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Abstract 

 

The global COVID-19 pandemic has influenced the intervention delivery of Indonesia’s stunting reduction program. In 

this context, e-counseling can be adapted as an innovative approach to deliver interventions. This study aimed to explore 

counselors’ experiences when conducting tele-counseling. The five participants in this phenomenological study were 

counselors who had received breastfeeding and infant and young child feeding (IYCF) counseling training and 

participated in counseling service activities. The participants were selected using a purposive sampling technique. In-

depth interviews were conducted with each of the participant until data saturation was reached. Each interview was 

transcribed and analyzed using thematic analysis method. Four themes were found in this study: exciting experiences, 

essential counseling skills, privacy concerns, and tele-counseling as service solution. The recommendation derived from 
this study is to continue the IYCF tele-counseling program as a service solution at health facilities. 

 
Keywords: counselor experiences, infant and young child feeding tele-counseling, COVID-19 pandemic, phenome-

nology 

 

Abstrak 

 

Pengalaman Konselor Telekonseling Pemberian Makan Bayi dan Anak: Studi Fenomenologi. Pandemi global telah 

memengaruhi program penanggulangan stunting di Indonesia. Pendekatan e-konseling merupakan intervensi inovatif 

yang dapat diadaptasi dalam situasi ini. Penelitian ini bertujuan untuk mengeksplorasi pengalaman konselor saat 

melakukan telekonseling. Sebanyak lima partisipan adalah konselor yang pernah mengikuti pelatihan konseling 

menyusui, pelatihan konseling Pemberian Makan Bayi dan Anak (PMBA) serta melakukan kegiatan layanan konseling 

dalam program telekonseling PMBA. Partisipan dipilih dengan menggunakan teknik purposive sampling. Setiap 

partisipan mendapatkan sesi wawancara mendalam satu per satu hingga saturasi data tercapai. Setiap wawancara 

kemudian ditranskripsi dan dianalisis menggunakan metode analisis tematik. Ada empat tema yang ditemukan dalam 

penelitian ini, yaitu pengalaman yang menyenangkan, keterampilan konseling yang esensial, perhatian terhadap privasi, 

dan konseling jarak jauh sebagai solusi layanan kesehatan. Rekomendasi penelitian ini adalah melanjutkan program 

telekonseling sebagai solusi layanan di fasilitas kesehatan. 

 

Kata Kunci: fenomenologi, pandemi COVID-19, pengalaman konselor, telekonseling pemberian makan bayi dan anak 

 

 

 

Introduction 
 

Malnutrition among children is an important 

problem in Indonesia; stunting, malnutrition, 

and severe thinness (wasting) continue to affect 

children under five years of age. Stunting de-

monstrates chronic malnutrition and can have 

long-term effects, including growth barriers, 

decreased cognitive and mental abilities, sus-

ceptibility to disease, low economic produc-

tivity, and low reproductive quality (United 

Nations Children's Fund [UNICEF], 2020). 
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Most of these problems can be solved by giving 

infants and young children optimal, gold-stan-

dard food, such as through the early initiation 

of breastfeeding, exclusive breastfeeding until 

children reach six months of age, balanced and 

nutritious complementary food, and breastfeed-

ing until children reach two years of age. To 

address all forms of malnutrition, maternal nut-

rition, exclusive breastfeeding, and comple-

mentary feeding all require an equal focus and 

prioritization (UNICEF East Asia dan Pacific 

Region, 2021). Based on the data from the 

Indonesian Ministry of Health, out of 90% of 

mothers who had breastfed their children, 

52.5% exclusively breastfed while 47.5% pro-

vided their children with other meals (Ministry 

of Health Republic of Indonesia, 2021). There-

fore, enhancing the children’ nutritional status 

is essential. 
 

The global COVID-19 pandemic has influenced 

the intervention delivery of Indonesia’s stunt-

ing reduction program, leading researchers and 

stakeholders to prepare innovations for adopti-

on in health interventions. One such model is 

the e-counseling approach. This method is ex-

pected to support mothers and caregivers in ca-

ring for their children, especially during child-

ren’s first 1,000 days of life (Hamner et al., 

2022). Ministry of Health Republic of Indone-

sia launched health service guidelines for mo-

thers and children during the pandemic (Di-

rektorat Gizi Masyarakat, 2020). One possible 

health service is e-consultation for either indi-

viduals or groups of clients. Therefore, infant 

and young child feeding (IYCF) counseling can 

be modified to e-counseling, presenting an al-

ternative counseling method during a pandemic. 
 

