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ABSTRACT

Background: Maternal health problems are closely related to pregnant
women, which contribute a lot to the current maternal mortality rate,
maternal mortality can be prevented if pregnant women get good quality
antenatal care services. Lack of knowledge of pregnant women about
antenatal care results in a lack of care for pregnant women about their
own health and the baby in their womb. One of the efforts that can be
done is by conducting antenatal care so that it can monitor pregnancy
and ensure the health of the mother and fetus. Objective: This study aims
to analyze the effect of health education on knowledge of antenatal care
for pregnant women in Karangpring Village, Jember Regency. Methods:
This type of research is a quasi-experimental design with the one group
pre and post-test design. This study was conducted on pregnant women
as many as 17 respondents. Results: Shows the value of knowledge
before being given health education in the less category of 10 people
(58.8%) and the sufficient category of 5 people (29.4%) and after being
given health education knowledge in the sufficient category 10 people
(58.8%) and good category amounted to 7 people (41.2%). The results of
the paired t-test statistic obtained a significant value less than 0.05 (p =
0.000 <0.05). Conclusion: There is an effect of health education on
knowledge of antenatal care for pregnant women in Karangpring Village,
Jember Regency.
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1. BACKGROUND

Health in pregnant women is one of
the most important aspects because
without it the health of the fetus in the
womb will be disrupted and can have other

effects on the fetus. In this modern era,

there are many public health problems that
occur, including pregnant women and their
fetuses (Mateus et al., 2013). In 2020, cases
of maternal mortality in East Java amounted
to 98.39/100 thousand live births, while for

the Jember region the maternal mortality
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rate was 173.53/100 thousand live births with
61people (Dinkes Jatim, 2021). In connection
with the data collected in Indonesia, it is
known that East Java, especially in Jember
Regency, is the region that has the highest
Maternal Mortality Rate (MMR). From the
estimation results until 2020 it is estimated
that the MMR in Jember will reach the
number is 173.53/100 thousand people, with
the highest total number of maternal deaths
so that it ranks 6th after the city of Pasuruan.
Based on the results of data obtained from
the Health Profile book in 2020, several
factors were found that caused the high
number of maternal deaths in Jember
Regency. Factors that influenced MMR that
occurred in pregnant women included
hypertension in 152 people, bleeding in 122
people, other causes in the amount of 210
people. person. Other causes that arise are
due to metabolic disorders experienced by
pregnant women.

Karangpring Village is located in the
agricultural area of the Jember region. The
region has a dispersed population,
inconvenient transportation, and relatively
low levels of education among farmers and
the public. Pregnant women gain
knowledge  about maternal health,
especially from parents, television and radio.

Prenatal screening is primarily performed in

urban health centers with limited access to
advanced technology, shortages of medical
equipment and supplies, which can
adversely impact access to quality health
services. Antenatal care visits are direct
contact between mothers and health
workers. K1 coverage is a medical
examination of a pregnant mother
according to standards for the first time in
the first month (trimester) of pregnancy
(Jinga et al., 2019). Meanwhile, K4 coverage
is contact between pregnant women and
fourth or more health workers to obtain
Antenatal care services are in accordance
with established standards, namely: once in
the first trimester (before 14 weeks), once in
the second trimester (between weeks 14-
28), twice during the third trimester
(between weeks 28-36) (Dinkes Propinsi
Daerah Istimewa Yogyakarta, 2016).

Health education is an application of
concepts in the health sector, namely a
dynamic behavior change process with the
aim of changing or influencing human
behavior which includes components of
knowledge, attitudes or practices related to
the goal of healthy living both individually, in
groups and in society, and is a component of
health program (Notoatmodjo, 2010). The
burden of health care education has

affected the number of pregnant women in
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this area who attend antenatal health
education programs, which in turn has
resulted in neglect of basic maternal and
fetal health. Several researchers have
previously shown that pregnant women's
self-care skills can be significantly improved
through visual media and/or antenatal

classes.

