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Abstract: Complication of grcgnancy and childbirth becomes the main causc of maternal
mortality in the developing countries. The aim of the rescarch was to analyze the influence of
Antenatal Class Plus on the mmprovement of healthy pregnancy and safe cEggRibi i
Regeney by 20135 This research used quasi experiment with randomized p L ost-test
Eonirol |group design. The sample consisted of 70 respondents. Thev are Somba Oyfff Health
Center. Pallangga Health Center and Bajeng Ilealth Center. The sample was sclected by using
purposive safffpling method. The data were oblained by using questionnaires and were analyvzed by
using patred t-lest and independent sample t-test. The results of the rescarch indicate that there 1s
an fluence of Antenatal Class @lus on the healihy pregnancy (77.1%) and safe childbirth
(97 1% There is a dilference of knowledge (p = 0 00t attitude (p = 0.000) and practice (p =
0. befvre and afier the interyention of Antenatal Class Plus. Additionally. there 1sf§fijhiTerence
ol knowledge (p = 0 0001 attitude (p = 0.000) and practice (p = 0.000) between the imtervention
group and the control group. This means that Antenatal Class Plus is mote ellechive Lo inerease
the pregnant mothers' behavior 1o the improvement of healthy pregnancy and save childbith
Gowa 2013,
Key words: Antenatal class plus. healthy pregnancy . sale childbirth




INTRODILIC "I'l()Nh

Complication of pregnancy and childbirth hecomes the mam cause of maternal mortality in
the developing eountries  Rescarch conducted v Mojekwu and 1 bekwe in Asia and Alrica
showed that 1300 women died due to the pregnaney and the complication of pregnancy cﬁ}' day
(Mojekwu and Ihekwe. 2012y This death was caused by hemorrhage (25%). sepsis/infection
(15%), eclampsia (12%). unsafe abortion (13%), obstructed (8%) and others such as ectopic
pregnancy . embolism and complications related to the anesthetic problems (8%) (Arulita, 2011)
Another study conducted in Nigeria. it was lound that maternal mortality due to the
hypertension/eclampsia reached 12.4%. sepsis 11.9%. abortion complication 9.3%. bleeding 4.8%
- R 5 [ 1
and others 15 (l'/n@lﬁl)'/\ghnj.t. 2010y,

[n 2008, the number of maternal deaths has decreased to 121 people ar 85.17 per 100.000
live births and it decreased again to 118 people or 78 84 per 100.000 K While the mortality
data by 2010, 1t increased again to 121 cases. By 2011, the maternal mortahty reached 116 cases
(Sudaranto. 2010y For Gowa Regeney. the number ol maternal deaths m 2010 was 12 or 934 per
100000 KI [t mercased signilicantly by 20011, 12 or 927 per 100,000 K11 By 20120 there was
a sigmiNeant inerease Tor 19 deaths. Then. it dechned 10 or 8039 per 100 000 K1 m the year 2013

Maternal mortahity due to hypertension i pregniney alwavs happens (accounts for 12%
of all causes ol matermal deathy It forms one [rom three mam causes o maternal death They are
haemorrhage and mfection: Based on the estimation. more or less 50 000 women all over the
world die every vear because of preeclampsia. According to the Health Mimstry of
Republic of Indonesia m 2004, the maternal mortality due o hypertension i the pregnancy
15 14.3-24% (Sudarianto. 2010).

The nutntional mtake of pregnant mother does atfect the babyv's growth. This case 1s in line
with the nutritional specific mtervention program in the program of the first 1.000 days of lite
with the pregnant mothers. nursing mothers and children from 0 to 23 months as the targets
The kev to create the healthy and intelhigent children 1s i the first 365 davs of their hife.
However. many people are notl aware vet of 1t so that many ¢hildren m IE‘IJUE}H‘J are less in the
nutritional intake that can block thew growth The results reported [rom the State of the World's
Mother 2012 showed 170 million children in the world do not get the necessary nutrients in the
first 365 davs i thew hife (Nove, 20123