Based on World Health Organization (WHO) 

recommendations, the most effective way to 

provide breastfeeding counseling is through 

individual, face-to-face interactions between 

counselors and clients (World Health Orga-

nization, 2018). However, in March 2020, the 

WHO declared COVID-19 to be a global pan-

demic. This pandemic disrupted maternal and 

health services (Lellamo et al., 2021). In res-

ponse, the WHO urged countries to ensure the 

continuity of health services and programs as 

effectively as possible (Menendez et al., 2020). 

Adapting to the pandemic or other emergencies 

through the use of electronic technology, such 

as telephone counseling or other e-counseling 

approaches, can complement face-to-face coun-

seling. This alternative approach has been suc-

cessfully utilized in low-, middle-, and high-

income countries (Lellamo et al., 2021; Kamu-

legeya et al., 2020; Pessoa et al., 2016). 

 

e-Counseling is central to electronic counseling 

services and remote counseling that uses va-

rious media and similar terminology, such as 

online counseling and tele-counseling. Online 

counseling refers to providing therapeutic assis-

tance services that use electronic communica-

tion technology to interact between professi-

onal counselors and their clients through tele-

phone, email, written messages on social media 

platforms, video calls, and online meeting plat-

forms. Previously, in Indonesia, lactation and 

IYCF counseling had never been conducted 

online. However, due to the pandemic, tele-

counseling was used in an effort to help mothers 

who needed counseling, and these tele-counse-

ling sessions were conducted for three months 

in Bandung District, Indonesia, by the Indone-

sian Breastfeeding Centre. The current research 

explores these counselors’ experiences when 

conducting the mentioned tele-counseling, and 

it sought findings that could be used to improve 

the next tele-counseling service. Thus, this stu-

dy aimed to elaborate on counselors’ experien-

ces in providing IYCF e-counseling. 
 

Methods 
 

Design and Sample. This study used a quali-

tative design, particularly the phenomenolo-

gical method, to obtain information on e-coun-

seling experiences from counselors’ perspecti-

ves. The study’s participants were tele-counse-

ling counselors from Indonesian Breastfeeding 

Centre. The researchers recruited participants 

who met the study’s criteria using purposive 

sampling techniques. There were five counselors 
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who met this study’s inclusion criteria; which 

are had participated in breastfeeding and IYCF 

counseling training and had participated in 

counseling service activities for three months. 

 

Data Collection. This study was conducted in 

October–December 2020. Data were collected 

through in-depth, online interviews using Zoom 

Meeting with the duration according to an ag-

reement between participants and researchers. 

Other than the researcher and individual par-

ticipants, no one else took part in these inter-

views. 

 

One of the research teams conducted the inter-

views. During these interviews, the researcher 

asked participants to consent to the interview’s 

recording. A single researcher conducted each 

in-depth interview using Zoom for about 45 – 

60 minutes. Audio and video recordings of 

these interviews were used for data collection. 

Data saturation occurred when the fifth par-

ticipant was interviewed. 

 

Data Analysis. An inductive, thematic appro-

ach was used to analyze the data. The research-

er transcribed the interview recordings and 

analyzed the data using thematic analysis. Two 

team members took part in the coding process. 

The researcher identified meaningful statements 

from the participants before coding and catego-

rizing them. The researcher determined appro-

priate themes based on categories and subthe-

mes. The themes were derived from the data 

and analyzed manually, without using software. 

 

Trustworthiness. The data’s validity was test- 

ed via member checking. After all themes were 

identified, participants validated the themes. 

All participants stated that the identified the-

mes appropriately represented their experien-

ces. Researchers conducted peer audits with the 

research team to identify the themes’ accuracy, 

based on the data. 

 

Ethical Considerations. The researcher explain-

ed this study in the WhatsApp group of Indone-

sian Breastfeeding Centre ‘s counselors. After  

a counselor expressed a willingness to partici-

pate, the researcher contacted the prospective 

participant to explain the study’s purpose. Con-

senting participants expressed their decision to 

participate in this research by filling out a form 

on Google Forms. This research was reviewed 

and approved by the Ethics Commission of the 

Faculty of Nursing, Universitas Indonesia, with 

the protocol number Ket-269/UN2.F12.D1.2.1/ 

PPM.00.02/2021. 