2. METHODS

This research is a type of quantitative
research which uses a pre-experimental
research approach with a one-group pre and
post-test design method. The sample in this
study was 17 pregnant women who were
taken  using  consecutive  sampling.
Consecutive Sampling, that is, all subjects
who come and meet the selection criteria
are included in the study until the required
number of subjects is met. (Notoatmojo,
2010).

In the intervention, health education
course instructors were responsible for
providing knowledge through educational
media, including booklets, flipcharts, and
videos to share pregnancy knowledge.

Pregnant women can communicate with

each other and ask questions related to

pregnancy and childbirth, and the instructor

is responsible for answering questions and

resolving their doubts. Instructors routinely
collect, analyze, and sort hot topics
discussed.

Data collection tool using a
questionnaire. Questionnaires were used to
measure respondents' knowledge regarding
antenatal care. The data collected later
tabulated and analyzed using the paired
sample t-test statistical test which aims to
determine whether there is an influence of
health education on knowledge of prenatal
care (antenatal care). The stages of
implementing this research are:

a. Carrying out a pretest in the form of filling
out a questionnaire regarding knowledge
regarding pregnancy checks (antenatal
care) before the intervention.

b. Respondents were given health
education about pregnancy checks
(antenatal care) for 15 minutes.

c. After providing the intervention, a
posttest was given in the form of filling
out a questionnaire related to the
respondent's

knowledge  regarding

antenatal care.
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3. RESULTS
Characteristic of respondents

Table 1. Distribution of respondent characteristics in Karangpring Village, Jember Regency (n=17)

Characteristics Frequency Percentage (%)
Age
<20 1 5.9
20-35 9 52.9
>35 7 41.2
Education
Elementary school 9 52.9
Junior high school 2 1.8
Senior high school 4 23.5
College 2 1.8
Job
Housewife 9 52.9
Self-employed 8 4741
The table above shows that the (52.9). The occupation of the most
majority of respondents were 20-35 years respondents is Housewife, namely 9 people
old, namely 9 people (52.9%). The education (52.9%).

was elementary school, namely 9 people

Knowledge of respondent’s pre-intervention

Table 2. Respondents' knowledge before health education about Antenatal Care (n=17)

Knowledge Freque ncy Percentage (%)
Less 10 58.8
Enough 5 29.4
Good 2 11.8
The table above shows that before the less knowledge category, namely 10
being given health education, respondents' people (58.8%).

knowledge regarding antenatal care was in

Knowledge of respondent’s post-intervention

Table 3. Respondents' knowledge after health education about Antenatal Care (n=17)

Knowledge Freque ncy Percentage (%)
Less 0 0.0
Enough 10 58.8
Good 7 41.2

Utomo, N. K. P., et al (2024).
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The table above shows that after being
given health education, the majority of
respondents'

knowledge regarding

antenatal care was in the sufficient
knowledge category, namely 10 people

(58.8%).

Table 4. Paired T-Test Statistical Results

Knowledge Correlation P-Value
Pre-test .90 0.000
Post-test 999 '

Based on the table above the test
results statistical t-test paired samples
obtained a p value of 0.000 with a = 0.05 and
r count 0.909. This means that there is a
significant  influence between health
education and knowledge of antenatal care.
The Relationship Between Family Medical
History and Smooking Behavior of Family
Members in the Working Area of Kaliwates

Health Center.

4. DISCUSSION
Knowledge about pregnancy examination
(antenatal care) before health education
intervention

Based on the table on the level of
knowledge of pregnant women before and
after being given health education, the data
that has been obtained is that 10
respondents (58.8%) have less knowledge.
One of the factors that influence the level of
knowledge is education. Based on the
results of the study, as much as 59.9% of

mothers' education was elementary school

graduates. In accordance with the theory of
Notoatmodijo S, (2010) that education is an
attempt to develop personality and abilities
within and outside of school and on lifetime.
Education affects the learning process, the
higher a person's education, the easier it is
for that person to receive information, both
from other people and from the mass media.
Knowledge is very closely related to
education where it is hoped that someone
with higher education, then that person will
also have a wider knowledge.

