The Relationship between the
Level of Knowledge in Pregnant
Women who Have Anemia about

High Risk Pregnancy and
Antenatal Care Visits Adherence

by Sri Utami

Submission date: 09-Aug-2018 10:45AM (UTC+0700)

Submission ID: 988618551

File name: bout_High_Risk_Pregnancy_and_Antenatal_Care_Visits_Adherence.pdf (147.02K)
Word count: 2134

Character count: 11237



The Relationship between the Level of Knowledge in Pregnant Women who Have Anemia

about High Risk Pregnancy and Antenatal Care Visits Adherence
Sri Utami', Misrawati’

Staff lecturer of Maternity Nursing in School of Nursing Program —Riau University
Indonesia
Email:t4m1_psik@yahoo.co.id

ABSTRACT

Antenatal care is the care of pregnance women and her unborn baby througout a pregnancy.
The goal of antenatal care is to monitor both of md@ler and baby througout prenance for
looking change may lead to a high risk pregnanacy. The purpose of the study is to identify
relationship between level of knowledge about antenatal care among mother pregnance with
sequency for controling to health care provider. This study was conduct in Sungai Kuning
Bonio Rengat on May 2014. The population involved a total women pregnant in third
semester and a sample of 45 who considered. The technique sampling used purposive
sampling. The research instrument used in data collection was a questionnaire by using
Multiple choice. The information was then analyzed by Chi Squere. The result of study
showed that the average age of fregnant woment is 34 yeras old. They have good knowledge
was 66% about antenatal care and 22% pair,12 % is worse. They always come to control her
pregnancy based on schedule. Most of pre@ant women were aware (87%). Based on finding
there was significant the corelate between level of knowledge among pregnant women about
antenatal carc with visit reguler to control their pregnant (p:0,02). The rcguler visit of
pregnant woment to health care provider is importance to prevent high risk during pregnant
especcialy in third semester.
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Background

The gestation period is a period that begins at conception until the birth of the fetus.
In general, the pregnancy develops normally and produces healthy full-term baby's birth
through the birth canal. But sometimes something is not as expected and is difficult to know
in advance thaté pregnancy would be problems/dangers of pregnancy

Danger signs of pregnancy is a sign or symptom that indicates that the mother and her
unborn baby are in danger. The result would be fatal where the mother or the baby could be
deformed, injured and killed. It could even be at once both the mother and the baby died
when handling lata:r not on time.

Today, in every minute of every day. a woman dies due to complications related to
pregnancy, childbirth and postpartum. The World Health Organization (WHO) reported that

maternal mortality was estimated at 500,000 deaths each year. of which 99% occur in




developing countries. Indicators of health status and welfare of the community is to lower
maternal anﬁperinalal mortality.

The maternal mortality rate (MMR) in Indonesia is still high compared with MMR in
other ASEAN countries. w decades ago, Indonesia was considered by WHO as one of the
countries that succeed in Maternal and Chal Health (MCH). In 1997, the government was
capable of reducing the MMR reached 334 per 100,000 live births from 390 per 100,000 live
births in 1994. And at last in the IDHS 2007, the maternal mortality rate in Indonesia had
reached 228 per 100,000 live births. For WHO, what is achieved by Indonesia to achieve the
MDGs on maternal and reproductive health aspect is a good achievement. In 2012 MMR
increased hia enough, ie 390 per 100,000 live births (WHO, 2013 and 2012 IDHS).

The materﬁil mortality rate (MMR) in Pekanbaru is still high, namely in the year
2009 were 195.4 per 100,000 live births, in 2010 as many as 109.9 per 100,000 live births
and in 2011 as many as 122.1 per 100,000 live births. Causes of maternal mortality is greatest
bleeding 38%, poisoning pregnancy/eclampsia (leg swelling and high blood pressure) as
much as 25%, others 21% (anemia cases), 11% prolonged labor, infection and abortion as
much as 3% and 2% respectively (IDHS, 2012).

According to data obtained from Pekanbaru City Health Department, Matemnal
Mortality Rate (MMR) in Riau Province is still recorded as high as 161 cases from 12
regencies and cities. The maternal mortality rate of 161 that is the amount of 2011 MMR
remained high despite the year 2010 which recorded 173 cases (Pekanbaru City Health
Office. 2012).

Actually, the cause can be prevented byadequate prenatal care (antenatal care)
(Manuaba, 2003). Antcnatal Carc (ANC) is an cffort for the initial screening of risk factors
for pregnancy. According to the Wo&d Health Organization (WHO) antenatal care during
pregnancy for early detection of the high risk of pregnancy and childbirth can also reduce
maternal mortality and monitor the state of the fetus.

Ideally, if every pregnant woman are eager for checkups, abnormalities that may exist
or arise in the pregnancy will be detected, and can be addressed by antenatal care
immediately before the effect is not good against pregnancy (Winkjosastro, 2006).

