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Abstract

Background :The low level of public awareness about the health of pregnant women is a determining
factor in the mortality rate, although there are still many factors that must be considered in dealing with
this problem. The issue of death that occurs is due to common indications, namely bleeding, pregnancy
poisoning accompanied by convulsions, abortion, and infection (Depkes RI, 2015). The purpose of this
study was to determine the knowledge of third trimester Primigravida pregnant women in dealing with
childbirth at Batu Aji Health Center.

Method :The design of this study was descriptive. The research was carried out at Puskesmas Batu Aji.
The population in this study were all trimester Il primigravida pregnant women who visited and
conducted ANC examinations at Batu Aji Health Center as many as 40 pregnant women. The sampling
technique used in this study was total sampling. Univariate analysis aims to explain or describe the
characteristics of each research variable. The form of univariate analysis depends on the type of data. For
numerical data, mean or average, median and standard deviation is used.

Result : The results and conclusions of this study were the knowledge of third trimester primigravida
pregnant women at Batu Aji Community Health Center was 35 (87.5%) mothers with good knowledge, 5
(12.5%) mothers experienced less knowledge.

Congclusions : Knowledge of third trimester primigravida pregnant women at Batu Aji Community
Health Center is 35 (87.5%) mothers with good knowledge, 5 (12.5%) mothers experience less
knowledge
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INTRODUCTION

WHO estimates that in Indonesia there are
126 maternal deaths per 100,000 live births with
a total number of maternal deaths of 6400 in
2015. This figure has decreased from the 2012
IDHS, which is 359 per 100,000 live births
(Yunin, 2015).

Maternal Mortality Rate (MMR) is an
indicator used to measure maternal health status
in an area. Maternal death is death during
pregnancy or within a period of 42 days after
pregnancy due to all causes related to or
aggravated by pregnancy or its handling, but not

caused by accident or injury (Yunin, 2015). The
Maternal Mortality Rate (MMR) in Indonesia
has decreased from 4,999 in 2015 to 4912 in
2016 and in 2017 (first semester) as many as
1712 cases (Depkes RI, 2017).

The low level of public awareness about
the health of pregnant women is a determining
factor in the mortality rate, although there are
still many factors that must be considered in
dealing with this problem. The issue of death
that occurs is due to common indications,
namely  bleeding, pregnhancy  poisoning
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accompanied by convulsions, abortion, and
infection (Depkes R1, 2015).

Normal delivery is a labor that takes place
with the mother's own strength without the aid
of tools and does not injure the mother and her
fetus. Stage Il labor begins when the cervix is
fully dilated and ends when the fetus is born.
The stages or stages of labor include stage |
(when opening), stage Il (time of expulsion),
stage Il (time of uri), stage IV (during
observation or supervision). In stage Il
primigravidas labor usually lasts <1 hour,
whereas in multigravidas it usually lasts <30
minutes. The factors that influence childbirth
include the power or strength of the mother
(power), the fetus (passanger), the birth canal
(passage), the psyche (psyche) including
anxiety. Anxiety in laboring mothers will affect
the delivery process (Sagita, 2017).

Danuatmaja and Meiliasari stated that
anxiety and fear can cause intense pain and can
also lead to decreased uterine contractions, so
that labor will take longer. Research shows that
labor pain, especially when | first stage is more
felt in primigravidas, amounting to 59.38%,
while in multigravidas it is 40.62% (Difarissa,
2015)

Anxiety is normal for all humans, but
anxiety becomes abnormal when a person
responds to anxiety unrealistically / excessively
and results in physical, psychological, and social
disorders. Anxiety is an emotion that has long
been associated with pregnancy, the relationship
of which is unclear. Anxiety may be a positive
emotion as a protection against stressors, which
can become a problem if it is excessive (Pieter,
etal, 2011).

Anxiety or anxiety is part of an emotional
response, where anxiety is an unclear and
pervasive worry related to feelings of
uncertainty and helplessness. This emotional
state has no specific object. Where anxiety is
experienced interpersonal. An individual who
experiences anxiety can directly express anxiety
through physiological and behavioral responses
(Stuart, 2006). This anxiety can be experienced
by mothers during pregnancy, especially in the
final trimester of pregnancy before delivery
(Wahyuningsih, 2015). The concerns felt by
pregnant women in the first, second, and third
trimesters have their own characteristics

according to problems in their pregnhancy
(Sulistiowati, 2013).

