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ABSTRACT  ARTICLE INFO 

The purpose of this study is to evaluate the implementation of pregnant 
women’s classes in the working area of a community health center of 
Puskesmas Bulili, South Palu District, Palu City. This type of research used a 
qualitative method with a case study design. Informants were determined by 
purposive sampling technique. This research indicates that the midwife 
conducting the pregnant mother’s class has never attended training for the 
facilitator, the funds used were from the Health Operational Assistance (In 
Indonesia known as BOK), the media used by the Maternal and Child Health 
book (In Indonesia known as KIA book), the carpet, the way of disseminating 
information through invitations and notices in the mosque; material is done 
once. Reporting is done once a month. The implementation of the pregnant 
mothers’ class in the work area of the community health center of Puskesmas 
Bulili is not yet according to the class guidance for pregnant mother. We 
expect that the community health center of Puskesmas Bulili will meet every 
mother more than once, so it is not finished in one meeting and can separate 
per class of pregnant women according to the age of the pregnancy. 
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Quick Response Code 

Key Messages:  
• Regarding input, the Palu City Health Service suggests carrying out training for midwives who 

carry out classes for pregnant women so that midwives are more competent as facilitators of 
classes for pregnant women. The Community Health Center can maintain the quality of 
implementing classes for pregnant women by completing the facilities and infrastructure, which 
can increase motivation for participants to take part in Pregnancy classes.  

• Regarding the process, the Community Health Center can meet each pregnant woman more than 
once, so that it is not completed in one meeting. For the Palu City Health Service to increase 
supervision and be directly involved in activities so that the implementation of classes for 
pregnant women is in accordance with implementation guidelines.  

• Regarding output, the Community Health Center of Puskesmas Bulili should carry out pre-tests 
and post-tests in the implementation of classes for pregnant women because pre-tests and post-
tests are important in the implementation of classes for pregnant women. 

 
Introduction 

The level of health of a country is determined by several indicators, one of which is the Maternal 
Mortality Rate (MMR). The maternal mortality rate in the world is 216 per 100,000 live births, the 
maternal mortality rate in developed countries is 12 per 100,000 live births, while the maternal 
mortality rate in developed countries is 12 per 100,000 live births. growing, namely 239 per 100,000 
live births (1). The maternal mortality rate in Indonesia is still relatively high. In 2013, the maternal 
mortality rate in Indonesia increased to 359 per 100,000 live births(2). The 2000 Millennium 
Development Goals (MDGs) global agreement in 2015 in Indonesia saw a maternal mortality rate of 102 
per 100,000 live births (3). In 2030, the target of the Sustainable Development Goals (SDGs) is 70 per 
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100,000 live births (4). 
In order to help accelerate the achievement of maternal health and reduce maternal mortality, 

it is necessary to monitor the health of pregnant women during their pregnancy through increasing 
knowledge and changing the behavior of mothers and families and it is hoped that awareness of the 
importance of health during pregnancy will increase. The Ministry of Health's program to support this 
step is the Pregnant Women's Class. This is in accordance with the Regulation of the Minister of Health 
of the Republic of Indonesia No. 97 of 2014 concerning health services for pregnant women, pregnancy, 
childbirth, and the postnatal period, the provision of contraceptive services, and sexual health services 

(5). 
Based on data obtained from the Central Sulawesi Provincial Health Service, in 2014 the 

maternal mortality rate was 107 per 100,000 live births, while in 2015 there was an increase to 131 per 
100,000 live births. The highest maternal mortality rate in Central Sulawesi is in Palu City. The maternal 
mortality rate in Palu City fluctuates, in 2013 the maternal mortality rate was 165 per 100,000 per live 
births, in 2014 it decreased to 111 per 100,000 live births, while in 2015 it increased again from the 
previous year, about 326 per 100,000 live births (6). 

