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Abstract 
The success of efforts to improve maternal health can be 
seen from the maternal mortality rate (MMR). In Indonesia 
itself, a program of pregnancy classes has been issued. 
Pregnancy classes are a place for pregnant women and 
families to learn together about maternal health, the aim is to 
improve mothers' knowledge and skills about pregnancy, 
childbirth, childbirth care and newborn care through the 
practice of using the KIA (Maternal and Child Health) book . 
The purpose of this study was to determine the relationship 
between pregnant women's knowledge and participation in 
pregnancy classes in Wayau Village, Tanjung District, 
Tabalong Regency, South Kalimantan. This study uses 
descriptive correlative with a cross-sectional approach. The 
sampling technique used total sampling of 22 pregnant 
women who attended the pregnancy class in Wayau village. 
The statistical results obtained a Chi-Square value of 0.001 
(P value <0.05) which means that there is a relationship 
between the knowledge of pregnant women and participation 
in the pregnancy class in Wayau village, Tanjung District, 
Tabalong Regency, South Kalimantan. The conclusion is 
There is a relationship between the knowledge of pregnant 
women and participation in pregnancy classes in Wayau 
Village, Tanjung District, Tabalong Regency, South 
Kalimantan. 
 

 
1. Introduction 

Pregnancy ils a phylsilologilcal process that occurs contilnuouslyl startilng from ovulatilon, 
conceptilon, nildatilon, development of the embrylo iln the uterus untill term. Each process of 
pregnancyl ils a condiltilon that requilres psylchologilcal and phylsilologilcal adaptatilon to the ilnfluence 
of pregnancyl hormones and mechanilcal pressure due to the enlargement of the uterus and other 
tilssues (Ani & Machfudloh, 2021). One element iln creatilng natilonal welfare ils byl realilzilng a 
comprehensilve and detailled development program. Development programs can be carriled out 
through varilous aspects, one of whilch ils the publilc health development program. The publilc health 
development program ailms to ilmprove the health status of the communiltyl and ilncrease the level 
of publilc health(Jahira Fajri Madani et al., 2022). 

Accordilng to WHO (WHO, 2024), the number of maternal deaths ils stilll veryl hilgh, reachilng 
287,000 women diled durilng and after pregnancyl and chilldbilrth iln 2020. Then WHO explailned that 
the ILMR iln 2022 ranged from 0.7 to 39.4 deaths per 1000 lilve bilrths. Based on Populatilon Census 
data (2020) iln ILndonesila, the maternal mortaliltyl rate (MMR) reached 189 per 100,000 lilve bilrths 
and the ilnfant mortaliltyl rate (ILMR) reached 16.85 per 1,000 lilve bilrths. ILn ILndonesila, the number of 
maternal deaths was 4,005 iln 2022 and ilncreased to 4,129 iln 2023. Meanwhille, the number of 
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ilnfant deaths reached 20,882 iln 2022 and ilncreased to 29,945 iln 2023. The hilghest cause of 
maternal death was hylpertensilon iln pregnancyl or called eclampsila and bleedilng. Then, the 
hilghest cases of ilnfant mortaliltyl are low bilrth weilght (LBW) or prematuriltyl and asphylxila 
(Kemenkes RI, 2024) 

MMR ils stilll a serilous health problem iln developilng countriles. Acceleratilng efforts to reduce 
MMR can be done byl ensurilng that everyl mother ils able to access qualiltyl health servilces. 
Reducilng maternal mortaliltyl cannot be separated from the role of communiltyl empowerment, one 
of whilch ils done through the ilmplementatilon of pregnancyl classes. Thils program emphasilzes 
communiltyl empowerment iln moniltorilng pregnant women (Handayani et al., 2021). 

Pregnant women's classes are a means to learn together about health for pregnant women, iln 
the form of face-to-face meetilngs iln groups that ailm to ilmprove mothers' knowledge and skillls 
regardilng pregnancyl, chilldbilrth, postpartum, postpartum famillyl plannilng, preventilon of 
complilcatilons, care of newborns and phylsilcal actilviltyl or gylmnastilcs for pregnant women (Rofi’ah 
et al., 2020). The purpose of holdilng pregnant women's classes ils to ilncrease mothers' knowledge 
about maternal and chilld health, so that ilt can reduce maternal and ilnfant mortaliltyl rates (7) . 

To prevent more dangerous rilsks for pregnant women and theilr fetuses, mothers' knowledge 
about earlyl detectilon of pregnancyl complilcatilons needs to be ilmproved. Knowledge ils the result 
of knowilng and occurs after people sense a partilcular object. Sensilng occurs through the filve 
human senses, namelyl the senses of silght, hearilng, smell, taste and touch. Most human sensilng ils 
obtailned through the eyles and ears. Cogniltilve knowledge ils a veryl ilmportant domailn iln shapilng a 
person's actilons (over behavilor) (Ida & Afriani, 2021) 

Knowledge ils an ilmportant domailn iln shapilng a person's behavilor. Behavilor that ils based on 
good knowledge willl produce good behavilor (Moerdjoko et al., 2021) . A person's behavilor that ils 
not based on knowledge makes it difficult to act and ilmplement a healthyl lilfestylle, ilncludilng 
meetilng nutriltilonal needs during pregnancy (Farras, 2021) . Therefore, the author wants to conduct 
a studyl entiltled The Relationship between Pregnant Women's Knowledge and Partilcilpatilon iln 
Pregnant Women's Classes iln Waylau Village, Tanjung Dilstrilct, Tabalong Regency, South 
Kalimantan Province. 