Anxiety in childbirth is due to several
factors, one of which is work. The work of
pregnant women can affect maternal anxiety,
that work is generally a time-consuming activity
so that pregnant women who work experience
less anxiety than those who do not work because
work can divert feelings of anxiety from the
mother (Notoatmodjo, 2010).

The level of education of the mother can
also affect the anxiety experienced by pregnant
women, because the higher the level of
individual education, the higher the level of
knowledge obtained so that it is easier to receive
information, especially in matters relating to
health and this will affect the individual's
behavior. Third trimester pregnant women with
low or high education have the same opportunity
to experience anxiety in the face of childbirth,
because the anxiety that occurs does not only
depend on their education but also depends on
knowledge, interpersonal relationships, and
family (Notoatmodjo, 2010).

The final trimester of pregnancy or the
third trimester is often called the period of
vigilance. Anxiety and fear of childbirth and
childbirth increases so that it must be explained
clearly about the labor and birth process so that
the mother's confidence that she can go through
the labor process should be clear. Anxiety in
mothers arises from a lack of knowledge and
unclear problems (Wahyuningsih, 2015).

Fear before childbirth is often experienced
by mothers during pregnancy. This anxiety can
be experienced by both primigravid and
multiparous mothers. A primigravida mother is a
woman who gives birth to a baby for the first
time, while a multiparous woman is a woman
who has given birth to a baby several times
(Mochtar, 1988, in Susilowati 2012).

The first pregnancy is a very important
one for women compared to the second, third, or
so on. The first pregnancy is usually a lot of
worry, fear, mixed anxiety and happiness.
Pregnant women are worried about their
pregnancy, when they are born, and how tired
they are. Also happy when neighbors and friends
give congratulations and prayers for her
pregnancy (Al-Atiq, 2007).
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From the research conducted by
Handayani (2012), on "Factors Related to
Anxiety Levels Toward Delivery in Third
Trimester Primigravida Mothers in the Work
Area of Puskesmas Lubuk Buaya Padang in
2012" it was found that the relationship between
age, husband's support, and support family is
very influential on the anxiety of primigravida
third trimester pregnant women in dealing with
their care.

One of the factors' ability to respond to
anxiety is age. Age maturity in the thought
process of adults who are more likely to use
good coping mechanisms than younger
individuals. The husband's support that is
received by the mother can reduce the level of
anxiety in the mother, on the other hand, if the
husband's support is lacking, it will cause
anxiety in the mother. The moral and material
support that will be provided by family members
to realize a plan is something that can provide
emotional benefits or influence a person's
behavior. Having good family support, pregnant
women can maintain their psychological
condition and are more receptive to physical
changes and control the emotional turmoil that
arises.

Research conducted by Sagita (2017) on
the relationship between anxiety levels and stage
Il delivery of mothers at the Hospital Anugerah
Medical Center, Metro City found that the
anxiety level of mothers who gave birth mostly
experienced moderate levels of anxiety, as many
as 17 out of 50 pregnant women (34%) with the
abnormal duration of the second stage of labor
as many as 22 mothers (44%). There is a
relationship between the level of anxiety and the
second stage of labor in mothers who give birth.

Research conducted by Litsmanasari and
Warsiti (2013) on differences in the level of
anxiety facing childbirth in the third trimester of
primigravida and multigravida mothers at Saden
Bantul Health Center in 2013 found that of 30
primigravida pregnant women and multigravida
pregnant women. Of the 15 (50%) primigravida
pregnant women 10 (33.3%) mothers
experienced moderate anxiety, 3 (10%) mothers
experienced severe anxiety and, 2 (6.7%)
mothers experienced mild anxiety. From 15
(50%) multigravida mothers, it was found that 8
(26.7%) mothers experienced mild anxiety, 6