The increase in knowledge is
influenced by the age characteristics of the
respondents who are still in the age of 20-35
years, which is an adult productive age with
physical maturity that allows them to seek
information and capture and recall
information that has been heard or has been
obtained. In this study, all of the
respondents were in the productive age of
20-35 years (52.9%). According to research by
Dordunu et al (2021) it was found that age is

afactor which influences pregnancy in terms
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of reproductive readiness, experience and
knowledge of the mother (Dordunu et al.,
2021). Someone who is in early adulthood
has very strong cognitive abilities and also
the ability to adapt to practical
considerations Apart from that (Fisher,
2003), However, age is not the only factor
that influences a person's knowledge. The
older a person is, it does not mean that their
knowledge is higher, because there are

other factors that can influence this.

Knowledge about pregnancy examination
(antenatal care) after health education
intervention

Based on the table on the level of
knowledge of pregnant women before and
after being given health education, the data
obtained was that 10 respondents had
sufficient knowledge (58.8%). This value
increases if compared to before being given
health education, namely 5 people (29.4%).
These results show that there is an increase
in knowledge between before and after the
intervention as well as a significant
difference between the pretest score and
the posttest score. This shows that health
education  about pregnancy checks
(antenatal care) is effective in increasing the
knowledge of pregnant women. This

situation can occur because most mothers

feel interested and participate well when
given health education.

The knowledge level of ANC is
influenced by age, education, and
employment. Age affects a person's
grasping power and thinking patterns.
Pregnant women in the young age group
have less developed thinking patterns and
understanding abilities and find it difficult to
receive information so that the knowledge
they obtain is also low or lacking (Afaya et
al., 2007). Lack of education will hinder the
development of a person's attitude towards
the new values that are introduced. Work is
a time-consuming activity. Working for a
mother will affect her life so there is not

much time for pregnancy checks.

The Influence of health education for
knowledge of pregnancy (antenatal care)
Based on the results of the paired
sample t-test statistical test, a p value of
0.000 was obtained with a = 0.05 and r
calculated 0.909. This means that there is a
significant influence health education for
knowledge of pregnancy examination
(antenatal care). By results, it can be
concluded that there is an increase in
knowledge seen before and after being
given health education, there is a transfer of

information from the information provider
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to the respondent through health
education. This is in accordance with the
theory put forward by Notoatmodjo (2010),
that education in the short term can produce
changes and increase the knowledge of
individuals, groups and society.

Knowledge basically consists of a
number of facts and theories that allow a
person to solve the problems he faces. This
knowledge can be obtained both through
direct experience and through the
experience of others (Yanti, 2018).
Knowledge is the most important domain
for the formation of one's actions, therefore
behavior based on knowledge and
awareness will last longer than behavior that
is not based on science and consciousness
(Windari & Lohy, 2019). When an expectant
mother has a deeper understanding of the
high risk of pregnancy, she will most likely
try to prevent, avoid, or overcome problems
that may arise. This awareness can
encourage pregnant women to routinely do
pregnancy checks. If there are health risks
during pregnancy, such problems can be
identified and treated appropriately by
competent health professionals. This means
that in other words, knowledge and
awareness of pregnant women about the
high risk of pregnancy can be a trigger to

take preventive and proactive actions to

maintain the health of the mother and fetus.
Women who feel themselves pregnant must
have optimal health, this is very important to
increase the physical and mental readiness
of pregnant women during pregnancy until
the delivery process.

Increasing knowledge of pregnant
women can be done, one of which is through
antenatal health education, antenatal
services are health services provided by
health professionals to improve the health
of pregnant women and the fetus they
contain. Antenatal services that are carried
out regularly and comprehensively can
detect early abnormalities and risks that may
arise during pregnancy, so that these
abnormalities and risks can be overcome
quickly and precisely (Marniyati et al., 2016).
In line with statements according to the
World  Health  Organization  (WHO),
antenatal care can detect early the
occurrence of high risks in pregnancy and
childbirth, and can reduce maternal and fetal
mortality (Lorensa et al., 2021).

