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Abstract 

Lack of public awareness and knowledge of pregnant women in maintaining their health during pregnancy was 

one of the problem found in Tulikup Village, Gianyar-Bali. The limited number of health workers in Puskesmas 

has resulted in the lack of information obtained by the community regarding pregnancy, childbirth and the 

puerperium. Therefore, cadre empowerment programs as a driving force in managing antenatal classes for 

pregnant women are expected to overcome these problems. This activity was held in  Tulikup Village Hall, and 

was attended by 6 cadres and 6 pregnant women. The counseling, training and simulation method was used to 

increase their knowledge and skills about the antenatal class. At the end of the activity, it was found that there 

was an increase in knowledge regarding the antenatal class. Cadres were able to design an antenatal class, 

arrange the material that could be given and become a facilitator in activities in it. 
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Introduction 

Tulikup Village is one of the villages that belongs to the Gianyar District, Gianyar 

Regency, Bali Province. The village with an area of 5.47 km2 is located in suburb area of 

Gianyar which is about 1.5 Km from Puskesmas Gianyar I, a community health center at 

Gianyar District. Maternal and child health problems are still one of the main focus in this 

village. Based on data from the Tulikup Village office, in 2017 there was still one infant 

death from 119 babies caused by preterm birth. This is likely to occur due to the lack of 

public awareness and knowledge of pregnant women in maintaining health during pregnancy, 

checking pregnancy regularly and periodically, and giving birth to health workers. 

To provide optimum health services, the Tulikup Village government in collaboration 

with the Puskesmas Gianyar I, activates 7 (seven) Posyandu (Integrated Health Post) groups 

located in each region. Health services in Tulikup Village were carried out by a midwife and 

a nurse for the Puskesmas Pembantu Tulikup, a community health sub-center at Tulikup 

Village.  

With the limited infrastructure and health workers in the village, an effort is needed to 

empower the community to improve the health of the community in this village. An effort 

that can be done is by empowering cadres to manage an antenatal class. Antenatal class is an 

activity that supports maternal and child health programs at the Puskesmas. Cadres in this 

village will be trained to design an antenatal class and manage the class on an ongoing basis. 

In the antenatal class, mothers get information and exchange information about pregnancy, 
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childbirth, puerperium and newborn care. Pregnant women are recommended to attend 

classes at least 4 meetings and at least 1 meeting is attended together with their husbands or 

families. By attending the antenatal class, it is expected that pregnant women can undergo 

their pregnancy and can prepare their childbirth well so that it can reduce maternal and infant 

mortality in this village. 

 

Materials and Methods  

Cadre empowerment activities in managing the antenatal classes in Tulikup Village, 

Gianyar, were carried out by 5 lecturers from the Faculty of Medicine and Health Sciences, 

Warmadewa University Denpasar in early January 2018. The target of this empowerment 

program was cadres and a group of pregnant women from Menak and Roban region, Tulikup 

Village, Gianyar. Each of the region was taken by 3 cadres and 3 pregnant women. 

In this activity there are several methods used, including focused group discussion 

(FGD), counseling, training and simulation. Focused group discussions were conducted to 

explore perceptions and views of the participant regarding the antenatal class, explore the 

rules of social behavior related to maternal and child health, and explore phenomena that 

occur in the community related to the antenatal class. Counseling is done as an effort to 

increase knowledge and change the perspective of participants regarding the antenatal class. 

The counseling material mainly includes the definition and purpose of the class, the benefits 

of the implementation of the class, the implementation setting, and the parties that involved 

in the implementation of antenatal class. 

The training to design antenatal class was given as a further effort to empower the 

process aimed at improving cadre skills in initiating and managing antenatal classes in each 

region. The last stage, which was the simulation of the antenatal class implementation, was 

carried out as a final effort to harmonize the knowledge that had been obtained through 

extension activities with the skills gained from training to design antenatal class. Through 

simulation, it was expected that the results can be maximized because participants were 

introduced to the example of the expected setting of classes. Pre-tests and post-tests were 

carried out at the beginning and at the end of the activity to determine the increase in 

participants' knowledge regarding the material presented. While the effectiveness of training 

and simulation was assessed through observation. 

 

Results and Discussion  

Characteristics of Partners 

This activity was attended by 6 cadres and 6 pregnant women The attendance rate of 

the two partners was 100%. Participants were in the productive age range, between 20-40 

years old with a majority of junior high school education backgrounds. The characteristics of 

participants in this activity can be seen in Table 1. 

