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Article  

Information 
 Abstract 

 
Pregnancy classes are crucial for helping pregnant women address the 
physical and mental challenges they face, which can affect the birthing 
process. However, many women do not attend these classes. This 
research analyzes the factors influencing maternal behavior regarding 
participation in pregnancy classes.This quantitative study employs a 
cross-sectional approach, involving 403 pregnant women as subjects. A 
simple random sampling method was used to select 80 participants, with 
data collected through interviews. The Chi-Square test was utilized for 
data analysis.Findings indicate that 87.5% of pregnant women had low 
education levels, while 66.3% displayed good knowledge about 
pregnancy. Most participants (71.3%) reported inadequate facilities and 
infrastructure, though 66.3% received support from their husbands. 
Additionally, 66.3% of women were not actively involved in the classes. 
A significant relationship was found between education (p=0.010), 
knowledge (p=0.010), facilities (p=0.000), and husband's support 
(p=0.000) with participation in pregnancy classes. It is recommended 
that pregnant women actively engage in these classes voluntarily. 
Community health centers should enhance awareness to encourage 
participation, enabling early detection of pregnancy and childbirth 
complications. 
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1. Inroduction 
The Maternal Mortality Rate 

(MMR) is a critical health indicator, with 
complications during pregnancy and 
childbirth causing over 350,000 deaths 
globally each year [1]. Insufficient timely 
care for obstetric complications 
contributes significantly to maternal 
fatalities, which occur in 15% of 
pregnancies. In 2020, West Java 
Province reported 745 maternal deaths, 
including eight in Majalengka Regency 

[3]. At Balida Health Center, one 
maternal death due to pregnancy-related 
hypertension was recorded in 2021. To 
mitigate the physical and mental 
uncertainties faced by pregnant women, 
the government should implement 
maternal education classes that will 
positively influence the childbirth 
process [4]. 

These classes provide a 
collaborative learning environment, 
aiming for a 100% success rate. Each 
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class accommodates up to ten pregnant 
women with varying knowledge and 
experiences, focusing on health during 
pregnancy, childbirth, and postpartum.[5] 
However, only 7% of mothers complete 
the prenatal program [6].  

A preliminary study in February 
2022 involving ten pregnant women 
revealed varying educational 
backgrounds: four had elementary 
education, five had junior high, and one 
had high school. Knowledge levels were 
low, with only 30% of those with 
elementary education answering 
correctly, compared to 40% for junior 
high and 50% for high school. Eight 
participants found facilities inadequate, 
while two felt supported. Six women 
reported a lack of support regarding 
spousal support, while four received it.  
Maternal education class attendance at 
Balida Health Center was as follows: 411 
pregnant women (64.5% of the target) in 
August 2021, 414 (65.2%) in September, 
and only 49.6% of 403 in October. 
Monthly reports indicated persistent high 
referral cases for labor: four cases from 
54 births in August, five from 62 in 
September, and four from 60 in October 
2021. 

Three factors influence behavioral 
determinants: predisposing factors 
include knowledge, attitudes, beliefs, and 
trust; enabling factors involve the 
availability of facilities and a supportive 
environment; and reinforcing factors 
encourage health-promoting actions [7].  

According to Nurhayati et al. 
2020, pregnant women's participation in 
prenatal classes correlates with their 
education, knowledge, spousal support, 
and health practitioner support [8]. 
Increased knowledge regarding antenatal 
care was noted [9] with Puspitasari L. 
(2017) finding that maternal classes 

could double awareness of danger signs 
in pregnancy [10]. Factors like maternal 
knowledge, motivation, attitudes, and 
external support significantly affect 
participation in class activities [11].  

To improve maternal health, 
providing high-quality, evidence-based 
services is vital. Enhancing obstetric care 
will empower mothers with knowledge 
and skills related to pregnancy, 
childbirth, postpartum care, and newborn 
care, ultimately reducing maternal and 
infant mortality rates. This study 
analyzes the relationship between 
mothers' behavioral determinants and 
participation in maternal education 
classes. 