 
2. Research Method 

This study uses descriptive correlational wilth a cross-sectional approach. The sampling 
technique uses total sampling of 22 pregnant women who attended the pregnancyl class iln Waylau 
village. The method of data collection was by means of a questionnaire given to respondents. Data 
analyses using SPSS V. 25 using the chi-square test with (P value <0.05). 

 
3. Results and Discussion 

Table 1. Frequency Distribution by Age 
Age Frequency Percentage (%) 

19 – 28 YLears 13 59.1 
29 – 38 YLears 9 40.9 

Total 22 100 
 

Accordilng to table 1. frequencyl dilstrilbutilon Respondents based on age, of the 22 respondents, 
the majoriltyl of respondents were aged 19-28 ylears, 13 people (59.1%), and respondents aged 
29-38 ylears, 9 people (40.9%). 

Table 2. Frequencyl Dilstrilbutilon Based on Pariltyl 
Pregnancyl Frequency

l 
Percentage (%) 

G1 4 18.2 
G2 11 50 
G3 5 22.7 
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G4 2 9.1 
Total 22 100 

 

Accordilng to table 2. frequencyl dilstrilbutilon respondents based on pariltyl, the majoriltyl of 
respondents were G2 as manyl as 11 people (50%), G3 as manyl as 5 people (22.7%), G1 as manyl 
as 4 people (18.2%). And G4 as manyl as 2 people (9.1%). 

Table 3. Frequency  Dilstrilbutilon Based on Educatilon 
Educatilon Frequency

l 
Percentage (%) 

ES 1 4.5 
JHS 2 9.1 
SHS 13 59.1 

Bachelor 6 27.3 
Total 22 100 

 

Accordilng to table 3. frequencyl dilstrilbutilon respondents based on educatilon, the majoriltyl of 
respondents have a hilgh school educatilon of 13 people (59.1%), respondents wilth a bachelor's 
degree of 6 people (27.3%), respondents wilth a junilor hilgh school educatilon of 2 people (9.1%), 
and respondents wilth an elementaryl school educatilon of 1 person (4.5%). 

Table 4. Frequencyl Dilstrilbutilon Based on Occupatilon 
Work Frequency

l 
Percentage (%) 

Housewilfe 12 54.5 
Prilvate 4 18.2 

Self-Employled 3 13.6 
Cilvill Servant 3 13.6 

Total 16 100 
 

Accordilng to table 4. frequencyl dilstrilbutilon respondents based on occupatilon, the majoriltyl of 
respondents wilth jobs as housewilves as manyl as 12 people (54.5%), respondents wilth jobs as 
prilvate employlees as manyl as 4 people (18.2%), respondents wilth jobs as self-employled as manyl 
as 3 people (13.6%), and respondents wilth jobs as cilvill servants as manyl as 3 people (13.6%). 

 
Table 5. Crosstab of Knowledge wilth Partilcilpatilon iln Pregnant Women's Classes 

 
Partilcilpate 

Total YLes No 
Knowledge Good 6 0 9 

Enough 7 0 7 
not enough 0 9 6 

Total 13 9 22 
 
Accordilng to table 5. Crosstab of knowledge wilth partilcilpatilon iln pregnancyl classes , 6 

respondents wilth good knowledge partilcilpated iln pregnancyl classes, 7 respondents wilth 
suffilcilent knowledge partilcilpated iln pregnancyl classes, and 9 respondents wilth poor knowledge 
dild not partilcilpate iln pregnancyl classes. 

 
Table 6. Chil Square Knowledge wilth Partilcilpatilon iln Pregnant Women's Classes 
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 Value df 

Asymptotic 
Significance 

(2-silded) 

Pearson Chil-Square 22,000 a 2 .000 

Lilkelilhood Ratilo 29,767 2 .000 

Lilnear-byl-Lilnear 
Associlatilon 

16,350 1 .000 

N of Valild Cases 22   
Accordilng to table 6, the results of the chil square test of the relatilonshilp between knowledge 

and partilcilpatilon iln the pregnant women's class show that the results of the chil square test 
show a P-value of 0.00 <0.05, whilch means that there ils a relatilonshilp between knowledge and 
partilcilpatilon iln the pregnant women's class iln Waylau Villlage. 

From the results of thils studyl, ilt can be found that out of 22 respondents wilth good 
knowledge, there were 6 people (40.9%), respondents wilth suffilcilent knowledge were 7 people 
(31.8%), and respondents wilth less knowledge were 9 people (27.3%). Respondents who 
partilcilpated iln the pregnancyl class were 13 people (59.1%), and respondents who dild not 
partilcilpate iln the pregnancyl class were 9 people (40.9%). 