 

The study’s interviews were conducted in Ba-

hasa Indonesia. Table 1 outlines the questions 

asked in these interviews. 

 

Results 
 

Table 2 presents a descriptive summary of this 

study’s five participating IYCF counselors. The 

themes that emerged from participants’ experi-

ences conducting tele-counseling or remote 

counseling about breastfeeding and IYCF ref-

lected the purpose of tele-counseling activities 
for counselors. Thematic analysis revealed four 

themes, 10 sub-themes, and 26 categories (see 

Table 3). 

 

 
Table 1. Interview Questions 
 

No. Questions 

1. 

2. 

3. 

4. 

5. 

 

Tell us about your experience doing online counseling/remote counseling. 

How did you feel before interacting and after doing tele-counseling? 

What are the perceived obstacles when doing tele-counseling? 

Are there any issues of concern? 

What is your opinion about this modification being included in the program at Puskesmas (Primary Health 

Care) or other primary services? 
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Table 2. Participants’ Demographic Characteristics 
 

Participant 

number 

Age (years) Gender Professional education Time working as 

an IYCF* 

counselor (years) 

Profession 

P1 34 Female Diploma in nutrition 4  Nutritionist 

P2 36 Female Bachelor’s degree in 

Medicine 

3  Doctor 

P3 33 Female Bachelor’s degree in 

midwifery 

4  Midwife 

P4 56 Female Diploma in nursing 3  Nurse 

P5 48 Male Diploma in nutrition 4  Nutritionist 
*Infant and young child feeding 

 

 
Table 3. Themes and Sub-Themes 
 

Themes Sub-themes 

Exciting experiences Exciting and amazing new experiences 

 Awkwardness at first 

Overview of tele-counseling activities 

Essential tele-counseling skills  Counseling preparation  

 Remote counseling skills with voice and message 

 Address issues during the process of tele-counseling 

Privacy concerns Essential aspects of a mother’s consent  

Tele-counseling as a service solution Tele-counseling as a service solution  

 Various results of tele-counseling  

 Benefits for mothers and counselors 

 

 

Theme 1: Exciting Experiences. The first 

theme, exciting experiences, was generated from 

three sub-themes: exciting and amazing new 

experiences, awkwardness at first, and an 

overview of tele-counseling activities. Partici-

pants considered the tele-counseling activity 

carried out as an innovation during the pan-

demic to be an exciting and amazing new ex-

perience. This perspective was evident in the 

following statements. 

 

“The experience is amazing because, um . . . 

it is the first time I join—what is it, . . . 

counseling, counseling clients via online, 

right?” (P1) 

 

“Thank you. It was an exciting experience 

for me.” (P5) 

 

However, this new experience could also cause 

a sense of awkwardness initially, as the follow-

ing statements expressed. 

“At first, maybe it was awkward to talk in 

front of a cellphone like this.” (P2) 

 

“The most important thing is that the infor-

mation we provide is acceptable to mothers, 

and I feel the need to use various remote 

counseling skills to be able to overcome 

mothers’ difficulties not only about IYCF, 

breastfeeding, but also the situation faced by 

families related to IYCF.” (P4) 

 

Participants felt this new experience was ex-

citing because it was their first time doing tele-

counseling, which was not conducted face-to-

face. Some participants said they felt awkward 

because they were talking on the phone to of-

fer counseling, which usually entailed directly 

speaking with a mother. Participant 4 also dis-

cussed activities that had been carried out du-

ring tele-counseling, from solving IYCF prob-

lems and breastfeeding to family problems re-

lated to IYCF practices. 
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Theme 2: Essential Tele-counseling Skills. 

For the second theme, essential tele-counseling 

skills, several sub-themes emerged: counseling 

preparation, remote counseling skills with voice 

and messages, and addressing issues during the 

process of tele-counseling. 

 

“So, [when going to do counseling], we need 

preparation. For example, if our client is a 

pregnant woman or a breastfeeding mother, 

the preparation of tools and media is 

[different].” (P2) 

 

“How do you do that? Um, maybe it is from 

the intonation of our voices that, um. . . . 

What is it? Like, to be more familiar.” (P1) 

 

“When using a written message, it becomes 

a long message because [hopefully] the 

mother understands. . . . In addition, it 

utilizes emoticons [to replace nonverbal 

messages].” (P1) 

 

According to Participant 1, during tele-counsel-

ing, a counselor must adjust their voice intona-

tion and modify their written messages so that 

their sent messages are received according to 

educational purposes. 