 

Table 1. Characteristics of Partners 

 

No. 
Age 

(year) 
Occupation Educational Status Cadre/Dasa-wisma 

1 40 Housewife Junior High School Cadre 

2 38 Merchant Junior High School Cadre 

3 35 Merchant Junior High School Cadre 

4 37 Housewife Junior High School Cadre 

5 32 Private Elementary School Cadre 

6 37 Laborer Senior High School Cadre 
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No. 
Age 

(year) 
Occupation Educational Status Cadre/Dasa-wisma 

7 42 Housewife Junior High School Pregnant woman 

8 38 Merchant Junior High School Pregnant woman 

9 25 Merchant Junior High School Pregnant woman 

10 37 Housewife Junior High School Pregnant woman 

11 25 Merchant Junior High School Pregnant woman 

12 21 Housewife Elementary School Pregnant woman 

 

Focused Group Discussion (FGD) 

From the FGD implementation using the observing participant and unstructured 

interview methods, several things can be explored : (1) participants did not understand the 

goals and benefits of the antenatal class; (2) the participants did not have any idea of the 

antenatal class implementation; (3) in the community, the husband or family have not been 

involved in supporting the pregnancy process of a mother. 

 

Counseling Regarding the Antenatal Class 

Counseling was carried out for 2 hours using the interactive learning method. Partners 

were provided with material regarding the antenatal class and Kesehatan Ibu dan Anak (KIA) 

books. This activity was well accomplished and was enthusiastically followed by all 

participants. This can be seen from the number of questions and objections that arise when 

the material was presented, as shown in Figure 1. 

 

 
  

Figure 1. The enthusiasm of the participants asking questions 

 

Training on Designing a Antenatal Class 

After the material presentation, the activity continued with training on designing a 

antenatal class, starting from identifying problems to setting up the antenatal class. This 

design details was as follows: (1) Cadres have identified 8 pregnant women in Menak region 

and 6 pregnant women in Roban region with gestational age over 20 weeks; (2) Antenatal 

classes will be held at Menak region hall, once a month with a mutually agreed time; (3) 

Facilities needed include a flipchart for the pre-natal, natal, and postnatal periods; (4) 

Facilities / infrastructure needed include chairs, tables, LCDs, yoga mattresses, stationery, 

and materials according to the needs of each group; (5) Antenatal class teams: trained 

facilitators, resource persons, and cadres. 
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Simulation of Antenatal Class 

The simulation of the antenatal class was done by demonstrating the example of the 

antenatal class implementation so that the cadres have a complete concept of the antenatal 

class implementation. The simulation of antenatal class was guided by a resource person, a 

gentle birth practitioner and hypnobirthing who has been certified. The topic presented in the 

simulation was about gentle birth which was done by the information sharing method as 

shown in Figure 2. 

 

 
  

Figure 2. Sharing session during simulation 

 

At the end of the simulation activity, yoga practices was carried out for pregnant 

women which cover the basics of basic pregnancy movements that pregnant women should 

know in preparing labor and breathing techniques that good for avoiding complaints during 

pregnancy and complications during labor. The implementation of yoga practices for 

pregnant women in simulation activities can be seen in Figure 3. 

 

             
 

Figure 3. Yoga practices for pregnant women during simulation 

  

At the beginning and at the end of the activity, each participant was given a pre-test 

and post-test using a questionnaire consisting of 10 questions related to the antenatal class. 

From the pre-test and post-tests conducted, it was found that the knowledge of the twelve 

participants about the antenatal class had increased. The results of the participants' pre-test 

and post-test can be seen in Figure 4. 
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Figure 4. Graph of participants' pre-test and post-test results 

 

Discussion 

Antenatal class is an effort to empower the community to provide sufficient 

knowledge to pregnant women and their families regarding maternal and child health through 

group learning facilities. At present, the transfer of knowledge regarding maternal and child 

health is mostly carried out through individual consultation or case by case given by 

midwives or health workers during antenatal examinations or on an integrated care post 

(Posyandu) activities. This also happened in Tulikup Village. These activities cannot provide 

an optimal result because the knowledge obtained by pregnant women is only limited to the 

issues being consulted. In addition, midwives or health workers also have limited time to 

provide individual counseling. Based on this, since 2009, the Ministry of Health, Republic of 

Indonesia has launched a class program for pregnant women to support the success of pre-

existing maternal and child health programs (RI Ministry of Health, 2014).  

Although the antenatal class has been proclaimed by the government, the 

implementation of antenatal class in each region has not been optimal. A study conducted by 

Nurdiyan et al. (2015) regarding the implementation of antenatal classes at Malalak and 

Biaro Health Public Centers in Agam Regency showed that the implementation of antenatal 

class  in the area was not in accordance with the guidelines for implementing the antenatal 

class recommended by the Ministry of Health, Republic of Indonesia. This is partly due to the 

lack of roles of midwives and other health workers in carrying out their functions as 

executors of health services in the community. Another thing that also plays a role is the lack 

of collaboration between professions in carrying out the activities of pregnant women. 