(20%) mothers experienced moderate anxiety
and 1 (3.3%) mothers experienced severe
anxiety. There is a significant difference
between the anxiety of primigravida and
multigravida mothers. This is because the
experiences experienced by multigravida and
primigravida mothers are different where
multigravida mothers already have experience in
the delivery process while primigravida mothers
have no experience in the delivery process.
Suyati et al (2011) conducted a study on
the relationship between knowledge of pregnant
women about the delivery process and the level
of anxiety in facing childbirth. It was found that
out of 48 pregnant women, 13 pregnant women
(27.1%) had sufficient knowledge and
experienced severe anxiety. This is because the
understanding of a pregnant woman to know the
process of childbirth is very important because
pregnant women often have disturbing thoughts,
as a development of an anxiety reaction to the
stories they get. A number of fears arise in the
third trimester. Pregnant women will feel
anxious about the life of the baby and his own
life, such as: whether the baby will be born
normally.
Research conducted by Rosa (2015) on the
relationship between characteristics and the level
of anxiety of third trimester mothers in dealing
with childbirth at the maternity house in
Palembang, it was found that 37 pregnant
women with high risk age experienced moderate
anxiety, amounting to 31 (83.8%) mothers.
Meanwhile, there were 13 mothers with no risk
of experiencing moderate anxiety (54.2%). The
results of the statistical test showed that the p-
value = 0.026 was smaller than o = 0.05. This
shows that there is a significant relationship
between age and the level of anxiety of third
trimester pregnant women in facing childbirth at
the Citra Maternity Hospital, Palembang in
2015.
According to data from the Batam City Health
Office in 2017, the highest number of K4 visits
coverage was at Batu Aji Health Center with a
total of 4073 pregnant women. (Batam City
Health Profile, 2017). The purpose of this study
was to determine the Knowledge of
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Primigravida Trimester 11l Pregnant Women in
Facing Childbirth at Batu Aji Health Center.

RESEARCH METHODS

This research design is descriptive. The research
was carried out at Puskesmas Batu Aji. The
population in this study were all trimester Il
primigravida pregnant women who visited and
conducted ANC examinations at Batu Aji Health
Center as many as 40 pregnant women. The
sampling technique used in this study was total
sampling. Univariate analysis aims to explain or
describe the characteristics of each research
variable. The form of univariate analysis
depends on the type of data, for numerical data
used mean or average, median and standard
deviation.

RESEARCH RESULT

Knowledge of Timester Il Primigravida
Pregnant Women Facing Childbirth at
Puskesmas Batu Aji, Batam City

It is known that in 40 trimester 11l primigravida
pregnant women at Batu Aji Health Center, 35
(87.5%) pregnant women have good knowledge,
and 5 (12.5%) pregnant women have less
anxiety.

DISCUSSION

From the research conducted on 40 respondents,
it was found that 35 (87.5%) mothers had good
knowledge. This shows that the majority of third
trimester primigravida mothers at Batu Aji
Community Health Center have good knowledge
about childbirth.

According to Notoadmodjo (2003), age,
education, and sources of information are factors
that affect knowledge. The older a person gets,
the more his desire and knowledge about health
will increase.

According to Notoadmodjo (2010), knowledge
basically consists of a number of facts and
theories that allow a person to solve the
problems they face. This knowledge can be
obtained from direct experience or from the
experiences of other people and the media.
Meanwhile, according to Budiman and Riyanto
(2013) Knowledge can be obtained from the
experiences of others and oneself so that the
experience that has been obtained can increase

one's knowledge. A person's experience of a
problem will make that person know how to
solve the problem from previous experiences
that have been experienced so that the
experience gained can be used as knowledge
when having the same problem.

The knowledge possessed by mothers can help
mothers control their emotions and increase
adaptive coping abilities compared to mothers
who have low knowledge (Sarwinanti, 2011).
The theory above is in line with the research
conducted by Jahidin (2012) regarding
"Knowledge of Pregnant Women About the
Delivery Process" of 89 pregnant women, 52
(58.4%) of them had good knowledge. This is
because knowledge can improve emotional
control, increase maternal independence,
increase self-esteem, increase endurance, and
can help mothers adapt to what they suffer and
ultimately improve the quality of life of their
own mothers.

Another study was also conducted by
Nurlailiyah et al (2015) regarding "Knowledge
Levels of Risk Factors for Childbirth Facing
Childbirth in Third Trimester Pregnant Women
at Puskesmas Sleman Yogyakarta." The results
obtained from 42 respondents 32 (76.2%)
mothers experienced good knowledge, this is
due to these media factors that provide
counseling or education for pregnant women
about pregnancy and childbirth. Media
information obtained from counseling conducted
by health workers when mothers do antenatal
care, counseling or information about pregnancy
and childbirth so that the mother's knowledge
increases.