Current hypotheses found that the high number of maternal mortahity due to the
level of maternal complication s strongly anflluenced by the sociocconomic
factors. cultural and policy as a prerequsite for the formaton of knowledge and
mformation about the healthy pregnaney and childbirth: The Qifth phase of Public Health stated that the
elleetive efforts 1o reduce the matemal and mfant mortality 1s only possible when the social and cultural

determinant lactors are managed so that 1t opens opportumties of the pregnant women to merease their




knowledge and then 1twill Turther promote understanding. awareness and attitude ol pregnant women (o
utilize the health services. Moving on from the framework above. this Antenatal Plus mterventional research
tried to mmprove the chances of a healthy pregnancy and sale childbirth done by the pregnancy care
and safe childbirth imtervention. Benefits of prenatal &czm:m services for valnerable populations are
well documented  Research done v Mohamadinizr e al. (2013) stated that among 100 prinngravid
women who checked up in the health care. Navab Safav recenved mtervention with the -
learnng education methods or hooklet education For Tour weeks iMohamading ef al L 2013)
There was no sigmficant dilference between the grade pont of satsfaction and the awareness on both
groups before bemg miervened. While the sigmficant difference was observed for four weeks afler the
intervention (p = 00041 (Persad and Mensinger. 2008) Indeed. Persad and Menmger found the
relationship between attending pregnant mother class and breast-feeding to 100 pregnant mother i the
United States who have low meome. The pregnant mothers who attended the class while breast-
feeding were 90 and 62% of those who did not attend the class. The high number of maternal morbidity
and mortahity can be minimized by increasing the healthy pregnancy care and safe childbirth done by
skalled person in health, So. tt needs to mvolve the pregnant mothers to attend Antenatal Class to
nfluence the behavior of the pregnant mothers (Persad and Mensinger, 2008). [t sinmwc people about
the importance of healthy pregnancy and safe childbirth information. This rescarch aimed to analyze
the effect of Antenatal Class Plus to the mprovement of knowledge and attitude towards healthy

pregnancy and safe childbirth in Gowa by 2013

MATERIALS AND METHODS

ITus research used S-0-R Skinner 1983 as the theoretie Tramework. Research coneept development
organisms vatiable o the form ol partiaipative g o oblan the closed response consists: off
knowledge and atiitude. as well as the open response such behavior: After having the response. 1t was
expected that there would be a change n matemal behavior of the mother about healthy mamtenance and

safe childbarth.

Location and research design: This research was carried out in three arcas of health centers in
Gowa. Thev are Somba Opu Health Center. Pallangga Health Center. dan ]3:#‘11}_: Health Center, This

P Antenatal Class Plus on the knowledge, attitude and practice of mother to the

rescarch used quasi-experimental with non :':11111(11&«:{1 pre-test postlest ¢
determine the effect o '

healthy pregnancy and salc childbirth

Population and sample: The population in this rescarch was all pregnant mothers registered and

checked up i Somba Opu Health Center and i Pallangga Tealth Center for 112 and 45 per cach
health eenter The sample were 35 respondents cong from Somba Opu Health Center with 12
respondents and Pallangga Health Center with 23 respondents selected by purposive

sampling. where samples were taken adapted from the requirements of rescarch that has been set




in advance.

Methad of collecting data: In collecting data. the questionnaires were used to the groups after being
treated n which the mtervention group was given Antenatal Class Plus by the rescarchers for 6
months. Collecting data through questionnaires included statements about the chaructenstics of the
respondents. knowledge. atbtude and practices ol mother on the basic maternity. To know whether the

questionnaires used was properly right eligible, it was necessary to Lest its vahidity and rehability.

% analysis: The data were analyzed univariately o sce the frequency distribution of the
:'cspﬁ]cmx' charactenisties and cach vanable. For bivanate analysis. dependent mean different test was
used to analvze the effect of Health Center Standard Counscling tovwards o healthy pregnancy and safe
childbirth