Through the empowerment activities of cadres in managing the antenatal classes in Tulikup 

Village, it is expected that they can initiate an example of collaboration between Public 

Health Center and the community (cadres and groups of pregnant women), practitioners (for 

example yoga practitioners) and also academic practitioners in optimizing the 

implementation of antenatal classes in the community. 

In Bali, especially in the city of Denpasar, the antenatal classes have been running in 

several health centers, but the participation rate of pregnant women to attend the class of 

pregnant women was still low, which was only 29.5% (Widiantari, 2016). Apart from being 

supported by husbands, other factors that play a role are the lack of socialization of the 

antenatal class activities to the community (Puspitasari, 2012). The literature study conducted 

by Fuada and Setyawati (2015) regarding the implementation of antenatal classes in 

Indonesia concluded that as an organization these antenatal classes were still in quadrant III, 

which means that the pregnant woman class is weak but still has the opportunity to continue. 

This opportunity can be optimized by improving the performance of facilitators and health 

workers involved, increasing socialization regarding the class of pregnant women to the 

community, and involving stakeholders in the ongoing implementation of activities for 

antenatal class (Purwandani et al, 2013). This cadre empowerment activity is one of the ways 

to increase the role of stakeholders in disseminating information to the community. In 



Aryastuti et al. 

398 

 

 

addition, cadres also play a role and support the task of facilitators who have been doing 

more individual consultations to be more directed and effective activities through the 

implementation of antenatal classes in each region. 

From the results of the pre-test and post-test in this activity, it was seen that there was 

an increase in knowledge about the antenatal class and the health of mothers and children 

(Figure 4). Assistance given during the antenatal class through material presentation that was 

reinforced by practice and simulation can increase the understanding of pregnant women 

regarding pregnancy, childbirth and the puerperium (Setyaningsih et al, 2016). Knowledge 

and skills acquired during the class of pregnant women will reduce the concerns of pregnant 

women about the condition of their pregnancy, labor, care for children after childbirth and 

prepare participants to take on their role as parents (Kyrisa et al, 2016). In addition, beside 

the presentation of material, discussion activities among antenatal class participants and 

sharing sessions by bringing guest speakers who are experts or experienced in the field of 

maternal and child health will greatly help the process of transferring knowledge in the 

antenatal class (Entsieh and Hallstrom, 2016).  

In addition to increasing knowledge about childbirth preparation, the antenatal class 

can also empower pregnant women, increase the success of early breastfeeding initiation, and 

increase the satisfaction of the puerperium (Sumiasih, 2013; Lucia et al, 2015; Sihsilya et al, 

2016; Patil et al, 2017). A clinical trial conducted in Egypt in 2015-2016 found that antenatal 

classes, such as the antenatal class, had a positive impact on primipara pregnancy and 

reduced pain during labor. It was also recommending the importance of conducting antenatal 

classes in health service centers in Egypt, especially for primigravida (El-Kurdy et al, 2017). 

Another study, a literature study on parenting, emphasizes that the same attention should be 

given both in prenatal and postnatal period. The intervention provided should not only 

provide information about pregnancy and childbirth but also to empower pregnant women 

and their partners in preparing themselves for the role of parents (Borghei et al, 2016). 

Interventions that aim to provide an understanding about the transition of the role of parents 

from prenatal to postnatal periods should be given as early as possible through participatory 

and experience-based educational methods (Entsieh and Hallstrom, 2016). For this activity, 

for example, a simulation of antenatal class was held by presenting a pregnant yoga 

practitioner that competent and experienced to practice pregnant yoga. 

The simulation begins with a sharing session and discussion which was then followed 

by a pregnant yoga practice session. By passing various series of activities from material 

lectures, interactive discussions and dialogues, the practice of drafting antenatal class, as well 

as simulations, cadres were expected to have a full understanding of the expected antenatal 

classes. 

 

Conclusion  

From this activity it can be concluded that partner groups, both cadres and pregnant 

women groups, were very enthusiastic participating in this activity. This can be seen from the 

level of attendance and active participation in discussions and simulations. Giving material 

through interactive dialogue, training and simulations can increase participants' knowledge 

and understanding of the importance of the antenatal class and the management of the 

antenatal class. Through this activity, it is expected that the two partner groups can spearhead 

the recruitment of other partners as partners in conducting independent antenatal classes in 

their respective regions. 
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