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ABSTRACT

Efforts need to be made to improve the implementation of
pregnancy for pregnant women, one of which is to increase
information and knowledge of mothers, attitudes and family
support for the knowledge, attitudes and skills of Early Detection
of Danger Signs during the Second Trimester of Pregnancy. This
study aimed to determine the influence of pregnant women classes
on knowledge, attitudes, and early detection of danger signs
during trimester Il pregnancy in the Buleleng Regency. The
research method used observational research with a cross-
sectional approach. The population in this study were pregnant
women who carried out pregnant women and visited at least 4
times as many as 124 mothers. Sampling was done by purposive
sampling with a sample size of 82 pregnant women in TM Il. The
research instrument used a questionnaire with closed questions
that had been validated and reliable was 0.6. The study was
conducted at the Community Health Center in Singaraja City.
Analysis of the data used in this study is the Logistic Regression
statistical test with o 0.05. The results of the study have a
significant effect on the class of pregnant women on the
knowledge of the p value of 0.027, there is no significant effect of
the class of pregnant women on the attitude of the p value of 0.347
and there is a significant influence on the class of pregnant women
on the skills of pregnant women about the danger signs of TM Il
pregnancy p value of 0.008. Conclusion there is the influence of
the class of pregnant women on maternal knowledge and there is
no effect of the class of pregnant women on the attitude of mothers
to recognize the danger signs of pregnancy, there is the influence
of classes of pregnant women on the skills of mothers to recognize
the danger signs of pregnancy

Keywords: Pregnant mothers class, Attitude Knowledge and
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INTRODUCTION

Maternal Mortality Rate (MMR) is one important indicator in determining the degree of public
health, especially the degree of women's health. The 2012 Indonesian Demographic and Health Survey
(IDHS) said MMR in Indonesia was 359 per 100,000 live births, an increase compared to the 2007
IDHS results of 228 per 100,000 live births. Bali Province had a MMR of 114 per 100,000 live births
in 2012. Bulleleng City had a MMR of 52.26 per 100,000 live births in 2015. This figure, despite a
decline compared to the previous year, is still below the Bulleleng City strategic plan target of 50 per
100,000 live births (DKK Bulleleng, 2016).

The direct cause of maternal death in Buleleng is dominated by bleeding and
preeclampsia/eclampsia (DKK Bulleleng, 2016). The cause of preeclampsia/ eclampsia cannot be
prevented completely but its frequency can be reduced by providing counseling and supervision to
pregnant women. Counseling for pregnant women that can be given one of them is about danger signs
(Prawirohardjo, 2002). Recognizing danger signs early can prevent preeclampsia/ eclampsia
(Wiknjosastro, 2008).

Knowing the danger signs is very important because if you are late to recognize the danger signs
it will be too late to reach health facilities and be late to get services. Three late is the indirect cause of
maternal death. Research at RSUD Dr. Soetomo in 2011-2013 stated that the delay which caused the
most maternal deaths was 82.8% late in detecting danger signs (Widarta et al, 2015). This is in line with
the case study in Purworejo which shows that one of the maternal death cases is caused by the inability
to recognize the danger signs of pregnancy while at home (Hasnah et al, 2003). The Buleleng City
Health Office mentioned that one of the indirect causes of maternal death in Buleleng was three late.

One effort to prevent the lack of knowledge of danger signs is to hold a Pregnant Women Class.
Pregnant Mothers Class is a learning activity regarding pregnancy, childbirth, childbirth to baby care
for pregnant women and their companions. Pregnant mother class is expected to make pregnant women
have the ability to recognize danger signs during pregnancy, and childbirth so as to reduce maternal
mortality and morbidity (DKK Buleleng, 2016).

Classes of pregnant women can increase interaction between participants so they will share
experiences about pregnancy. This class can also increase interactions between pregnant women and
midwives or health workers about pregnancy, including early recognition of danger signs of pregnancy,
childbirth and childbirth. Participants are expected to experience an increase in their understanding and
ability in early detection of danger signals (Rl Ministry of Health, 2011). This study aimed to determine
the effect of pregnant women classes on early detection behavior of danger signs during trimester Il
Pregnancy in the Buleleng Regency.