Based on the results of the study, the
conclusions of the researchers regarding the
knowledge of primiparous third trimester
pregnant women about childbirth were good.
Some said that they obtained knowledge from
their closest people, someone's experience and
some said it from various media, as well as from
health workers who provided information or
counseling that mothers got when they made
ANC re-visits or class activities for pregnant
women.

This is in line with research conducted by
Nindya et al in 2014 concerning "Knowledge
Relationship between Trimester 111 Primigravida
Pregnant Women and Anxiety Levels of Mother
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in Facing Childbirth at Kia Poli Kia Puskesmas
Tuminting” obtained hypothesis test results
using the Chi-Square test at a confidence level
of 95% (a 0, 05), shows that there is a
correlation between the knowledge of pregnant
women in the third trimester of primigavida and
the level of anxiety of the mother facing
childbirth at the KIA Poli Puskesmas Tuminting
in the Tuminting area of Manado city, where the
value of p = 0.000, <of a = 0.05. This is because
knowledge will determine and influence a
person's attitude in dealing with childbirth.
Knowledge about childbirth has an important
role in the relationship between the preparation
of pregnant women in facing labor later, so that
the mother does not feel anxious and can enjoy
the labor process.

Another study was also conducted by Azizah et
al (2011) on "The Relationship between
Knowledge of Pregnant Women about the
Delivery Process and Anxiety Levels in Facing
Childbirth". The results of 48 pregnant women
showed that 60.4% of pregnant women had a
good level of knowledge about childbirth and
60.4. % of pregnant women have mild anxiety.
The results of statistical tests show a
significance of 0.013 <0.05, so it can be
concluded that there is a relationship between
the knowledge of pregnant women and the level
of anxiety in facing childbirth. This is because
the information that pregnant women get during
pregnancy is good, so that pregnant women pay
more attention to their pregnancy and can reduce
anxiety that may be experienced by these
mothers

CONCLUSION

Knowledge of third trimester primigravida
pregnant women at Batu Aji Community Health
Center is 35 (87.5%) mothers with good
knowledge, 5 (12.5%) mothers experience less
knowledge

SUGGESTION

It is hoped that the puskesmas will further
improve service programs for pregnant women
and encourage other health workers such as local
midwives to improve the quality of services
provided to pregnant women.

BIBLIOGRAPHY

AKI. 2015. http://storage.jak-
stik.ac.id/ProdukHukum/MenPAN/index.
php-
option=com_docman&task=doc_downl
0ad&gid=290&Itemid=111.pdf diakses
Pada tanggal 10 April 2018

Aprillia, Y. 2011. Pentingnya Pendamping
Persalinan. Jakarta: PT Gramedia Widia
Sarana Indonesia

Cervone, D., dan Lawrence A. P. 2012).
Kepribadian: Teori dan Penelitian.
Jakarta: Salemba Humanika.

Depkes. 2017.
http://www.depkes.go.id/article/view/17
081700004/-inilah-capaian-kinerja-
kemenkes-ri-tahun-2015--2017.html
diakses Pada tanggal 10 April 2018

Handayani, Reska. 2012. Faktor-Faktor Yang
Berhubungan Dengan Tingkat
Kecemasan Menjelang Persalinan Pada
Ibu Primigravida Trimester [l di
Wilayah Kerja Puskesmas Lubuk Buaya
Padang Tahun 2012. STIKes Amanah
Padang.

Hawari, Dadang. 2011. Manajemen Stress
Cemas Dan Depresi. Jakarta : FKUI.

Hidayat, AAA. 2009. Metode Penelitian
Kesehatan. Surabaya: Kelapa Pariwara

Jannah,Nurul. 2012. Buku Ajar
Asuhan Kebidanan :kehamilan.
Yogyakarta: CV Andi OF SET

Manuaba, Ida Bagus Gede. 2010. Ilmu
Kebidanan, Penyakit Kandungan, KB
untuk Pendidikan Bidan. Jakarta: EGC

Mochtar, R. 1998. Sinopsis Obstetri Jilid 1.
Jakarta: EGC.