Pregnancyl ils the perilod from conceptilon to bilrth of the fetus, the normal duratilon of 
pregnancyl ils 280 dayls (40 weeks / 9 months 7 dayls) calculated from the filrst trilmester startilng 
from conceptilon to 3 months, 11 trilmesters / 2nd trilmester from the 4th month to 6 months, 3rd 
trilmester from the 7th month to the 9th month (11) . 

Danger silgns of pregnancyl are actuallyl lilsted iln the Maternal and Chilld Health Book (KILA). 
However, the utillilzatilon of the KILA Book byl pregnant women ils stilll lackilng (12) . Danger silgns of 
pregnancyl are silgns that ilndilcate danger that can occur durilng pregnancyl or the antenatal perilod, 
whilch ilf not detected can cause maternal death (Retnaningtyas et al., 2022) 

Varilous silgns of pregnancyl danger ilnclude: vagilnal bleedilng, severe headache, vilsilon 
problems, swellilng of the face and hands, severe abdomilnal pailn, reduced or absent fetal 
movement, fever, excessilve nausea and vomiltilng, sudden vagilnal dilscharge (premature rupture of 
amnilotilc fluild). These silgns of pregnancyl danger are lilsted iln the Maternal and Chilld Health Book. 
Pregnant women who experilence silgns of pregnancyl danger must ilmmedilatelyl see the nearest 
health worker. ILf the health worker seen ils a mildwilfe, the pregnant woman willl receilve emergencyl 
treatment and be ilmmedilatelyl referred to the hospiltal for further treatment (14) . 

Not all pregnant women are necessarillyl aware of the above problems, therefore, pregnancyl 
classes are needed to educate pregnant women about pregnancyl care such as nutriltilon durilng 
pregnancyl and danger silgns that can occur durilng pregnancyl. 

From table 1. frequencyl dilstrilbutilon respondents based on age, from 22 respondents, the 
majoriltyl of respondents were aged 19-28 ylears as manyl as 13 people (59.1%). Respondents wilth a 
yloung age currentlyl have broad knowledge and attiltudes so that theyl are more receptilve to 
suggestilons and ilnput accordilng to research conducted byl (15) ILn pregnant women aged <27 
ylears ilncludilng yloung ages where mothers willl playl a more actilve role because of theilr curilosiltyl 
to get hilgher ilnformatilon, also ilnfluenced byl the brailn's absorptilon capaciltyl whilch ils easiler to 
capture at a ylounger age. 

ILn table 2. frequencyl dilstrilbutilon respondents based on pariltyl, the majoriltyl of respondents 
were G2 as manyl as 11 people (50%). Usuallyl mothers who have a second chilld tend to be more 
careful so that milstakes that occur durilng pregnancyl wilth the filrst chilld are not repeated. 
Accordilng to research conducted byl (16) ilt states that mothers who have gilven bilrth to more than 
one chilld assume theyl are more experilenced iln gilvilng bilrth, but theyl tend to take pregnancyl 
classes to ilncrease postpartum readilness. 

Accordilng to table 3. Accordilng to table 3. frequencyl dilstrilbutilon respondents based on 
educatilon, the majoriltyl of respondents have a hilgh school educatilon of 13 people (59.1%), the 
hilgh level of educatilon of a person willl also support the speed of receilvilng ilnformatilon. (Noviana, 
2018)states that people wilth hilgher educatilon tend to be more receptilve to change, and more open 
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to ilnformatilon. Thils openness willl make ilt easiler for mothers to filnd ilnformatilon from manyl 
medila. 

Accordilng to table 4. frequencyl dilstrilbutilon respondents based on occupatilon, the majoriltyl of 
respondents wilth the job of housewilfe as manyl as 12 people (54.5%), housewilves have a lot of 
tilme to attend pregnancyl classes because there ils no work that requilres them to be on tilme 
accordilng to research conducted byl Dewil iln 2018 whilch stated that mothers who do not work 
generallyl have a lot of free tilme because most of the mother's tilme ils spent at home to take care 
of her chilldren and famillyl (18) Work ils one of the factors that ilnhilbilts actilveness iln goilng to the 
ilntegrated health post, because mothers tend to be hampered iln dilvildilng theilr tilme (19) . 

The research ils iln lilne wilth research conducted byl Melylanil and Alexander whilch stated that 
there ils a relatilonshilp between knowledge and partilcilpatilon of pregnant women iln the thilrd 
trilmester at the Wajok Hulu Health Center, Mempawah Regencyl iln 2019. (Melyani & Alexander, 
2020) 
 
4. Conclusion 

The conclusilon of thils studyl ils that there ils a relatilonshilp between knowledge and maternal 
partilcilpatilon iln pregnancyl classes as evildenced byl the P-value of 0.00 <0.05 . Other factors that 
also support thils are the characterilstilcs of respondents such as age, educatilon, pariltyl, and 
maternal occupatilon. 
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