Based on preliminary observation results, in 2015, the Maternal Mortality Rate at the Community 
Health Center of Puskesmas Bulili was the 4th highest Maternal Mortality Rate, out of 408 pregnant 
women there were 2 cases of maternal death. According to data obtained from the Palu City Health 
Service in 2015, there were 437 classes for pregnant women spread across 12 community health centers 
in Palu City. In 2015, the community health center of Puskesmas Bulili formed 8 classes of pregnant 
women from 408 pregnant women. This is still far from what is recommended by the Ministry of Health 
of the Republic of Indonesia because, in its implementation, the class for pregnant women in the working 
area of the community health center of Puskesmas Bulili is attended by more than 30 participants in the 
class for pregnant women, each class for pregnant women should be attended by only 10 participants . 
Pregnancy class is an educational program designed to provide important knowledge and skills for 
pregnant women during pregnancy, childbirth and postpartum. This program has proven to play an 
important role in efforts to prevent maternal mortality (MMR) (7). The effectiveness of the KIH program 
in improving knowledge among pregnant women remains unclear due to the scarcity of comprehensive 
studies (8). Existing research is limited to a single district and may not be generalizable. 

The purpose of this study is to evaluate the implementation of pregnant women’s classes in the 
working area of a community health center of Puskesmas Bulili, South Palu District, Palu City  

 

Methods 
This type of research used qualitative methods with a case study design. The research was carried 

out in the working area of the community health center of Puskesmas Bulili from April to June 2017. 
Sources of information for qualitative research were obtained from key informants, including the Head 
of the Maternal and Child Health Division of the Palu City Health Service, the Head of the Community 
Health Center of Puskesmas Bulili, and the Manager of the Maternal and Child Health program at the 
Community Health Center of Puskesmas Bulili. The usual informant was the midwife who carried out 
the pregnant women's class. Additional informants, including pregnant women. 

Data collection techniques in this research used primary data and secondary data. Primary data 
consisted of in-depth interviews, observation, and documentation using an interview guide. Meanwhile, 
secondary data consisted of data from related parties, supporting regulations, and various sources that 
support research. The main instrument in this research was the researcher himself with complementary 
instruments, such as interview guides, stationery, recording equipment, and a camera. Data validity used 
source triangulation and technical triangulation 

 

Results 
The results obtained for input into the implementation of the pregnant women's class were 5 

midwives who carried out the pregnant women's class at the Community Health Center of Puskesmas 
Bulili, but of all the midwives, only 1 midwife had attended training, and the other 4 midwives had never 
participated in training for facilitators.   

The funds used to finance class activities for pregnant women come from Health Operational 
Assistance funds (In Indonesian known as BOK). These funds are only in the form of transportation 
money for health workers who carry out classes for pregnant women, amounting to IDR 50,000 per 
meeting. Facilities and infrastructure for pregnant women's classes included turning sheets, carpets, 
pregnant women's class modules, and technical guidelines for pregnant women's classes.  

Dissemination of information in the implementation of classes for pregnant women through 
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invitations distributed to every pregnant mother, notifying them to the sub-district or via the mosque, 
where there is an integrated health service, called Posyandu.  

The attraction of the community health center of Puskesmas Bulili for the people in the working 
area of Puskesmas Bulili is that it is close to where they live, and health insurance is placed at the 
Puskesmas Bulili. Also, the health workers make door prizes to attract pregnant women. The 
implementation of classes for pregnant women in this Community Health Center does not use 
technology.  The planning for the pregnant women's class has been recorded in the Puskesmas Bulili’s 
activity proposal plan (In Indonesia known as RUK), the planning for the pregnant women's class is also 
based on looking at the situation of the pregnant women's class at the Community Health Center in the 
previous year. 

In one meeting it takes about 30 minutes to discuss material regarding pregnancy, 
breastfeeding, and so on, the material is completed in one meeting. In the implementation of classes for 
pregnant women at the Puskesmas Bulili Community Health Center, there are no exercises for pregnant 
women after receiving the material, but classes for pregnant women are held every Saturday. The 
implementation of classes for pregnant women at the Puskesmas Bulili does not carry out pre-tests or 
post-tests, either verbally or in writing, but only in the form of general questions that are given by 
midwives to pregnant women participants. 