 
2. Methods 

This study employed a cross-
sectional design, focusing on 
independent variables such as education, 
knowledge, facilities and infrastructure, 
and family support. The dependent 
variable was the class participation of 
pregnant women. The research included 
403 pregnant women from the Balida 
Health Center area, with a sample size 
80, selected through random sampling. 
Inclusion criteria required respondents to 
have effective communication skills and 
prior attendance in maternity classes, 
while exclusion criteria eliminated those 
who gave birth during the study or were 
illiterate. Data were collected via 
interviews. Univariate analysis using 
frequency distribution and bivariate 
analysis was conducted using the Chi-
square test. This research received ethical 
approval under permit number 
082/B/STIKes Crb/IV/2023 from the 
Institute for Research Development and 
Community Service of Cirebon Health 
Sciences College.
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3. Results and Discussion  
 

Table 1. Frequency Distribution of Education, Knowledge, Facilities, Spousal 
Support, and Participation in Prenatal Classes 

Variable Frequency % 

Education   

Low 70 87.5 

High 10 12.5 

Knowledge   

Poor 27 33.8 

Good 53 66.3 

Facilities   

Unsupportive 57 71.3 

Supportive 23 28.8 

Spousal Support   

Unsupportive 29 36.3 

Supportive 51 63.8 

Participation in Prenatal 
Classes  

  

Inactive  53 66.3 

Active 27 33.8 

Total 80 100 

Table 1 reveals that a significant 
majority of pregnant women, 70 
individuals (87.5%), had low education 
levels. There were 53 individuals 
(66.3%) with good knowledge, whereas 
57 participants (71.3%) felt that the 

available facilities were unsupportive of 
their participation in prenatal classes. 
Spousal support was present for 51 
individuals (63.8%), but 53 pregnant 
women (66.3%) did not participate in 
these classes

 
Tabel 2. Hubungan antara Pendidikan Pengetahuan, Sarana Prasarana, Dukungan 

Suami, dengan Keikutsertaan Kelas Ibu Hamil 

Variable 
Participation in Prenatal Classes  

p-value Inactive Active Total 
n % n % n % 

Education        
Low 50 71,8 20 28,6 70 100 

0,010 
High 3 30 7 70 10 100 

Knowledge        
Poor 26 92,6 2 7,4 27 100 

< 0,001 
Good 28 62,8 25 47,2 63 100 

Facilities        
Unsupportive 45 78,9 12 21,1 57 100 

< 0,001 



SIKLUS: Journal Research Midwifery Politeknik Tegal                                p-ISSN: 2089-6778 
Volume 14, Issue 01, January 2025                                                    e-ISSN: 2549-5054 

33 
 

Supportive 8 34,8 15 65,2 23 100 
Spousal 
Support 

       

Unsupportive 30 90,9 3 9,1 33 100 

< 0,001 
Supportive 23 48,9 24 51,1 47 100 
Total 63 66,3 27 33,8 80 100 

Table 2 demonstrates that a 
notable percentage of pregnant women 
with low education levels, 50 individuals 
(71.8%), were inactive in prenatal 
classes, presenting a significant 
relationship with a p-value of 0.010. 
Additionally, 26 individuals (92.6%) did 
not participate among those with low 
knowledge, with a p-value of <0.001 
indicating a significant association. 
Women lacking supportive facilities 
showed a higher inactivity rate of 45 
individuals (78.9%), with this 
relationship also deemed significant (p < 
0.001). Lastly, among those without 
spousal support, 30 individuals (90.9%) 
were inactive, further supporting a 
significant correlation (p < 0.001). 
 
Education and Participation in 
Prenatal Classes  

The findings of this study indicate 
that a greater number of women with low 
education levels were inactive in prenatal 
classes compared to those with higher 
education, as evidenced by a p-value of 
0.010. This suggests a correlation 
between educational attainment and 
engagement in prenatal classes, 
consistent with other studies that 
highlight the relationship between 
motivation and education with pregnant 
women's participation in such classes.[6]  
Furthermore, research has shown a 
connection between maternal education 
levels and preparedness to face 
challenges, such as the COVID-19 
pandemic [13]. Education plays a crucial 
role in influencing an individual's 
behavior and motivation to actively 
participate in prenatal classes [14]. 
Women with higher educational 
attainment are more adept at obtaining 

information, leading to a better 
understanding of the benefits and 
importance of attending such classes 
during pregnancy. 
On-site observations suggest that to 
enhance participation rates in prenatal 
classes, it is essential to raise awareness 
among pregnant women and their 
families regarding the benefits of 
attending these sessions. Low 
educational levels contribute to fewer 
women utilizing prenatal classes to 
mitigate pregnancy complications. 
Collaborative efforts with community 
and religious leaders are recommended to 
encourage pregnant women to take 
advantage of the benefits offered by 
prenatal education classes. 
Knowledge and Participation in 
Prenatal Classes 

The proportion of pregnant 
women with poor knowledge and low 
participation in prenatal classes is 
significantly higher compared to those 
with good knowledge, evidenced by a p-
value of 0.000. This indicates a 
relationship between maternal 
knowledge and participation in prenatal 
classes, consistent with the findings of 
Ida Baroroh et al. 2017, which also 
confirmed a link between maternal 
knowledge and engagement in prenatal 
classes [15]. The most dominant factors 
influencing participation are knowledge, 
attitude, and spousal support [16]. 