 

During a pandemic, service innovations face 

various situations that render the delivery of 

optimal services challenging. In this context, 

health workers must consider modifying serv-

ices to accommodate social distancing. There-

fore, during a pandemic, online counseling can 

present a solution for infant and child feeding 

counseling services that had previously been 

conducted face-to-face at Puskesmas (Primary 

Health Care). The exploration of participants’ 

experience in giving online counseling revealed 

a meaningful information that the counselor felt 

online counseling had not been possible before 

the pandemic. 

 

“It will be so hard for us to solve the problem 

if we do not do it face-to-face, but this [tele-

counseling] helps because when I, um, . . . 

had contact with the other 17 tele-coun-

seling clients, their response showed that 

they are helped, felt like they have friends to 

talk to because, when they go to the public 

health center, they cannot talk freely with the 

counselor.” (P1) 

 

Theme 3: Privacy Concerns. The third theme, 

privacy concerns, was based on the subtheme 

of the essential aspects of a mother’s consent. 

This theme had become important during 

contact involving images. Participants said that 

some mothers were reluctant to participate in 

video calls because they were embarrassed and 

did not want to be seen by counselors. For 

instance, one participant stated: 

 

“First, the permission used to be with the 

mother, although yesterday, someone did not 

want to show [the video] of breastfeeding. 

There was also a video call, but when 

breastfeeding, the camera was not directed 

at the picture when the mother was 

breastfeeding, meaning that the mother was 

not pleased, but there were also those who 

were pleased.” (P2) 

 
Theme 4: Tele-counseling As A Service Solu-

tion. The final theme that emerged in this study 

was tele-counseling as a service solution. This 

theme was developed from three sub-themes: 

tele-counseling as a service solution, various 

results of tele-counseling, and benefits for mo-

thers and counselors. One participant stated 

that various results and benefits were obtained 

during the tele-counseling process, so e-coun-

seling can constitute a service solution during 

the pandemic—especially infant and child feed-

ing e-counseling services. The following parti-

cipant statements underlined the emergence of 

these sub-themes and themes. 

 

“If the mother finds difficulties in giving 
complementary food, her child has difficulty 

eating or obstacles in there are difficulties in 

breastfeeding, it can be by tele-counseling as 

a very helpful solution, instead of going to a 

dangerous Puskesmas [during a pandemic].” 

(P4) 
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“So, if the counselor really can play a role 

as a counselor, it is very good at the public 

health center.” (P4) 

 

The previous statement was a response to tele-

counseling as a possible service solution. Addi-

tionally, health workers’ tele-counseling can 

maintain the Ministry of Health’s recommen-

dations for information conveyed to mothers. 

Mothers felt more confident about the informa-

tion they received from tele-counseling than the 

information they received from social media, 

which could be confusing, as the following par-

ticipant statement expressed. 

 

“With a situation like this, this tele-counsel-

ing, Insya Allah, can help mothers who do 

not or still do not know about the informa-

tion. Maybe there are plenty of information 

from YouTube or other social media, but be-

cause of that the information is too much, so 

they tend to feel puzzled.” (P2) 

 

Additionally, participants said that both mo-

thers and counselors perceived the benefits of 

this tele-counseling. Mothers thought they could 

still take advantage of opportunities to access 

counseling without having to leave their houses. 

Meanwhile, counselors felt satisfied that they 

could still help mothers in various situations. 

 

“Can help breastfeeding mothers, pregnant 

women, as well as children in 1,000 days’ 

first life that, yes, hopefully can give 

something, not only them, but I also learn a 

lot because mothers face many situations 

that make me learn to help these mothers by 

tele-counseling.” (P2) 

 

“So, it makes it easier for people who want 

counseling without spending a lot of 

transportation costs, especially in the 

pandemic situation. Mothers feel this is the 

right service because it comes from health 

facilities.” (P3) 

 

“It’s also good that, during this pandemic, 

[this IYCF counseling service] is upgraded 

to a model and modification, namely by tele-

counseling.” (P5) 

 

The previous statement indicates how mothers 

benefit from tele-counseling, while counselors 

felt that they could learn to help mothers. 

 

Discussion 
 

During the COVID-19 pandemic, such health 

protocols as physical distancing and avoiding 

crowds limited health services and led to people 

reduce their visits to health facilities. Therefore, 

modifying services so that a community can 

still use necessary services is essential. Online 

counseling can modify health services during 

and after a pandemic. 