Mochtar, R. 2002. Sinopsis Obstetri. Jakarta:
Buku Kedokteran EGC Jakarta.

Notoadmodjo, S. 2011. Metodelogi Penelitian
Kesehatan. Jakarta: Rineka Cipta

Notoatmodjo, 2010. Metodologi Penelitian
Kesehatan. Jakarta; PT Rineka Cipta

Notoatmodjo,  Soekidjo., 2010.  Promosi
Kesehatan : Teori dan Aplikasi. Jakarta :
Rineka Cipta

Prawirohardjo, Sarwono. 2002. limu Kebidanan.
Jakarta: Yayasan Bina Pustaka Sarwono

Prawirohardjo

Universitas Batam

Page 22



ZONA KEDOKTERAN - Vol. 10 No. 2 Mei 2020

Rochman  Kholillur.  (2010).  Kesehatan
Mental.Purwokerto: Fajar Media Press.

Rosa, Yunilda. 2015. Hubungan Karakteristik
Dengan Tingkat Kecemasan Ibu
Trimester 1l Dalam Menghadapi
Persalinan Di Rumah Bersalin Citra
Palembang Tahun 2015. STIK Siti
Khadijah palembang.

Rumaiah, S. (2003). Kecemasan Bagaimana
Mengatasi ~ Penyebabnya.  Jakarta:
Pustaka Populer Obor.

Rumengan, Jimmy, 2015. Metode Penelitian
Dengan Menggunakan SPSS. Batam.
Universitas Batam.

Sagita, Yona Desni. 2017. Hubungan Tingkat
Kecemasan Dengan Lama Persalinan
Kala Il Pada Ibu Bersalin Di RSIA
Anugerah Medical Center Kota Metro.
STlkes Aisyah Pringsewu Lampung

Saifuddin, Abdul B. 2014. Buku Acuan Nasional
Pelayanan Kesehatan Maternal dan
Neonatal, Jakarta: Yayasan Bina
Pustaka Sarwono Prawirohardjo.

Shodiqoh, dkk. 2014. Perbedaan Tingkat
Kecemasan Dalam Menghadapi
Persalinan Antara Primigravida dan
Multigravida. Surabaya : FKM UA

Simanjuntak, Lasma. 2012. Tingkat Kecemasan
Dan Koping Ibu Hamil yang Berlatar
Belakang Pendidikan Medis Dan Non
Medisdalam Menghadapi Persalinandi
Kota Pematang Sianta. Universitas
Sumatra Utara : Medan

Siswosudarmo, R., 2008. Obstetri Fisiologi.
Yogyakarta: Pustaka Cendekia.

Stuart, G., W. 2007. Buku Saku Keperawatan
Jiwa (Edisi 5). Jakarta : EGC

Sulistyawati, Ari. 2010. Asuhan Kebidanan
Pada Masa Kehamilan. Jogjakarta : CV.
Andi Offset.

Suliswati et al. 2005. Konsep Dasar
Keperawatan Kesehatan Jiwa. Jakarta :
EGC.

Sumarah. 2009. Perawatan Ibu Bersalin
asuhan Kebidanan pada Ibu Bersalin.
Yogyakarta

Susilowati, Dewi. 2012. Pengaruh Dukungan
Keluarga Dan Paritas Terhadap
Kecemasan Ibu Hamil Trimester 11l
Dalam Menghadapi Persalinan Di RB
Harapan Bunda Surakarta. Universitas
Sebelas Maret : Surakarta

Wahyuningsih, Istigomah Risa. 2015. Faktor-
Faktor Yang Berhubungan Dengan
Tingkat Kecemasan lbu  Dalam
Menghadapi Persalinan Di Rb Hasanah
Gemolong Sragen. Sekolah Tinggi limu
Kesehatan Aisyiyah Surakarta.

Winknjosastro, H., 2002. llmu Kebidanan.
Jakarta: Yayasan Bina Pustaka Sarwono
Prawirohardjo

Yunin, Qurratu A. 2015. Hubungan Faktor
Resiko Anemia Dengan Kejadian
Abortus spontan Di Rsup Dr. M. Djamil
Padang Tahun 2015. FKM UNAND.
Padang.

Universitas Batam

Page 23