METHODS

The research method used is observational research with a cross-sectional approach. The
population in this study was pregnant women who carried out pregnant women and visited at least 4
times as many as 124 mothers. Sampling was done by purposive sampling with a sample size of 82
pregnant women in TM IlI. Data collection techniques used in this study is primary data. Primary data
is data obtained directly by researchers when research. Primary data in this study were obtained by
asking respondents to fill out a questionnaire. All questions in the questionnaire were tested for validity
and reliability first. Validity test uses the Pearson product moment test for linkert scale questions and
biserial correlation tests for gutman scale questions. Reliability test uses Cronbach’s alpha for all
questionnaires. The value of the validity test of the knowledge, attitude and skills questionnaire was
0.83 and the reliability test value was 0.72 so that the research instrument could be used, the research
was carried out at the Community Health Center in Singaraja City. Analysis of the data used in this
study is the Logistic Regression statistical test with o 0.05.

RESULTS
Description of Research Sites

This study used Community Health Center facilities located in the City of Buleleng region, namely
areas with Community Health Center Buleleng 1. Community Health Center Buleleng 1 is a non-
inpatient Community Health Center located in Singaraja, Buleleng District. Community Health Center
Buleleng 1 is led by a head of health center with a minimum education of S1 in the medical profession.
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Community Health Center Buleleng 1 has complete facilities with 3 main buildings. In the main front
building is the registration of patients, emergency room, hall, laboratory, dental clinic and promkes.
The second building consists of Poly KIA / KB, Warehouse, Office and vaccine storage room and the
third building is a poly child and also a children's room. Where Community Health Center Buleleng 1
is a child-friendly. The total workforce in Community Health Center Buleleng 1 reached 48 people
consisting of: doctors, nurses, midwives, and promkes health officers, administrative staff, dental
nurses, laboratory assistants, pharmacy, CS and drivers. Community Health Center Buleleng 1 has
conducted accreditation with intermediate results in 2017 and in 2020 July will carry out re-
accreditation. Services performed at the Community Health Center Buleleng 1 include services inside
and outside the building. Services outside the building include: Posyandu, Posbindu (PTM) Pusling and
health counseling. Community Health Center Buleleng 1 has 120 patient visits per day. In 2019 the
number of diseases that were most experienced by the people of Buleleng were Hypertension and DM.

Description of Data Analysis
Table 1 Distribution of frequency characteristics of the respondents about the danger signs of
pregnancy Trimester 11 Community Health Center in Singaraja City 2019

Variable Category Frequence Percentage
Age Risk 29 35,4
Not Risk 53 64,6
Total 82 100,0
Education Level Not pass of Elementary 2 2,5
Elementary School 6 7,3
Junior High School 22 26,8
Senior High School 42 51,2
University 10 12,2
Total 82 100,0
Occupation Not work 59 71,9
Work 23 28,1
Total 82 100,0
Salary Under UMR 46 56,1
Up to UMR 36 43,9
Total 82 100,0
Paritas Primipara 20 24,4
Multipara 62 75,6
Total 82 100,0

Table 1 show that the majority of respondents (64.6%) did not have an at-risk age ie aged 20-
35 years. The data also showed that the most recent respondents' education was SLTA (51.2%) and
SLTP (26.8%). Most respondents (71.9%) did not work or become housewives. The income of the
respondent's family is more than below the Regional Minimum Wage at 56.1%. Most respondents
(75.6%) had more than one child.

Table 2: Frequency distribution of respondents’ knowledge, attitudes and skills recognizing the
danger signs of TM 11 pregnancy at the Community Health Center Singaraja City in 2019.

Variable Category Frequence Percentage

Education Less 11 13,4
Enough 19 23,2
Good 52 63,4
Total 82 100,0

Attitude Less 1 1,2
Enough 29 35,4
Good 52 63,4
Total 82 1000
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Skills Less 32 39,0
Enough 36 43,9
Good 14 17,1
Total 82 100,0

Table 2 shows that the majority of respondents (63.4%) had good knowledge and attitude
about the danger signs of pregnancy, the respondents had the most skills in the sufficient category at
43.9%, followed by the fewer categories at 39%, and the good category at 17.1%.