RESULTS

Characteristics of the respondents: Tlealthy pregnaney s measured by the mdicators ol body mass
index. upper arm cireumlerence. anemia. urmary protem and hvpertension. Sate childbirth is if
pregnunt mothers are assisted by health workers (matermity nurse, mudwafe. or doctor) and choose the
health facilities as the place to give birth. After attending Antenatal Class Plus. 27 respondents
(77 1% experienced an inerease - healthy pregnancies and 34 respondents (97.1%) meet the safe
childbirth. In the control group. only 19 respondents (54.3%) meet the healthy pregnancy and there are
still 3 respondents (8.6%) do not meet the sate childbirth because two of them give birth with the
help of the Shaman. The age group 1s based on the nsk of preeclampsia and eclampstais. The age
group of 17-19 vears that showed the highest percentage (46.2%) does not meet the healthy pregnancy
mdicator. Whale the age group of 36-38 vears 1s most vulnerable 1o the sale childbirth (16.73%). Low
safe childbuth s m pante of 4-6 (10%) hecause they have experienced givg birth: The highter the level
of cducatton. aceess W the sale childbirth wall be getting better However. another healthy pregnaney s
Just because of the many deternimant fuctors of compheation. Self=emploved and el servant have

aceess 10 the healthy pregnancy (66 7%%) and to the adequate sale chldbirth c1o0%) (Table 1)

Univariant analysis: [n the mtervention group. it Keeps nerease i the scores of knowledge [rom the
first pretest to post-test of 6.8, Afler bemg given the second itervention when the mother entered to
the [mal trimester. the score increases 3,77 thr%in the control group received Health

Center Standard Counseling. the level of knowledge from the pre-test to the final post-test remains

the same (I, )

Scores attitude of the respondents in the control group have a shght increase from the li['st%ﬁi
to post-test of 032 When the mothers attend the next Health Center Standard Counseling, scores attitude
ol the mothers inerease 0.97 alter attending the sccond post-test. While mn the intervention group. from

the first pre-test to postiest experienced a significant increase with the total score of 29 After passing




Table I Common Chara@eristics ol the Respondents in the Intervention Group and in the
Control Group to Increase Healthy Pregnancy and Salc Childbirth in Gowa 2015

Healthy Pregnancy Safe Childbirth
Characteristies of the Respondents Yes No Yes No

B n % n Ya n Yo n Yo
Group
Intervation 27 Tl 8 229 34 97.1 | 29
Control 19 343 16 347 32 91.4 3 8.6
Age Group
17-19 7 538 6 462 12 923 | 27
20-35 33 686 16 314 49 96.1 2 39
36-38 4 667 2 333 3 833 1 16.7
Parity
1-3 38 633 22 367 57 950 3 50
4-6 8 800 2 200 Y 90.0 | 10.0
Level of Education
Unfinished [rom Elementery 4 800 1 200 4 800 3 200
Graduated from Llementery 10 769 3 231 0 Ty 7 231
Graduated from Secondany 12 371 9 429 2] oo 12 00
Graduated trom | hgh School 17 654 9 3o 26 100 10 00
Graduated from Undergraduated Degree 3 6O 2 400 5 100 3 00
Oceupation
FHouse Wile 12 656 22 344 i 93 R o 62
Civil Servant 2 607 1 333 3 100 0 00
Self- Emploved 2 667 1 333 3 100 { 0.0

8

Table 2° Scores of the respondents’ Attitude on the Intervention Group and Control Group in the Pre
TEEY Post-Test 1 and Post-Test 2 m Gowu 2015

Knowledge Score Pre-Test  Post-Test1  Post-Test2  P-Value
Intervantion Group
n 33 33 33 p = 0.000
Mean 18.77 25.57 29.34
SD 414 266 | OR
Sk .69 045 018
Control Group
n 35 35 i3 p=0.607
Mecan 20.74 2068 20.51
SD 389 398 403
Sk 066 0.67 068

Attitude Score:
Intervention Group

n 35 i35 p = 0.000
Mean 48 40 107 8

S | 433 971

Sk 1.73 1 64

Caontrol Group

n 33 33 p=0437
Mean 54.26 3554

SD 66K 11.83

Sk Il 3 2.00

Practice Score

Intervention Group

n 33 35 33 p =0.000




Mean 534 926 9 86

SD 188 0 36 042

SE 049 195 0 a7

Contrel Group

n i3 i3 15 P = (1005

Mean il

SD 1 67

Sl o .7
Scores of the respondents’ knowledge are different in the 1 jon group and in the control

group. Statistical luwﬂuhs m the pre-test are obtaimed with the \tl]llﬁ = () 44 (p=0.05) that ndicates
g»‘ o

and the control group (Table 3)

differences in the mean scores of the respondents' knowledge between the intervention group

