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Abstract

The main causes of AKI and IMR are risk factors for pregnancy, childbirth, and
the puerperium. The problem of AKI and IMR can be prevented through
increasing maternal knowledge about the risks of pregnancy, childbirth, and the
postpartum period, including through empowerment and education of women,
families and community empowerment. One of the real efforts of this policy is
sample T-Test through SPSS version 20 for window program compares T-Count
with T-Table value at cx:0.05.The results showed that the knowledge of pregnant
men regarding risk factors during pregnancy, childbirth and the puerperium at
the Matakando Poskesdes before the implementation of the class for pregnant
women was in good category 11.1%, delivery in good category 44.4%, and
postpartum good category 4.4%. after the implementation of the class pregnant
women knowledge about the risk of pregnancy in good category 73.7%, good
category delivery 82.2% and knowledge about postpartum good category 26.7%.
The stages of implementing the pregnant women class have been carried out with
the SOP for the implementation of the pregnant women class.The conclusion
shows that there is a significant effect between the implementation of pregnant
women's classes on increasing mother's knowledge about the risks of pregnancy,
childbirth and the postpartum period. Based on the statistical analysis test with
univariate and bivariate Paired samples T-test results, the t-count value is -9.035
compared to the t-table value of 1.680 at a 95% confidence level.
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1. INTRODUCTION

In accordance with the Policy Direction of the RPJMN National Medium Term
Development Plan in the health sector at stage 1V 2020-2024. According to the World
Health Organization WHO, every day in 2017 around 810 women died, at the end of the
year reaching 295,000 people out of 94 of whom were in developing countries WHO, 2019.
In 2018 the newborn mortality rate was around 18 deaths per 1,000 live births. The high
maternal mortality rate for AKI and the infant mortality rate for IMR is caused by
complications in pregnancy and childbirth UNICEF 2019 In 2020 the maternal mortality
rate in Indonesia was 305 per 100,000 live births. The infant mortality rate reached 21
deaths per 100,000 births, Republic of Indonesia Ministry of Health, 2020. The NTB
maternal mortality rate decreased from 2015 to 2017, but in 2018, it soared to almost 100
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deaths. The infant mortality rate has decreased from 1,086 deaths in 2015 to 866 in 2018.
Indonesian Ministry of Health, 2020. The number of maternal deaths in NTB in 2020 was
122 deaths, with a description of the causes of bleeding 31.14, hypertension 25.4, infection
6.55, circulatory system disorders 9.01, metabolic disorders 8.19 and other causes 19.7.
NTB Provincial Health Department, 2021. Bima City's infant mortality rate as a result of
Riskesdas, 2018 is 57 per 1000 live births, even though the SDGs target by 2019 must
decrease to 23 per live birth Ministry of Health, Republic of Indonesia 2019. The infant
mortality rate in 2020 reaches 52 per 1000 births which was reported. The number of deaths
in Bima City as of December 2021 was 6 deaths, so with the existing number of 3,559
mothers, 63,559 x 100,000 births will result in a MMR of around 168 per 100,000 live
births, Bima City Health Office, 2021 The main cause of MMR and IMR s the risk factors
of pregnancy, childbirth and the postpartum period.

Problem Formulation Based on the results of the problem identification above, the
problem is formulated as follows: Is there an effect of implementing Pregnancy Classes on
increasing mothers' knowledge about the risks of pregnancy, childbirth and postpartum.
General Objective To determine the effect of implementing classes for pregnant women on
increasing mothers' knowledge about the risks of pregnancy, childbirth and postpartum.
Pregnancy is a process that starts from the conception stage until the birth of the fetus. The
normal length of pregnancy is 280 days 40 weeks calculated from the first day of the last
menstruation Widatiningsih Dewi, 2017. Likewise, other experts state that pregnancy is
defined as fertilization or union of spermatozoa and ovum followed by nidation or
implantation. Pregnancy is divided into three trimesters where the first trimester lasts 12
weeks, the second trimester lasts 15 weeks from the 13th to the 27th week, the third
trimester lasts 13 weeks from the 28th to the 40th week Prawiharjo, 2014. Gravida is a
woman who is or has been pregnant, regardless of the outcome of the pregnancy. Primi
which means first. Old primi are women who are pregnant for the first time and are more
than or equal to 35 years old. Secondary old primi are women who are pregnant for the
first time and have been married for more than or equal to 4 years, the distance between
the current pregnancy and the previous pregnancy is more than or equal to 10 years.
Saminem, 2008. Signs of pregnancy are divided into 3:

1) Presumptive signs of suspected pregnancy:
a. Ameneora cannot menstruate,
b.Nausea and vomiting nausea and emesis,
c. Cravings,
d.Can't stand a smell,
e. Faint,
f. No appetite,
g. Tired,
h. Tense breasts,
i. Frequent urination,
J. Frequent constipation, k) Skin pigmentation.
2)Uncertain signs of possible pregnancy:
a. Enlarged stomach,
b.Enlarged uterus,
c. Chadwick's sign, bluish vulva and vagina
d. Small uterine contractions,
e. Pregnancy test.
3) Positive Signs Sure signs of pregnancy:
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3.

fetal movement,
fetal heart rate,

c. Visible image of the fetus via ultrasound Prawiharjo, 2014 4 Gestational Age Normal
and healthy gestational age is 280 days or 40 weeks, and can be divided into three
trimesters.

The third trimester is a time to prepare for birth and the role of parenthood, such as
focused attention on the birth of the baby, as well as active preparation for the birth of the
baby and the change in role as a parent. The mother's duties during pregnancy are as
follows: a) Accepting her pregnancy, b) Building a relationship with the fetus, ¢) Adjusting
to physical changes, d) Adjusting to changes in the relationship between husband and wife,
e) Preparing for childbirth, f) Becoming a parent Mansur Budiarti, 2014.

o

RESEARCH METHOD

The subjects of this research were pregnant women with a gestational age of 4 weeks
to 36 weeks. The population of all pregnant women in Matakando Village, Bima City.
Sampling was carried out using a non-probability purposive sampling method. The
sampling number for this research was 45 people, each neighborhood received a quota of
15 samples each, 15 people in the Tolotando neighborhood, 15 people in the Raba NTala
neighborhood and 15 people in the Soncolela neighborhood, according to the number of
targets determined in one class of pregnant women. Sampling Technique The sampling
technique used in non-probability sampling research is purposive sampling. Research
Design The research design is ex-post facto one group pre-posttest. Data Collection and
Processing Techniques Collection method using questionnaire tools.

IDENTITY RESEARCH RESULTS
Results of analysis of the influence of mothers' knowledge about the risks of
pregnancy, childbirth and postpartum before and after the implementation of classes for
pregnant women.
Table 4.13Distribution of knowledge about the risks of pregnancy, childbirth
and postpartum before and after the pregnant mother class at the

Matakando Village Health Post
Variable Knowledge | Pre-Test Post Test

level N=45 [ % | N=45 | (%)
Pregnancy Good (>16) 5 111 33 733

Fair (8-16) 30 66.7 12 26.7
Less (<8) 10 222 0 0
Average 10.69 | 100 17.27 | 100

Good (>16) 20 444 37 822

Fair (8-16) 24 533 8 17.8

Labor
Less (<8) 1 22 0 0
Average 8.58 100 15.22 | 100
Good (>16) 2 44 12 26.7
Postpartu Fair (8-16) 25 55.6 25 55.6

m Less (<8) 18 40.0 8 17.8
Average 12.53 100 18,20 | 100

Source: Processed Primary Data
Of the 45 respondents before the implementation of the pregnant women's class, the
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majority of respondents had a good level of knowledge about the risks of pregnancy at
11.1%. After the pregnant women's class was implemented, the level of knowledge of
respondents in the good category increased by 73.3%. And the level of knowledge about
the risks of childbirth in the good category was 44.4%. After the pregnant women's class
was implemented, the level of knowledge of respondents in the good category increased
by 82. 2%. And the level of knowledge about postpartum risks in the good category was
4.4%. After the class for pregnant women was implemented, the level of knowledge about
postpartum risks in the good category increased by 26.7%. Results of the paired sample t
test, knowledge about pregnancy risks, labor and postpartum class for pregnant women
before and after the implementation of the class for pregnant women at the Matakando
Village Health Post