Knowledge, fundamentally 
composed of various facts and theories, 
enables individuals to solve problems 
they encounter and informs their 
actions.[17] 

It is essential to enhance pregnant 
women’s understanding of prenatal 
education through outreach efforts at 
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integrated health posts (posyandu), 
prenatal classes, or home visits by 
healthcare personnel. The more 
knowledge pregnant women acquire 
about prenatal classes, the higher the 
likelihood of their regular participation. 
Knowledge serves as a foundation for 
informed behaviors, aiding in the 
prevention and management of health 
issues [18]. 

Poor knowledge in this study was 
attributed to a lack of information 
regarding pregnancy-related challenges 
and the benefits of prenatal classes. This 
deficiency can lead to delays in decision-
making. Participation in these classes and 
receiving education can significantly 
improve their understanding of 
pregnancy, childbirth, and newborn care. 
Facilities and Participation in Prenatal 
Classes  

The proportion of pregnant 
women lacking adequate supportive 
facilities shows lower participation in 
prenatal classes compared to those with 
sufficient facilities, with a p-value of 
0.000. This implies a significant 
relationship between infrastructure 
provision and participation in prenatal 
classes. Infrastructure is a crucial factor 
for the success of any program; the more 
comprehensive the supporting facilities, 
the more effective the activity will be.[14] 
This aligns with the theory indicating that 
public health behavior is influenced by 
the availability of healthcare 
infrastructure [18]. 

Adequate facilities is vital for the 
successful implementation of programs. 
The effectiveness of activities increases 
in direct relation to the completeness of 
the supporting facilities [20]. 
Based on the above discussion, pregnant 
women are less likely to engage in 
prenatal classes due to poor 
infrastructure. This limitation renders 
activities ineffective, contributing to a 
lack of motivation among pregnant 
women to attend classes. 
Spousal Support and Participation in 
Prenatal Classes  

The proportion of pregnant 
women actively participating in prenatal 

classes without spousal support is 
substantially higher than those with 
support, with a p-value of 0.000, 
indicating a significant association 
between spousal support and 
participation. This finding aligns with 
Arie’s 2022 research demonstrating that 
spousal support is related to attendance in 
prenatal classes.[21] Moreover, Yenni et 
al. 2018 reported that spousal support 
influences a mother's participation in 
these educational sessions [22]. 

This study revealed that most 
pregnant women attending maternity 
classes were not accompanied by their 
husbands, contrary to findings in Turkey 
that advocate for spousal involvement in 
antenatal education.  

Support from husbands can take 
various forms: informational support 
includes sharing advice and information 
about the classes; emotional support 
entails encouraging participation; 
evaluative support involves expressing 
appreciation for attendance; and 
instrumental support may involve 
helping with transportation or logistics 
related to the classes. 

 
4. Conclusion 

A significant portion (87.5%) of 
respondents had a low educational level, 
while 66.3% demonstrated good 
knowledge about pregnancy. 
Additionally, 71.3% reported that the 
available facilities were inadequate, and 
66.3% received support from their 
husbands; however, a majority (66.3%) 
of pregnant women were not actively 
engaged in antenatal class activities. 
There is a relationship between 
educational level (p=0.010), knowledge 
(p=0.000), available facilities (p=0.000), 
and husband support (p=0.000) with 
participation in antenatal classes.  

It is hoped that pregnant women 
can participate in antenatal classes to 
enhance their knowledge, change their 
attitudes, and improve their behavior 
regarding their experiences as pregnant 
individuals. To help detect pregnancy 
and childbirth complications early, 
community health centers (Puskesmas) 
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should continue to raise awareness 
among pregnant women about the 
importance of attending antenatal 
classes. The Health Department should 
also enhance the tools and resources 
available to support these classes. 
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