 

This study identified the theme of tele-coun-

seling as a service solution, especially regard-

ing IYCF counseling. Previous research identi-

fied the theme of tele-counseling serving as an 

alternative future service provision in Malaysia 

(Mejah et al., 2020). Meanwhile, Kamulegeya 

et al. (2020) reported that telehealth services 

had been offered in Uganda before the pande-

mic. However, these services have become 

more active because they are safe during the 

pandemic and can still meet the Ugandan com-

munity’s healthcare needs. Uganda’s telehealth 

services include teleconsultation, call centers, 

mobile phone health information dissemina-

tion, telepsychiatry, and mobile medical servi-

ces (tele-laboratory and tele-pharmacy). Addi-

tionally, Menendez et al. (2020) stated that, du-

ring a pandemic, many innovations are needed 

to prevent the indirect effects of directly limi-

ting services for a community, especially pro-

motional and preventive services. National pro-

grams must continue to provide essential ma-

ternal and child health interventions during pe-

riods of massive COVID-19 transmission. The 

provision of advanced or modified services is 

essential to save mothers’ and children’s lives. 

 

Tele-counseling As A Health Service Solution. 

This study shows that participants talk about 

tele-counseling activities as a solution to health 
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services. Regarding participant satisfaction, a 

systematic review study by Dorstyn et al. (2013) 

also found that feedback from participants in 

tele-counseling programs was successful and 

valuable, with completion rates of the programs 

reaching 75–97%. A literature review showed 

that telehealth can serve as an innovation to and 

expansion of health services (dos Santos et al., 

2020). During the COVID-19 pandemic, con-

textual tele-counseling services are an option—

although individual, face-to-face counseling is 

recommended (Lellamo et al., 2021). Accessi-

bility, convenience, and efficiency have become 

significant benefits of e-counseling (Navarro et 

al., 2019; Wells, 2021). 
 

Not only in Indonesia but also in Malaysia, tele-

counseling services are a concern. Mejah et al. 

(2020) identified the theme of acceptance of 

tele-counseling. This theme was based on con-

tradictory findings from which experts conclud-

ed that tele-counseling does not offer an actual 

counseling session. Rather, they suggest, tele-

counseling is an early-stage process of assist-

ing, emphasizing the intervention and consulta-

tion that a client needs. It can be modified with 

a video call session so that a counselor and a 

client can see each other’s whole bodies and ex-

perience an optimal counseling session (Mejah 

et al., 2020). 

 

Tele-counseling modifies services based on 

types of teleconsultation services, which are re-

gulated by the Indonesian Ministry of Health 

during the pandemic. Kamulegeya et al. (2020) 

found that telehealth activities in Uganda can 

overcome the pandemic’s challenges of access-

ing medical services without increasing the risk 

of infection and increase client–hospital–re-

ferral interactions for specialist services, the 

monitoring of diagnostic tests, and hospital ad-

ministrations. 

 

Counselors start interactions via written messa-

ges and agree on additional interactions. How-

ever, this approach differs from telehealth ser-

vices, in which doctors interact face-to-face 

before prescribing drugs to patients so that they 

can perform a physical examination first (Gaja-

rawala & Pelkowski, 2021). Mothers often ex-

perience a lack of confidence, knowledge, and 

support, so IYCF e-counseling is critical during 

this pandemic. 

 

Along with findings on the sub-theme various 

results of tele-counseling, which was derived 

from statements by several participants, the be-

nefits of this remote counseling activity can be 

analyzed. Lellamo et al. (2021) also stated that 

IYCF e-counseling has been used successfully 

in many contexts and countries, such as Austra-

lia, India, and China. These services provide 

timely, critical support for pregnant women and 

children under two years of age regarding meal 

plans, feeding practices, and challenges, issues, 

and concerns about infant and child feeding. 

 

Privacy Concerns. Some mothers are unwill-

ing to attend online conferences or video calls 

because they are embarrassed and do not want 

to be known to counselors. Stoll et al. (2020) 

discussed privacy issues related to online data 

storage. In contrast to this study, mothers pay 

more attention to shyness if they know their 

situation from the counselor. Drum and Little-

ton (2014) stated that teleconsultation can occur 

at any time virtually in their homes, thus raising 

the possibility of exceeding proximity limits. 