Based on the medical report of Riau province in 2011, coverage of pregnant women
visit K4 reached 87.6%. While the target coverage of pregnant women visit a predetermined
MDG 2015 is 90% and in the province of Riau in 2011 amounted to 92%. While based on the
on the monitoring of the Local Regional Maternal and Child Health Service Regency
Pckanbaru in 201 1,the coverage of K1 was as high as 85.8% and K4 was 89.8% and high risk




pregnant women by 122.1%.Non-adherence of pregnant women who checkups and many
high-risk mothers who were not detected is feared to be the cause of high rates of maternal
and infant mortality (Profile of Health Office, 2011). Non-adherence in antenatal causes no
detection of a variety of complications that can affect the mother's pregnancy or
complications of pregnancy, so the problem is not immediately addressed. Detection of
prenatal care is very helpful wha preparing risk management. Moreover, pregnant women
who do not do prenatal care, will not be known whether the pregnancy goes well or
experiencing a state of high risk and obstetric complications that could endanger the life of
the mother and fetus. This can lead to high morbidity and mortality. One of the factors that
affects the high number of deaths of mothers is the attitude and behavior of mothers
themselves during pregnancy and is caused by mothers™ knowledge of their pregnancy. Some
of the background factors of the risk of maternal death is the lack of community participation
because of a low level of maternal education, low family economic capabilities, as well as
socio-cultural position that does not support. If it is noticed further, such contradictory
behaviors can lead to risks.

Pregnant women who have more knowledge about high-risk pregnancies would think
to determine how attitudes and behaviors that must be taken in preventing and addressing the
risk of pregnancy problems they experienced. Usually the mother has the awareness to the
condition of pregnancy checkups, so if there is a risk to the pregnancy, the mother will
quickly find out, and she will get the handling of the case by a doctor or health worker.

High maternal knowledge about high-risk pregnancies may help lower the Qatemal
mortality rate is quite high in Indonesia. In this case, it is expected in 2015, the maternal
mortality rate can be 90 per 100,000 live births.

Based on the results of a survey dated January 23, 2014 in the Muara Fajar Health
Center, Umban Sari, Karya Wanita, and Rumbai Coastal Pckanbaru, the data obtained
pregnant women with high risk pregnancies on average from January to December of 2013
that there were 52 people. However, the visit to the antenatal care visit that is still below the

target of 60% of antenatal care.

PURPOSE
To see the relationship between the level of knowledge of pregnant women about

high-risk pregnancies to adherence with antenatal care visits

METHOD




Design: Descriptive study correlation with cross-sectional
Samples: 45 of pregnant women with anemia in Sungai Kuning Bonio Rengat with the
following criteria:

e Pregnant women are present at the time of the study

e Pregnant women are not sick

¢ Hemoglobin8-11gr%

¢ Pregnant women are not illiterate

RESULT

Research in Sungai Kuning Bonio Rengat in May 2014, showed that the knowledge
level of anemic pregnant women about the dangers of high-risk pregnancies
towardsadherence antenatal care visits in the highest good is the knowledge that 42%.
Adherence of anemic pregnant women to antenatal care visits is 87%.

From the test results, there is a correlation between knowledge of mothers about the
risks of pregnancy with anemia and adherence to visit antanatal care of pregnant women.

Chi Square Test results that the correlation between maternal anemia knowledge
about high-risk preaancies with antenatal care visit adherence of pregnant women obtained a
p-value: 0.02, with p-value less than 0.05, we conclude H is rejected and accept H.

Based on these test criteria, we conclude that there is a relationship between the level
of knowledge about the pregnant women with high risk pregnancies andthe adherencetowards

antenatal care visits in third trimester pregnant women.

DISCUSSION

Based on the characteristics of anemia pregnant women about the dangers of high-risk
pregnancies to adherence antenatal care visits, it was found that the highest average age was
34 years. Age affects the maturity to become more mature. Due to the maturity, a person
would be smarter to act better. Nurjanah (2010) suggested that a person in the productive age
will reach the level of productive either in the form of rational or motoric ability.

Based on the age distribution of the respondents, it appears that most of the
respondents are in the productive age, so the rational ability of respondents to understand the
risks of pregnancy in itself is better. This condition helps the respondent to understand the
importance of the function of antenatal care for pregnancy maintenance manifested in the

form of the adherencetowards antenatal care visits.




The level of knowledge about the dangers of anemic pregnant women at high risk of
pregnancy to adherencetowards antenatal care visits based on knowledge with the statys of
"g00d" is the highest at 42%.This is consistent with research Hutari (2011) entitled the level
of knowledge of pregnant women about the danger signs of pregnancy in Sragen Sidoharjo
health centers, with the result that the level of knowledge with the status of "good" has a
percentage of 54.7% of respondents, and respondents with a high school education were 28
respondents with percentage of 52.83%. The higher the level of knowledge the better the
person's level of knowledge.Knowledge of danger signs in pregnancy greatly help reduce
MMR, because by knowing the danger signs in pregnancy a pregnant woman would be faster
to find a place of health care so that the risk of pregnancy will be detected and handled
carly.Educational factors are characteristics that predispose the user behavior of health
facilities to the absorption of information and knowledge (Sheikh, 2008).