Table 3 Chi square test results (candidate selection) at the Community Health Center Singaraja

City in 2019
Independent (AOR) P Value
variable Education Attitude Skill

Age 1,1 0,433 0,437 0,651
Education Level 3,2 0,093* 0,113* 0,250
Occupation 1,5 0,461 0,721 0,969
Salary 1,8 0,488 0,553 0,816
Paritas 3,0 0,388 0,698 0,369
Pregnancy 3,4 0,057* 0,165* 0,001*
mother class

note: * pass the selection

Table 3 shows some of the variables chosen to be analyzed for their effect on knowledge,
attitudes and skills in recognizing danger signs of pregnancy. Variables analyzed for influence on
knowledge are the level of education and classes of pregnant women, Variables analyzed for influence
on attitudes are the level of education and classes of pregnant women, The variables analyzed for
influence on skills are classes of pregnant women.

Table 4 Results of multinomial logistic regression tests on knowledge variables

Education* Variable P RR

Less Intercept 0,02'3**
Not join pregnancy mother class 0,027** 11,917
Join mother class - -
Not pass of Elementary 1,000 1,373
Elementary School 0,410 3,580
Junior High School 0,952 1,088
Senior High School 0,709 0,623
University - -

Enough Intercept 0,167
Not join pregnancy mother class 0,552 1,446
Join mother class - -
Not pass of Elementary 0,991 1,246E7
Elementary School 0,988 1,151E-6
Junior High School 0,930 0,920
Senior High School 0,527 0,576
University - -

note :

* : reference category used is good knowledge

**: significant
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Table 5 shows that the variable that had a significant influence on knowledge was the class of
pregnant women with a p value of 0.027, indicating that the chance of not attending the class of
pregnant women to have less knowledge was almost 12 times that of those attending the class of
pregnant women.

Table 6 Results of multinomial logistic regression tests on attitude variables

Attitude Variable p Value RR
Less Intercept 0,347
Not join pregnancy mother class 0,957 1,219
Join mother class - -
Not pass of Elementary 0,993 1,104
Elementary School 0,998 1,021
Junior High School 0,986 0,898
Senior High School 0,947 0,689
University - -
Attitude Variable pValue RR
Enough Intercept 0,475
Not join pregnancy mother class 0,297 1,738
Join mother class - -
Not pass of Elementary 0,861 1,319
Elementary School 0,963 1,060
Junior High School 0,721 0,740
Senior High School 0,183 0,353
University - -

note :* : reference category used is good attitude

Table 7 Results of multinomial logistic regression tests on the skills variable

Skill* Variable Attitude* RR
Less Intercept 0,008**

Not join pregnancy mother 0,002** 7,030

class 0,386 2,930
Enough Intercept 0,131

Not join pregnancy mother 0,098 2,761

Join pregnancy mother class - -

note :
* . reference category used is good skill
**: significant

DISCUSSION
1. Effect of Class of Pregnant Women on Knowledge of Knowing the Danger Signs of
Pregnancy Trimester Il at Community Health Center Buleleng Regency
The results of this study indicate the influence of the class of pregnant women on maternal
knowledge about danger signs of pregnancy, childbirth, and childbirth. The class of pregnant women
not only builds interaction between the facilitator and participants, but also interactions between
participants so that a different exchange of experience is created (Ministry of Health Republic of
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Indonesia, 2011). This is consistent with what was stated by Notoatmodjo (2010) that experience is the
beginning of behavior. Experience can be obtained alone or from others.

The material presented did not only come from the facilitator but also involved the
participants. The involvement of these participants is shown by the participants being asked to read
the MCH book and asked for their opinions on a particular material or case. Participants are also
given the opportunity to answer other participants' questions or discuss with other participants.
Notoatmodjo (2010) states participation discussion is one effective way to improve one's
knowledge. The form of activities and interactions in the class of pregnant women allows the
addition of information, especially about the danger signals to participants of the pregnant women
class. Notoatmodjo (2007) stated that information is one that influences one's knowledge. The more
information is received, the more knowledge is obtained. This is also in accordance with Lawrence
Green's theory in Glanz et al (2008) which states that behavior change is influenced by three factors,
namely predisposing factors, driving factors / reinforcement factors, and supporting / enabling
factors. Predisposing factors are factors that provide a reason or motivation to behave. The
reinforcement factor is the factor that follows the behavior that gives rewards for continuing,
repeating and maintaining the behavior. Enabling / supporting factors are factors that enable or facilitate
a person to act in the form of resources, facilities and infrastructure or facilities.