There 15 an merease in the mean score gy respondents’ attitude o the healtlyy pregnancy and safe
childbirth after attending Antenatal Class Plus i % second pre-est to posi-test Statistical test results
obtained value of p = 0.000 (p<0.05) indicate that there are significant differences in the mean
scores of respondents’ attitude in the second pre-test and post-test of amounted to 39 4

[t can be concluded that there 15 an effect of Antenatal Class Plus to the respo ndents” attitude uhc“
healthy pregnancy and sale childbirth (Table 2) The scores ol the respondents” attitude are different in
the intervention group and in the control group Hlﬁmnml testresults m the pre-test are oblamed with the

value of p = 0 (Hlf%%lp <) 05). which indicate that there are dilferences in the mean scores of the
respondents’ atttude between the intervention group and m the control group (Table 31 There 15 an
imcrease in the mean score of the respondents’ practice in mplementing the healthy ﬁ:glmnc_\
and sale childbith alter attending Antenatal Clﬁ\‘ Plus m the second pre-lest o post-test. Statistical
test results obtained value of p =Q.000 (p<0.05) shows that there are differences in the mean score of
the of the respondents’ practice in the second pre-test and post test of amounted 10 986, So, it can be
concluded that there 1s an elfect of Antenatal Class Plus on the respondents’ practice in the
application ol healthy pregnaney and safe childbirth (Table 2). Differences cxislﬁ the seores of the
respondents’ practice Lo the implication ol healthy pregnaney and safe childhu-lhﬁ the intervention
group and the control group Stamaﬁ;:]l test resulis n the pre-test are obtamed the value of p = 0.351]
(p>0.05). which indicates that there is no difference in the mean score of the |"c>ipumle:w"
practice i the upgrading application m the healthy pregnaney and safe childbinth between the

intervention group and the control group (Table 3).
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DISCUSSION

Antenatal Class Plus 1s the information given about Antenatal Class with additional mformation
about the suppert from the husband and family. preparation for childbirth and postpartum and parenting
the first 365 davs of life through the lectunng method of gquestion and answer with the help of the media
used such modules. posters. leatlets, video and props. The materials are given by expert facilitators
of obstetrics with two meetings 1o the pregnant mothers who have attended Antenatal Class Plus.

5

Results show an merease in the mean scores of the respondents' knowledge about healthy
pregnancy AE sale childbirth after being given a lesson in Antenatal Class })&1“ the second pre-test
1o post-lest Statistical test results obtained value of p = 0.000 (p<0.05) mdicate that there are significant
differences in the sccond pre-test and post-test of amounted o 1037 [he ggnclusion can be be drawn
that Antenatal Class Plus has an effeet o the respondents’ knowledge about healthy pregnancy and safe
childbirth.

The existing of Antenatal Class Plus 18 very uselul because there are mteractions and
sharing ol experiences among participants (pregnant mother with pregnant mother) either between
pregnant mother and the health officers. They are able to convey the problems of their pregnancy
experienced without bemng himited (o the level of education that they have because this class s
designed meely based on the local language.

In the control group. based on t-test before and after fhe Health Center Standard Counseling
done 1o the pregnant mothers. the value is obtamed of p = 0.607 (p=0.05). It means that there is no
nfluence of the Health Center Standard Counseling Methods 1o the increase of the respondents’
knowledge about healthy: pregnancy and safe childbirth. So. 1t has implications 1o the birth of Tour
asphyvxia babies (5 7%) and three infants dvsmaturity babies (4 3% This 1s due to the bad
condition ol the umlhcg less care durmg pregnancey and madequate neonatal carg

Based on the test results of t-test, the score of the respondents’ knowledge between the control
group and l&* group which will get intervention belore bemg given imteryention 1s p-value = 044 This
shows that there is no difference in the mean score of knowledee between the two groups belore the
ntervention is given. This means that both things can be caused by caﬁ group which have not had
mformative access aboul adequate healthy pregnancey and sale childbirth. This research is in line with
the research conducted bv Mohamadinizi ef al. (2013) that state that 2iving health education through
Antenatal Class can improve the knowledge of the mother significantly (Mohamadiriz e al . 2013)