After carrying out statistical analysis tests with univariate and bivariate using the
Paired samples T-test, it was obtained that the calculated t value was -9.035 compared to
the t table value of 1.680 at a confidence level of 95% and a df (degree of freedom) value
of 44, then the HO was rejected and Ha is accepted, so it can be concluded that there is an
influence of the implementation of classes for pregnant women on increasing knowledge
about the risks of pregnancy, childbirth and postpartum.

4. DISCUSSION
Mother's knowledge about the risks of pregnancy, childbirth and postpartum before
carrying out classes for pregnant women.

Based on the research results of 45 respondents, the level of knowledge of pregnant
women about the risks of pregnancy was in the poor category, namely 1022.2. In this
research, the characteristics of respondents based on higher education were 34 respondents.
Characteristics of respondents based on dominant age, 20-35 years old, were 36
respondents. Characteristics of respondents based on dominant parity, pregnancies with
more than one parity and for gestational age, it was dominated by mothers whose
gestational age was 12-24 weeks. According to Notoatmodjo 2014, knowledge is the result
of knowing and this is after people sense certain objects. Sensing occurs through the five
human senses, namely the senses of sight, hearing, smell, taste and touch. Most human
knowledge is obtained through the eyes and ears.

Implementation of Mother's Class Activities

Implementation of class activities for pregnant women at the Mata Kando village health
post which includes functions and roles in the good category, 45 respondents 100 where
the implementation of the class for pregnant women has been implemented and developed
according to the provincial level, city, district, health center. Facilitators and resource
persons in the good category are 45 respondents 100, where the facilitators and resource
persons are midwives who have received training in classes for pregnant women, while the
facilities and infrastructure are in the good category, 45 respondents. 100 facilities and
infrastructure needed for the implementation of classes for pregnant women are available,
including study rooms with a capacity of 10 to 15 participants with adequate ventilation
and lighting, stationery, KIA books, sheets. Behind the class for pregnant women,
implementation guide book pregnant women, facilitator's handbook, KB kit, food models,
dolls, etc., carpet mats, pillows, chairs, exercise books for pregnant women.

Mother's knowledge about the risks of pregnancy, childbirth and postpartum after
pregnancy.

Based on the research results, the knowledge of pregnant women about the risks of
pregnancy, childbirth and the postpartum period at POSKESDES, Matakando sub-district,

28 | The Effect of Implementing Pregnancy Classes on Increasing Mothers' Knowledge About
the Risks of Pregnancy and Childbirth And Postpartum at the Matakando Village Health Post,
Mpunda Community Health Center Working Area, Bima City (Nurfaridah)



Research of Service Administration Health and Sains Healthys p-1SSN:2830-4748 e-ISSN: 2830-4772

after implementing the mother's class, there was an increase in mothers' knowledge about
pregnancy by 73.3, compared to 26.7. Pregnant women's knowledge about childbirth, the
respondent's answer at sufficient knowledge was 817.8. Knowledge of pregnant women
was good at 82.2. Knowledge about postpartum had an answer value at a good level of 26.7
or 12 respondents out of a total of 45, while sufficient knowledge had a value of 55. .6 and
knowledge in the less than 17.8 grouping or as many as 8 respondents who contributed in
answering questions. After the implementation of the class for pregnant women at
POSKESDES Matakando was carried out, it could be concluded that the average
knowledge of pregnant women regarding the risk of pregnancy, childbirth and postpartum
had decreased. enhancement.

The effect of implementing classes for pregnant women on increasing knowledge
about the risks of pregnancy, childbirth and postpartum.

The minimum and maximum values before and after the implementation of the
pregnant mother class have quite significant differences. This can be seen from the results
of the Paired samples T-test which shows a value of p=0.00 (p<0.05), and when referring
to the calculated t value, which is -9.036 when compared with the t table value at a
confidence level of 95, Therefore, if the calculated t value is greater than t table then HO is
rejected and Ha is accepted so it can be concluded that there is an influence of the
implementation of the pregnant mother class on increasing mothers' knowledge about the
risks of pregnancy, childbirth and postpartum at the Matakando Village Health Post.