 

Discussion 
Input in the Implementation of Pregnancy Classes 

5 midwives carry out classes for pregnant women at the Community Health Center of Puskesmas 
Bulili. However, of all the midwives, only 1 midwife has attended training, and the other 4 midwives 
have never attended training for facilitators. The last time training for facilitators for pregnant women's 
classes was carried out was ± 2 years ago, so new midwives have not yet taken part in class training for 
pregnant women. Even though they have never taken part in training, midwives have tried to carry out 
their duties well and work according to the skills they have. This does not follow the guidelines for 
implementing classes for pregnant women which state that class facilitators for pregnant women are 
midwives/health workers who have received training as class facilitators for pregnant women after 
which they are allowed to carry out class facilitation for pregnant women(9). 

The funds used to finance class activities for pregnant women come from Health Operational 
Assistance (BOK) funds as regulated in Article 5 Paragraph (2) of Minister of Health Regulation No. 82 
of 2015 (10). The Health Operational Assistance (BOK) funds are only in the form of transportation 
money for health workers who carry out classes for pregnant women, amounting to IDR 50,000 per 
meeting. This is because the implementation of classes for pregnant women does not require large funds 
for each implementation. 

Facilities and infrastructure for pregnant women's classes, including turning sheets, carpets, 
pregnant women's class modules, and technical guidelines for pregnant women's classes. Based on the 
guidelines for implementing classes for pregnant women, ideally complete facilities and infrastructure 
in implementing classes for pregnant women, such as having a flip sheet for class for pregnant women, 
or LCD, teaching aids (contraception kits, food models, dolls, kangaroo method), pillows, chairs, and 
physical activity CDs(9). 

Resource methods are the methods used by human resources to achieve organizational goals. 
Dissemination of information in the implementation of classes for pregnant women through invitations 
distributed to every pregnant mother, notifying them to the sub-district or via the mosque, where there 
is an integrated public health center, called Posyandu. The attraction of the community health center of 
Puskesmas Bulili for people living in their working area is the close distance, health insurance is at the 
Puskesmas Bulili, and health workers make door prizes to attract pregnant women. The community's 
attraction is also due to the personal closeness between the community and health workers, such as 
pregnant women and midwives, so that pregnant women are more comfortable conveying their 
complaints.  

This research is in line with previous research that the poor quality of pregnant women's class 
activities is due to the room being less comfortable and conducive and the material providers not 
preparing enough materials and teaching aids (10). In the implementation of classes for pregnant 
women in the working area of the Puskesmas Bulili as a community health center, technology such as 
LCDs or sound systems is not used.  Interventions were primarily developed by research teams and 
focused on mental health issues including depression, anxiety, and stress. Interventions incorporated 
the use of technology including computers, mobile phones, and audiovisual aids (11). SEKAR card media 
is an educational tool developed by researchers which has had a lot of influence in increasing the 
knowledge of pregnant women (12). 
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Process in Implementing Pregnancy Classes 

Pregnant women's class planning has been recorded in the Puskesmas Bulili Community Health 
Center's RUK. Pregnant women's class planning is also based on looking at the situation of the Pregnant 
Women's class at the Public Health Center in the previous year. Once the planning has been completed, 
the next thing that needs to be done is to carry out the organizing function (13). Before health workers 
and pregnant women in their work area determine the schedule for holding classes for pregnant women. 
Determining the schedule for pregnant women's classes should not coincide with the integrated health 
center called Posyandu, because it will make pregnant women uncomfortable.  

Implementation of classes for pregnant women in the Bulili Subdistrict area on May 22nd, 2017, 
at the Community Health Center of Puskesmas Bulili. The implementation of the class for pregnant 
women was attended by only 5 pregnant women with different gestational ages. Only a small number of 
pregnant women's class participants came, compared to the number of pregnant women at this 
Community Health Center. This is usually because pregnant women do not receive information 
regarding the implementation of classes for pregnant women, there is a lack of awareness among 
pregnant women, or midwives do not provide enough information to pregnant women. Pregnant 
women reported feeling overwhelmed by household chores and caring for their families, making it 
difficult to find time to seek information about their pregnancy. For some working pregnant women, 
attending childbirth preparation classes and visiting healthcare centers proved challenging due to work 
commitments (14). 