Antenatal care activities such as
providing health education are very
important to be implemented in maternal
health programs in health care facilities
(Lestari et al., 2022). Antenatal care is very

important because it will help reduce

maternal and infant mortality. Adherence to

The Influence of Health Education on Knowledge of Antenatal Care in Pregnant Women in Rural Areas
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antenatal education can be shown through
the frequency of arrival of pregnant women.
The government recommends carrying out
Antenatal Care (ANC) visits at least four
times for each pregnant woman. The
examination includes at least once in the
first trimester (before reaching 14 weeks'
gestation), at least once in the second
trimester (between 14-28 weeks' gestation),
and at least twice in the third trimester
(between 28-36 weeks and after 36 weeks of
gestation). In addition, it is recommended
that at least one ANC visit involves the
husband or family member as a form of
social support (Fitriani, 2022). This is
emphasized to ensure that the entire
pregnancy process can be carefully
monitored and get full support from the
family environment.
Monitoring  each  trimester  of
pregnancy can help detect risks early,
allowing for faster and more effective
treatment. Most maternal deaths can be
prevented if proper treatment is received at
health care facilities. Time and transport
factors are decisive in referring to high-risk
cases of pregnancy. Therefore, detection of
risk factors in mothers both by health
workers and the community is one of the
important efforts in preventing maternal

death and morbidity (Khadijah, 2018). In this

case, health workers can provide counseling
on early detection of high risk of pregnancy,
as well as teach and motivate pregnant
women to do early detection of these risks.

Counseling is an effort to explore and
provide information to meet the needs and
help pregnant women in making decisions
(Yulis et al, 2022). Health service
organizations such as Private Practice
Midwives (BPS) and Puskesmas provide
services, including counseling, to pregnant
women. Furthermore, the benefits of
routine antenatal education have significant
benefits in detecting various complications
that may occur during pregnancy, such as
anemia, preeclampsia, gestational diabetes
mellitus, asymptomatic urinary tract
infections, and stunted fetal growth
(Fitriani, 2022). This benefit is very important
to keep pregnant women away from fear,
because pregnancy is a period close to risks
and discomfort for mother and baby. This
means that these benefits are not only
medical, but also psychological and
preventive. According to (Amalia et al., 2023)
the purpose of antenatal educationis to give
every pregnant woman the right to receive
quality antenatal services, so that they can
undergo pregnancy with optimal health,
give birth safely, and produce healthy

babies. Therefore, understanding the

Utomo, N. K. P., et al (2024).
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benefits of antenatal education is key to
achieving the main goal, which is a healthy
pregnancy and safe delivery. Through good
understanding through antenatal education,
pregnant women can be actively involved in
maintaining their health and preventing
potential complications. Thus, the goal of
achieving a healthy pregnancy and safe
delivery can be more easily achieved.

There are several limitations to this
research. The women recruited for this
study represented a sample from one of the
community health centers in the agricultural
area of Jember district, thereby minimizing
the ability to generalize our findings. Local
languages that are not mastered by
researchers can have an impact on the
understanding of the sample, potentially

biasing them during data collection.

5. CONCLUSION

Knowledge of prenatal care (antenatal
care) before being given health education
and is in the poor category. Knowledge of
prenatal care (antenatal care) after being
given education health in the adequate
category. There is a significant influence of
education health on knowledge of
pregnancy checks (antenatal care) among
pregnant women in Karangpring Village,

Jember Regency. For Health Workers, this

research can be used as a reference as an
application of health education in increasing
knowledge of prenatal care (antenatal care)
in pregnant women. For the nursing
profession this research can be input and
used in carrying out community nursing
interventions in knowledge of pregnancy

checks (antenatal care).
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