5. CONCLUSION

1. Mothers' knowledge about the risks of pregnancy, childbirth and postpartum before
implementing the class for pregnant women, namely the risk of pregnancy in the good
category was 5 respondents (11.1%), the risk in childbirth was in the good category 20
respondents (44.4%) while the risk in postpartum was in the good category 2
respondents (4.4%), this shows that the mother's knowledge before implementing the
pregnant mother class was in the good category with an average of 20%. Average
maternal knowledge about the risks of pregnancy (10.69%), childbirth (8.58%),
postpartum (12.53%)

2. The process of implementing classes for pregnant women from the aspects of activities,
functions and roles of facilitators and resource persons, facilities and infrastructure and
stages of implementing classes for pregnant women has been carried out in accordance
with SOP (Service Operational Standards).

3. The knowledge of pregnant women after implementing the mother's class showed quite
significant results. Maternal knowledge about the risks of pregnancy is good 33
respondents (73.3%), maternal knowledge about the risks of childbirth is in the good
category 37 respondents (82.2%) while maternal knowledge about the risks of
childbirth is in the good category 12 respondents (26.7%), this shows that the
knowledge of pregnant women after implementing the mother's class is in the good
category with an average of 61%. Average maternal knowledge about the risks of
pregnancy (17.27%), childbirth (15.22%), postpartum (18.20%).

4. Based on the statistical analysis test with univariate and bivariate results from the
Paired samples T-test, it was found that the calculated t value was -9.035 compared to
the t table value of 1.680 at the 95% confidence level, so HO was rejected. Ha was
accepted so it could be concluded that there was an influence on the implementation of
classes for pregnant women towards increasing knowledge about the risks of
pregnancy, childbirth and postpartum.

29 | The Effect of Implementing Pregnancy Classes on Increasing Mothers' Knowledge About
the Risks of Pregnancy and Childbirth And Postpartum at the Matakando Village Health Post,
Mpunda Community Health Center Working Area, Bima City (Nurfaridah)



Research of Service Administration Health and Sains Healthys p-1SSN:2830-4748 e-ISSN: 2830-4772

6. BIBLIOGRAPHY

Arikunto, S, dan Cepi S.A Jabar, 2018, Evaluasi Program Pendidikan, Pedoman Teoritis
Paraktis bagi mahasiswa dan Praktisi Pendidikan, Edisi Il Cetakan ke VI, Jakarta:
Bumi Aksara,

Balitbangkes Kemenkes RI. 2019. Hasil Utama Riskesdas 2018. Jakarta: Balitbangkes
Kemenkes RI.

Balitbangkes Kemenkes RI. 2019. Laporan Provinsi NTB Riskesdas 2018. Jakarta:
Balitbangkes Kemenkes RI

Buku.Deepublish,2021, artikel cerdas, 31 agustus 2021. Penyusunan Kuesioner Dalam
Penelitian

Dinas kesehatan Kota Bima. 2021. Data Resiko Maternal Kota Bima: Dinas Kesehatan
Kota Bima

Dinas Kesehatan Propinsi NTB. 2019. Profil Kesehatan Propinsi NTB 2019. Mataram:
Dinas Kesehatan Propinsi NTB.

Dinas Kesehatan Propinsi NTB. 2021. Profil Kesehatan Propinsi NTB 2020. Mataram:
Dinas Kesehatan Propinsi NTB.