 
Essential Tele-Counseling Skills. Prior to de-

livering tele-counseling activity organized by 

Indonesian Breastfeeding Centre, these coun-

selors received training for four days to refresh 

their counseling skills and additional skills in 

providing remote counseling and addressing 

feeding difficulties for children with disabili-

ties. Save the Children, Lellamo et al. (2021) 

noted, has developed guidelines for IYCF tele-

counseling services. One of the organization’s 

critical recommendations is that remote coun-
seling must always comply with the principles, 

skills, and standards of the training that coun-

selors and counseling guides must follow, pro-

ving the necessity of training. Guenther et al. 

(2021) and Drum and Littleton (2014) also ob-

tained the same finding, noting that counselors 
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involved in telephone counseling programs had 

received training beforehand to ensure their 

ability to conduct telephone counseling. Statis-

tically, participants felt satisfied with this ser-

vice. Counselors demonstrated their ability to 

help clients after completing this program’s e-

counseling training. 

 

The COVID-19 pandemic’s impact on tele-

health has required a rapid transformation in 

healthcare and education settings (Guenther et 

al., 2021). Moreover, Guenther et al. (2021) 

described how to develop telehealth services as 

part of a nursing education curriculum. There-

fore, telehealth services can be implemented by 

paying attention to competence and the learning 

process. The result of the study by Guenther et 

al., 2021 showed the necessity of providing 

education and training for skilled counselors. 

 
Counseling skills concerning the use of electro-

nic devices or remote counseling require spe-

cific exercises, such as assembling sentences 

through writing and sound. However, Drum and 

Littleton (2014) stated that, to help distinguish 

therapeutic communication from social interac-

tions, clinicians who conduct telepsychology 

should refrain from using chat acronyms, text-

message shorthand, excessive punctuation, and 

emoticons. Reviewing text communications be-

fore making them available to clients will help 

prevent and minimize confusion that arises 

from miscommunications. For some clients, 

this approach very helpfully resolves tele-coun-

seling concerns. However, a counselor convey-

ed that this study suggested that visual content 

is needed to help mothers develop baby care 

skills, especially breastfeeding and baby feed-

ing. Therefore, remote counseling using devi-

ces that produce visual images—such as video 

calls and online meetings in this study—is more 

beneficial in helping breastfeeding mothers and 

mothers who provide complementary foods. 

 

The challenge of online counseling is determi-

ning how to help mothers solve their problems 

without face-to-face interaction. Based on the 

participants’ experiences shared in this study, if 

preparation is optimal before tele-counseling, 

its counseling and counseling evaluation pro-

cess can be more optimal despite its inability to 

replace face-to-face counseling. Learning about 

mothers’ experiences and building their confi-

dence requires specific skills that are more op-

timal during face-to-face counseling. Smith and 

Gillon (2021) mentioned that a therapist requi-

res environmental adaptation and practice to 

run the online counseling process as expected. 

 

One of the current study’s sub-themes was obs-

tacles to tele-counseling. However, since tele-

counseling is a modification of the service 

covered through a teleconsultation policy, if a 

health facility provides this service, it can re-

duce service costs. Dos Santos et al. (2020) sta-

ted that tele-counseling services provide breast-

feeding support at minimal costs. However, in 

rural communities, this obstacle changes in that 

internet network challenges and the availability 

of communication tools require effort. By con-

trast, Kamulegeya et al. (2020) found that no 

complaints were expressed about Uganda’s li-

mited internet access. Nevertheless, Serwe et al. 

(2017) suggested that telehealth is a feasible 

delivery format for a caregiver program’s in-

person format. 

 

This thematic study found that knowledge and 

skills concerning the offer of face-to-face and 

online counseling must be trained. If online 

counseling can succeed as an alternative ser-

vice, guidance and training are very important 

to standardize services. As a modification, tele-

counseling has benefited IYCF counseling ser-

vices. Therefore, guidelines or rules should be 

developed to support its implementation. 

 

Conclusion 
 

The teleconsultation policy of the Ministry of 

Health covered tele-counseling activities as a 

service modification. The implementation of 

health services that are not yet familiar is itself 

an experience for counselors, and challenges 

persist whose solutions require effort. Addi-
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tionally, counseling practitioners are health 

professionals, breastfeeding counselors, and 

IYCF counselors. Special training is needed to 

prepare these professionals to develop their 

capacity. 
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