The adherence of anemic pregnant women towards antenatal care visits was 87%.
Lack of knowledge of pregnant women about the ANC, busyness, low socioeconomic level,
husband’sless supports, the lack of ease for maternal care (Sarwono, 2002).There is a
relationship between the level of knowledge about the anemic pregnant women with high risk
pregnancies with theadherencetowards antenatal care visits in the Sungai Kuning Bonio
Rengat. This is consistent with the research by Irnawati (2012), entitled "Relationship of
knowledge about pregnancy primigravida pregnant women with antenatal care adherence
implementation", obtained p: 0.014, which means there is a relationship between knowledge

and the adherence to implement the ANC.

CONCLUSION

The highest level of knowledge of anemic pregnant women about the dangers of high-
risk pregnancies to the adherence towards antenatal care visits is the knowledge with the
status of "good", the adherence of anemic pregnant women towards antenatal care visits is
high, and there is a correlation between knowledge of mothers about the risks of

anemicpregnancy with the adherencetowards antenatal care visits for pregnant women.




REFERENCES

Hutari, 2011. Tingkat pengetahuan ibu hamil tentang tanda bahaya kehamilan di puskesmas
Sidoharjo Sragen.
http:/librarvump.org/index.php?optionm_content&task=blogsectionstart=50, 2014

Irnawati. 2012, Hubungan pengetahuan ibu hamil primigravida tentang kehamilan dengan
kepatuhan plaksanaan antenatal care
hitp:/libraryump.org/index.php?optionm_content&task=blogsectionstart=50. 2014

Manuaba, IBG. 2003. Ilmu Kebidanan, Penyakit Kandungan dan Keluarga Berencana.
Jakarta : EGC

Profil Kedchatan Riau, 2012

Sarwono. 2002. Buku panduan praktis pelayanan kesehatan maternal dan neonatal. Jakarta :
Yayasan Bina Pustaka. Sarwono Prawiroharjo

Sheikh, 2008. Hubungan Karakteristik Ibu Hamil Dengan Tingkat Pengetahuan Tentang
Tanda Bahaya Pada Kehamilan Di Puskesmas Sidoharjo
http:/libraryump.org/index.php?optionm _content&task=blogsectionstart=50., 2014

WHO, 2013. Maternal mortality in 2003,
(http://www. who.int/reproductivchealth/publications/matcrnal_mortality
2005/index.htm). diakses tanggal 30 Oktober 2014.

Winkjosastro, 20006. Ilmu Kebidanan. Jakarta : Yayasan Bina Pustaka, Sarwono
Prawiriharjo




The Relationship between the Level of Knowledge in
Pregnant Women who Have Anemia about High Risk

Pregnancy and Antenatal Care Visits Adherence

ORIGINALITY REPORT

12.. 7. 30, 3,

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

digilib.unimus.ac.id

Internet Source

3%

o

Submitted to iGroup

Student Paper

3%

e

Lina Oktavia. "Kunjungan Antenatal Care
Ditinjau dari Tingkat Pengetahuan Ibu Hamil
Tentang Tanda Bahaya Kehamilan", Jurnal
Aisyah : Jurnal llmu Kesehatan, 2018

Publication

1o

=

www.thejakartapost.com

Internet Source

1o

£l

www.facingthefuture.org

Internet Source

1o

n www.newsday.co.zw <1 o
Internet Source A)

www.kinerjaklinik-perawatbidan.net <1 .
Internet Source A)




Lusi Erawati, Dina Zakiyyatul Fuadah,
Widyasih Sunaringtyas. "The Effect of Health
Education Danger Signs of Pregnancy
Attitudes of Pregnant Women Danger Signs in
Pregnancy BPM Ny. FY Penataran Village
Nglegok-Blitar", Jurnal Ners dan Kebidanan
(Journal of Ners and Midwifery), 2016

Publication

<1%

www.openintro.org

Internet Source

<1%

-
o

docplayer.info

Internet Source

<1%

—
—

id.scribd.com

Internet Source

<1%

-
N

Dina Mariana, Dwi Wulandari, Padila Padila.
"Hubungan Pola Makan dengan Kejadian
Anemia pada Ibu Hamil di Wilayah Kerja
Puskesmas", Jurnal Keperawatan Silampari,
2018

Publication

<1%

Rai, Rajesh Kumar Singh, Prashant Kumar
Singh, Lucky Kumar, Chandan. "Individual
characteristics and use of maternal and child
health services by adolescent mothers in Ni",
Maternal and Child Health Journal, April 2014
Issue

Publication

<1%




Exclude quotes On Exclude matches Off

Exclude bibliography  On



	The Relationship between the Level of Knowledge in Pregnant Women who Have Anemia about High Risk Pregnancy and Antenatal Care Visits Adherence
	by Sri Utami

	The Relationship between the Level of Knowledge in Pregnant Women who Have Anemia about High Risk Pregnancy and Antenatal Care Visits Adherence
	ORIGINALITY REPORT
	PRIMARY SOURCES