In one meeting it takes about 30 minutes to discuss material regarding pregnancy, breastfeeding, 
and so on, the material is completed in one meeting. In the implementation of classes for pregnant 
women at the Community Health Center of Puskesmas Bulili, exercise for pregnant women is not carried 
out after receiving the material, but classes for pregnant women are held every Saturday. However, 
based on the results of the researcher's observations while the researcher was conducting research on 
Saturdays there were no pregnancy exercises at this Community Health Center. This is due to several 
reasons, midwives have other activities so they do not carry out exercise for pregnant women, apart 
from that, pregnant women do not come, because many of them are better off doing their activities such 
as going for a walk. The results of this research are in line with previous research that women can build 
good relationships with peers or midwives and can get information from various experiences and what 
can be done by midwives (15). Organizational factors, such as staffing ratios and workload issues, may 
impede midwives' abilities to build supportive relationships with women (16). 

 
Output in Implementing Pregnancy Classes 

Supervision is carried out directly by the Head of the Community Health Center, once every 3 
months. Meanwhile, indirect supervision is carried out after every class for pregnant women through a 
report made by a health officer. The Palu City Health Service never carries out direct supervision of 
pregnant women's classes, and the Health Office only carries out general supervision once every three 
months. 

The implementation of classes for pregnant women at the Community Health Center of 
Puskesmas Bulili does not carry out pre-tests or post-tests, either verbally or in writing, but only in the 
form of general questions, which are given by midwives to pregnant women participants. This is because 
if the pre-test and post-test are carried out in writing it will take a long time and be complicated because 
the implementation of the class for pregnant women also coincides with the posyandu. Pre-tests and 
post-tests in implementing classes for pregnant women are important because midwives or health 
workers can find out whether pregnant women understand the material provided so that they can 
increase their knowledge about pregnancy. Then, pre-tests and post-tests can be used as improvements 
in the implementation of future classes for pregnant women (17). The provision of pregnancy training 
class with slide media is more effective than flipchart media in improving delivery preparation in 
pregnant women as indicated by Post Hoc Tamhane's which is 0.000 <0,05 and N-gain value is 0.70> 0, 
71 (18). 

This research is in line with previous research in that evaluation was carried out using pre-test and 
post-test. The form for recording and reporting the results of these class activities for pregnant women 
is made after the class activities for pregnant women are completed. The form of recording and 
reporting is in the form of records of the results of pregnant women's class activities, and a list of 
absences for pregnant women who come(19). The expected achievements or results from the 
implementation of the pregnant women's class are the reduction of high-risk pregnant women, 
increasing the knowledge of pregnant women so that they have minimal provisions for themselves so 
that if something happens they will immediately seek help or contact a midwife, the increase in pregnant 
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women giving birth in facilities. health, the number of visits by pregnant women increases, and the 
maternal mortality rate decreases. Likewise, the results of research conducted by previous researchers 
(20,21). 

 

Conclusion 
Midwives who carry out classes for pregnant women have never attended training for facilitators. 

The source of funds for implementing classes for pregnant women comes from the Health Operational 
Assistance (BOK) funds. The facilities and infrastructure used are carpets and the Maternal and Child 
Health book. The attraction of the Bulili Health Center is that it is close to where they live, health 
insurance is at the Health Center of Puskesmas Bulili, and health workers make door prizes to attract 
pregnant women. In implementing the class, pregnant women do not use technology to provide material.  
Planning for pregnant women's classes begins with identification to determine the targets and 
achievements of pregnant women's classes. Pregnancy classes are usually attended by 5-20 pregnant 
women each meeting with different gestational ages. In one meeting it takes around 30 minutes to 
discuss material regarding pregnancy and is completed in one meeting.  In carrying out classes for 
pregnant women at the Community Health Center of Puskesmas Bulili, there is no pre-test or post-test, 
the midwife only asks general questions. 

Future researchers are expected to further develop this research by expanding the scope of research 
variables not only to input, process, and output. 
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