Fitrah dan luthfiyah. 2017. Metodologi Penelitian. CV. Jejak

Fuada dan setyawati, 2015, Pelaksanaan Kelas Ibu Hamil Indonesia, journal Of
Reproductive Health:

Green L. dalam Notoatmojo, 2012, Metodologi Penelitian Kesehatan, Jakarta: Rineka
Cipta Janiwarty. 2013. Pendidikan Psikologi Untuk Bidan Suatu Teori Dan
Terapan-Jogjakarta:

Rapha publishing

Kemenkes RI, 2020, Buku KIA Kesehatan Ibu dan Anak, Jakarta: Kementerian Kesehatan
RI, Kemenkes RI, dan Dinas Kesehatan Propini NTB 2011, Pedoman
Pemantauan Wilayah

Setempat Kesehatan Ibu dan Anak, Mataram: Dinas Kesehatan Prop NTB Kemenkes
R1,2021, Profil kesehatan Indonesia tahun 2020, Jakarta: Kementerian Kesehatan R,

Kemenkes RI. 2016, Kesehatan Dalam Rangka Sustainable Development Goal,s
(SDG’S).

Jakarta: Komenkes RI

Kemenkes, RI. 2014. Pedoman Pelaksaan Kelas bu Hamil, Jakarta: Kemenkes RI.

Kurniarum, 2016, Hubungan antara Dukungan Suami dengan Pengisian Stiker Program
Perencanaan Persalinan dan Pencegahan Komplikasi di Desa Mertan Sukoharjo.
Vol.6. No.1.

Mansur dan budiarti. 2014. Psikologi ibu dan anak, Jakarta: salemba medika Notoatmodjo,
S. 2018. Promosi Kesehatan Dan Ilmu Prilaku. Jakarta: Rineka cipta.

Notoatmojo, Herijulianti D,at All, 2017, Pendidikan dan Perilaku Kesehatan, Jakarta: PT
Asdi Mahasatya.

Oxorn.h. 2010. limu Kebidanan. Patologi Dan Fisiologi Persalinan. Penerbit Andi.

Poskesdes Matakando 2021, Kohor Ibu Poskesdes Matakando, upt puskesmas mpunda:
Kota Bima

Prawihardjo. 2014. llmu Kebidanan, Jakarta: P.T. Bina Pustaka Sarwono Prawihardjo,
Jakarta Puskesmas Mpunda Kota Bima 2021. Rekapan PWS.Upt Puskesmas
Mpunda: Kota Bima.

Putri R.Ayuningtyas, 2018, Penyusunan Kuesioner dalam Penelitian, PSPK. Fkunissula.

30 | The Effect of Implementing Pregnancy Classes on Increasing Mothers' Knowledge About
the Risks of Pregnancy and Childbirth And Postpartum at the Matakando Village Health Post,
Mpunda Community Health Center Working Area, Bima City (Nurfaridah)



Research of Service Administration Health and Sains Healthys p-1SSN:2830-4748 e-ISSN: 2830-4772

Rahayu, s. 2018. Efek Samping Kontrasepsi Suntik Cyclofem Dan DMPA. Babel
ilmu_jurnal ilmiah multi science, kesehatan, 9, 314-322.

Saifudin, A.B. 2018. Buku Panduan Praktis Pelayanan Kontrasepsi . Jakarta: Bina Pustaka.

Saul McLeod DR, published 2007, updated December 29, 2020 Maslow's Hierarchy of
Needs https://www.simplypsychology. org/maslow. html

Sugiyono. 2018. Metode Penelitian Kuantitatif Kualitatif RTD Bandung: CV.Alfabeta

Sulisdiana, dkk 2019, Asuhan Kebidanan Persalinan dan Bayi Baru Lahir, CV. Oase
Group Surakarta Jateng

Sumargo. 2020. Tehnik Sampling, Ikatan Penerbit Indonesia (IKAPI) UPT

WHO, 2019, Topic, Maternal health; Maternal Mortality,19 september 2019.

Widatiningsih & Dewi,2017, Ptaktik Terbaik Asuhan Kehamilan, Yogyakarta, Trans
Medika WWW .Jurnal Kesehatan, Volume IV Nomor 2 2013, Jurnal Kesehatan

31 | The Effect of Implementing Pregnancy Classes on Increasing Mothers' Knowledge About
the Risks of Pregnancy and Childbirth And Postpartum at the Matakando Village Health Post,
Mpunda Community Health Center Working Area, Bima City (Nurfaridah)


https://www.simplypsychology.org/saul-mcleod.html
http://www.jurnal/