The class of pregnant women includes pushing / reinforcing factors and supporting / enabling
factors in maternal behavior to recognize danger signs. The role of health workers in this case is the
facilitator of the class of pregnant women and interaction with fellow participants is a motivating factor.
Material obtained from MCH books, flipcharts, etc. is a means that becomes a supporting / enabling
factor. Several studies have shown that classes of preghant women influence the knowledge of mothers.
Linarsih Research (2012) states there are differences in knowledge between before and after attending
pregnant women classes. Mothers have increased knowledge after attending classes for pregnant
women. Research conducted by Rahmawati (2015) also shows that classes of pregnant women influence
the knowledge of mothers. Mothers who take classes in pregnant women are better informed than
mothers who do not attend classes of pregnant women.

Research conducted by Yuniarsih et al (2017) also shows the same results. The results of
this study indicate that there are significant differences in knowledge about healthy pregnancies
between mothers who take classes with those who do not. Mothers who take classes in pregnant
women have better knowledge than mothers who do not attend classes of pregnant women. The
results of this study indicate other variables that influence knowledge besides the class of pregnant
women, namely husband support. Husband's support includes social support that can influence
behavior. This is consistent with what was stated by Notoatmodjo (2007) that behavior (in this case
knowledge) can be influenced by one of them by social factors. Social factors or can be called social
support is one of the driving factors / reinforcers that influence behavior change. The reinforcing
factor is the factor that follows the behavior that gives rewards for continuing, repeating and
maintaining the behavior (Glanz et al, 2008). Behavior intention theory developed by Snehandu
(1980) also mentions social support as one that influences behavior (Notoatmodjo, 2010). Social
support in this study that affects knowledge is support that comes from the husband.

Husband's support is important as the closest person to the mother and decision maker in the
family. If there is a sign of danger, the husband must immediately bring the mother to health services.
Husband SIAGA (ready, inter, guard) according to the BKKBN (2006) is alert to see the danger
signs of pregnancy, planning a transportation system and blood donation if needed and
accompanying the wife during labor. The husband also has the role of giving the wife proper
information about health. The husband as the head of the household and the decision maker makes
him a party that is more heard and followed by his wife's advice, especially regarding pregnhancy
care and prevention of complications (Winancy et al, 2016). Several studies have shown a
relationship between husband support and maternal behavior. Research conducted by Sari et al
(2017) shows the relationship between husband support and the accuracy of the ANC. Research
conducted by Pramasanthi (2016) shows the relationship between husband support and adherence
to implementing P4K. The results of this study also showed a number of variables that had the
potential to influence maternal knowledge, although the results of the statistical tests did not indicate
such influences such as education and support of health workers. This is consistent with what was
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stated by Notoatmodjo (2007) that behavior (in this case knowledge) can be influenced by
education, mass media / information, social factors, and experience.

Education influences the learning process, the higher a person's education the easier it is to
receive information. The more information received, the more knowledge is gained (Notoatmodjo,
2007). Astuti's research (2012) shows a relationship between education and knowledge of danger
signs of pregnancy. Support of health workers is important as a source of information and
motivation for mothers. Health workers as competent parties in providing information and advice
regarding pregnancy, childbirth, and childbirth, including danger signs. This form of support can
be in the form of regular antenatal care (ANC) services. All respondents in this study received
regular ANC services. Research conducted by Khuzaiyah et al (2015) proves there are differences
in knowledge of the danger signs of pregnancy between pregnant women who do ANC regularly
and those who do not. Pregnant women who carry out regular pregnancy checks are more
knowledgeable than those who do not.

