed that there is a difference
between language development in toddlers based on the age of breast milk weaning with a value of p=0.000.
Toddlers with the suspected category are almost entirely experienced by toddlers who are the age of breast milk
weaning <6 months (92%), toddlers with the normal category are experienced by toddlers who are breast milk
weaning age < 12 months (45.33%).

Other studies in Padang Indonesia in 2019 also showed similar things. Where babies who get exclusive
breastfeeding are obtained 83.3% experienced normal development and 16.7% have impaired development (spec).
Providing breastfeeding becomes a biological environment factor and foster care needs that contain the best nutrition
for babies until the age of 6 months (breast milk only without food and other beverages except for vitamins,
minerals, or medicines in the form of drops or syrups) (Intani, 2019).

Breast milk has good nutrition for the development of babies such as taurine is a form of egg white substance that
is only found in breast milk. It is useful for neurotransmitters that play an important role in the development process
of the brain and retina, lactose which is the main carbohydrate in breast milk that serves as a source of energy for the
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needs of growing babies and. fats in breast milk contain essential fatty acid components namely linoleic acid and
linoleic alda acid to be processed baby body becomes AA and DHA (Arini, 2012). Breast milk has higher fat levels
than formula. High-fat levels are needed to support brain development in infants. Arachidonic Acid (AA) and
Docosahexaenoic Acid (DHA) are long-chain polyunsaturated fatty acids that not only work for energy sources but
also essential for the development of the brain cells that can affect the mental functioning, vision, and psychomotor
development of infants (Maryunani, 2012).

Breast milk is very useful as the most complete food nutrition which is a foster need for babies, breastfeeding
also provides immunity, increases affection, can support motor development, support personality development,
emotional intelligence, spiritual maturity, and good social relationships. During breastfeeding, there is physical and
psychic contact between the mother and the baby, the toddler's need for compassion, attention, and appreciation give
a sense of security to the baby and there is a stimulation process that stimulates the formation of cooperation between
brain tissues. Thus, could stimulate the basic ability of the development of the baby early on, it occurs through
sound, eye gaze, heart rate, touch, radiance, and sense of breast milk (Khamzah, 2012).

Research also conducted in North Sumatra in 2017, stated that babies who don’t wean of breast milk early
experience faster in growing. Infants who get exclusive breast milk would have good nutritional status so that the
baby can perform gross motor skills as well as a fine motor (Aisha, 2017). This is following the WHO theory (2013),
that exclusive breastfeeding helps the development of babies as well as the intellectual development process of the
child.

This study also showed that the majority of respondents had private working mothers (57%). Breastfeeding
mothers who work with organizations, industries, or institutions tend to have less time to provide exclusive
breastfeeding, taking care of their children due to a hectic schedule at work. This has a major influence on the mother
breastfeeding behavior so that the mother weans the child less than the exclusive breastfeeding period which is less
than six months (Ashigabu et al., 2014). Proper nutrition from the beginning of pregnancy to a two-year-old has a
huge impact on a child's health, well-being, and future success. This can be achieved through proper maternal
nutrition during pregnancy, exclusive breastfeeding, and proper breast milk weaning period (Foote & Marriott,
2013). Research in Western Ethiopia in 2017 showed that only a quarter (23.9%) of mothers who have practiced
proper breast milk weaning. The low practice of proper breast milk weaning is related to the low maternal knowledge
of the right weaning period. Public health education is highly recommended to increase proper breast milk weaning
time (Bewket Zeleke et al., 2017). The findings of this study provide further evidence of the impact of early weaning
of breast milk on the development of gross motors, fine motors, and language development. Therefore, serious
consideration in weaning breast milk in toddlers and appropriate educational strategies to ward off various myths
related to breast milk weaning, providing early additional nutritional food, and consider the socio-cultural aspects.
Also, it is pursued to develop an early detection program and early stimulation of toddler development during the
COVID-19 pandemic. The limitation of this research is that this research is a comparative study with a retrospective
approach so there would be certain biases. Information about weaning only obtained from the mother because there
is no other way to obtain such information and therefore may cause memory bias. The findings of this study could
not be generalized to the broader population because it is only done in daycare at South Denpasar Bali. The
reliability of toddler developmental data is assessed with the Developmental Pre-Screening Questionnaire
examination by midwives to ensure data quality. The date of birth is confirmed from the children's book or family
card.

Conclusion

Toddlers who experienced breast milk weaning at the age of 12-24 months showed the development of gross motor,
fine motor, and normal language. Parents are expected to optimize breastfeeding until the age of <24 months and the
health service is expected to continue providing information to the mother about the appropriate age of breast milk
weaning and other weaning practices so that the toddler’s development period is not interrupted which can lead to
developmental delays.
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