2. Effect of Pregnant Women's Classroom on Attitudes to Know the Dangers of Pregnancy
Signs.

This research shows that there is no influence of class of pregnant women on the attitude
to recognize danger signs. The mother may know the danger signs but may not necessarily assume
that it can actually be dangerous for her and her baby. The opposite can happen, mothers respond
well to danger signs without knowing that it is indeed dangerous for the mother and her baby. This
is what probably caused the class of pregnant women not to influence attitudes in this study. This
is consistent with what was stated by Notoatmodjo (2010) that not all behaviors follow certain
patterns. Good behavior is not necessarily preceded by good knowledge and attitude. Research
conducted by Setiyadi (2015) shows that there is no significant relationship between attitude and
HIV / AIDS prevention behavior. These results are in line with research conducted by Kartikawati
et al (2014) about the effect of the toddler class on improving mothers' knowledge, attitudes and
skills. The study compared behaviors before and after attending toddler mother classes and
compared them with groups of mothers who did not attend toddler mother classes. The results show
that both groups experienced an increase in attitude but this increase was even higher in the group
who did not attend the toddler mother class.

This is different from the results of research Ariyani et al (2012). This study shows the effect of
antenatal classes on the behavior (knowledge, attitudes, and actions) of pregnant women regarding
pregnancy, childbirth, childbirth, newborns, contraception, and delivery preparation. The results of this
study indicate that the implementation of antenatal classes provides behavioral changes including better
attitude than ANC activities carried out per individual. Khafidzoh's research (2016) also shows the
relationship between classes of pregnant women with maternal knowledge and attitudes. Another
possibility that caused the results of the study did not show the influence of the class of pregnant women
on maternal attitudes was that all respondents who either attended the pregnant mothers class or not from
the beginning had a good attitude. This can be seen from the results of the descriptive analysis that most
respondents of both groups have a good attitude and only a few are behaving less.

This is due to the limitations of the study, this study only examined the attitudes of mothers
after attending classes of pregnant women but did not examine the attitudes of mothers before attending
classes of pregnant women. Lack of sample can also be the cause, because in the table it can be seen that
mothers who take classes in pregnant women behave more favorably than mothers who do not attend
classes of pregnant women.

3. Effect of Pregnant Women Classes on Skills to Recognize Dangerous Signs of Pregnancy.

This study shows the influence of the class of pregnant women on maternal skills to
recognize danger signs of pregnancy, childbirth, and childbirth. The learning process in the
classroom of pregnant women is carried out in a variety of methods and media that are tailored to
the needs of the mother. Learning methods in the class of pregnant women are not only lectures but
also by demonstration, giving pictures and videos, discussions, simulations, and so on (Ministry of
Health Republic of Indonesia, 2011). These various methods allow mothers to understand danger
signs more fully. Mothers not only hear the theory, but also can see pictures of examples of danger
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signs of pregnancy, childbirth, and childbirth. The facilitator can also demonstrate the introduction
of danger signals such as how to properly check for swelling. This causes not only increased
knowledge but also increased mother's skills.

The class of pregnant women not only builds interaction between the facilitator and participants,
but also interactions between participants so that a different exchange of experience is created (Ministry
of Health Republic of Indonesia, 2011). Other participants' experiences can also hone their skills.
Participants who have experienced danger signs in a previous pregnancy can share their experiences.
This is consistent with what was stated by Notoatmdjo, 2010) that experience can initiate behavior.
Experience can be experienced alone and can be sourced from the experiences of others.

4. Effect of Pregnant Women Classes on Knowledge, Attitudes and Skills to Know the Signs
of Pregnancy Danger

There is the influence of the class of pregnant women on knowledge, there is no effect of the
class of pregnant women on the attitude to recognize danger signs and the effect of maternal class skills
on pregnancy danger signs. This is also in accordance with Lawrence Green's theory in Glanz et al
(2008) which states that behavior change is influenced by three factors, namely predisposing factors,
driving factors / reinforcement factors, and supporting / enabling factors. Predisposing factors are factors
that provide a reason or motivation to behave. The reinforcement factor is the factor that follows the
behavior that gives rewards for continuing, repeating and maintaining the behavior. Enabling /
supporting factors are factors that enable or facilitate a person to act in the form of resources, facilities
and infrastructure or facilities.

The class of pregnant women includes pushing / reinforcing factors and supporting / enabling
factors in maternal behavior to recognize danger signs. The role of health workers in this case is the
facilitator of the class of pregnant women and interaction with fellow participants is a motivating factor.
Material obtained from MCH books, flipcharts, etc. is a means that becomes a supporting / enabling
factor. Several studies have shown that classes of pregnant women influence the skills of mothers.
Linarsih research (2012) states there are differences in skills between before and after attending pregnant
women classes. Mothers have improved skills after attending a class of pregnant women. The research
results of Ariyani et al (2012) show the same thing. This study shows the effect of antenatal classes on
maternal actions in preparing for labor. Mothers who took antenatal classes experienced an increase in
actions than mothers who did not attend antenatal classes.

The influence of the class of pregnant women on these skills is reinforced by good knowledge
which is also influenced by the class of pregnant women. This is in accordance with WHO (World
Health Organization) behavior theory in Notoatmodjo (2010) which states that knowledge is one
form of thought and feeling (thoughs and feelings) which is one of the reasons for one's actions.
Good knowledge tends to display good actions. Mothers who already have knowledge about
pregnancy who are likely to be at risk will be more alert to pregnancy problems. This vigilance will
encourage the speed of decision making in seeking help when faced with problems, especially
danger signs (Hasnah et al, 2003). Research conducted at the Medan Deli Health Center in 2015
proved that knowledge of preghancy danger signs relates to the act of detecting pregnancy danger
signs (Ardillah et al, 2015).

The results of this study indicate the influence of the class of pregnant women on knowledge
and skills but does not affect the attitude, although the table shows a better attitude in mothers who take
classes in pregnant women. This is likely due to the small number of samples and the different pressure
points of questionnaire questions. The attitude questionnaire emphasizes the anxiety, worries, and
vigilance of the mother when experiencing a danger sign and the mother's view of the danger sign, while
the skills questionnaire focuses on the mother's ability to recognize the danger sign without asking the
mother's actions if she has experienced a previous danger sign (whether immediately check with the
health service or no). This is different from the research conducted by Ariyani et al (2012). The study
shows the influence of antenatal classes on maternal behavior both knowledge, attitudes, and actions.
Mothers who took antenatal classes behaved better than mothers who did not attend antenatal classes.

Skills or actions are also influenced by various factors. Lawrence Green's theory states that
the three factors that influence behavior change are predisposing, reinforcing, and enabling factors
(Glanz et al., 2008). In this research, although several factors do not affect skills, but there are factors
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that have the potential to influence skills, namely the use of the MCH handbook. Utilization of the MCH
handbook is a possible factor. The MCH Handbook contains information about pregnancy, childbirth,
and childbirth. Mothers and families who have a MCH book are expected to understand about
pregnancy, childbirth, and childbirth, including danger signs. Information on the danger sign is
accompanied by supporting images (Ministry of Health Republic of Indonesia, 2015). Pregnant women
classes also use the MCH book as a reference material. Research conducted by Ainiyah (2017) shows
the relationship between the use of MCH books with the level of knowledge and health behavior of
pregnant women.

CONCLUSION

1. There is an effect of the class of preghant women on the knowledge of mothers to recognize the danger
signs of pregnancy, childbirth, and childbirth. Mothers who do not attend the class of pregnant women
have almost 12 times the opportunity to have less knowledge than mothers who take classes of pregnant
women.

2. There is no influence of the class of pregnant women on the attitude of mothers to recognize danger
signs of pregnancy, childbirth, and childbirth. The results of the descriptive analysis showed that
mothers who took the class of pregnant women had more good attitudes than mothers who did not
attend classes of pregnant women but the results of statistical tests did not show any influence.

3. There is the influence of the class of pregnant women on the skills of mothers to recognize danger signs
of pregnancy, childbirth, and childbirth. Mothers who did not attend the class of pregnant women had
7 times the opportunity to have less skill than mothers who took the class of pregnant women.

4. There is the influence of the class of pregnant women on knowledge; there is no influence of the class
of pregnant women on the attitude to recognize danger signs and the effect of maternal class skills on
danger signs of pregnancy.
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