Alter the mother attends the Antenatal Class Plus consistently and gets assistance after 12
weeks gestation until postnatal. the mother's knowledge constantly mncreases of nghly positive (p =
0.00y. 1t1s direetly proportional to the mup&nl'lhc pregnant mother practice of KI-KIV which has routine
cheek-ups and feels the benelits. In the control group. lw' significant statisticallv (p=10.00) but the
mean 15 loo far exceeded from the mtervention group. This is in line with the research done by

Memon et al (2015) where the implementation off ANC chnie mtervention is together with the




m'

promotonal materials ol antenatal Lm nutntion education. preparation for childbirth and the
infant care pracuces of newborn baby n hcalﬁSystem setting in the mountainous region of Pakistan
shows to the nterventon eroup that 1t has a significant impaet in the reduction of mortahity burden
perinatal (Persad and Mensinger. 2008). Significant umprovement in antenatal care (92 vs 76%,
p<U00T). TT gageme (67 vs 47%, p<.001). gettimg referral (85 vs 71%. p<.001), the administration
of colostrum (83 vs 64%, p<0.001) and carly initiation of breast-feeding within one hour after giving
birth (55 vs 40%, p<0.001) was seen in the intervention arca compared to the arca control

Information about the pregnancy. the husband can help his wile during pregnaney and contribute
n controlling the physical and psyehological changes of the mother. Based on the statement on the
second post-test, there 1s an inerease lowards the posibve attitude overall (100%) Since the mital
examination of the pregnaney. the husband must accompany his wile. attend the class ol pregnant
mothers. more often Lo hang out together and the most important thing 1s not smoke while with his wile
Fhere are 34 respondents (97 1% who are suceess m domg Farly Imtiation ol Breast-feeding in the
mitersention group due o the role ol the father. Breast- feedig [ather as able to make the mother calim
und conlident m hrcawlfitcgﬁ: the baby without worry and burden mund after o penod ol confinement

'he Timdings show an inerease in the mean score ol'llﬁ respondents” attitude to the healthy pregnancy

and sale childbirth aller attending M.un;nnl Class Plus in the second pre-test to post-test. Statistical
test results abtamned value of p = 0.000 (p<0.05) shows that there arc significant differences in the
mean scores of the respondents’ attitude in the second pre-test and postiest of amounted to 394, So. it
can be concluded that Antenatal Class Plus has an effeet to the respondents’ attitude about healthy
prcgﬁncy and safe ¢hildbith

This is in line with the research done by Olavo ef al. (2014). He measured the sate childbirth in
Kenva for two %rvcning vears (2011 and 2012) to the mothers who had attended a series of training
for gagec-days held three times during the intervention period (Olavo er af, 2014). Dhflerences between
the intervention and control wroups were statistically significant (p<0.001) for antenatal care.
childbirth helped by health facilitics. water treatment. the use of lawnes. the use of ggsquito nels
msecticide. attendance of chnie card and measles vacemes [Us the same as the rescarch condueted by
Pani ef al. (2013) They staled that the prenatal class plus counseling mercases the mean scores of
the pregnant mether's attitude signmilcantly (p-value = 0 000<0.003) (Pam er al., 2013).

I'he control group i this rescarch uses Health Center Standard Counschng/Lectures method.
where this method 15 one Torm of the educational methods that present the material through oral
namative and explam it directly 1o the participants. This mulgd 15 used o implement the material
given expositonly (Bakkidu, 2008). The lindigs show to the control group that the mean score of the
respondents’ attitude to the ncrease of healthy pregnancy and safe childbirth m the pre-test 1s 34 when
the first post-lest mereases to 54.523l-'ur1hcnnow. the mean values of the second post-lest increases
0 3534 The lowest scores of attitude 1 the pre-test is 34 and the highest score 15 66. In % first post-

test. the lowest score of the respondents’ attitude 1s 34 and the highest score 1s 74, Then. in the second




pos[ﬁsl, the lowest score ol atitude 15 34 and the highest scoreas 111

In the miervention group, the mean \Jlll(ﬁf pre-test obtam 554 Aller the pregnant mother
attends the Antenatal Class Plus. lh%@lh an nerease in the mean score of the pregnant mother's
practice 1o be 9 83 Results show an merease in the mean score of the respondents' practice in the
application of hcillla pregnaney and safe childbirth alter attending Antenatal Class Plus in the second
pre-test o post-test, Statistical test results obtain value of p = 0.000 (p<0.05). It shows that there are
differences in the mean score of the respondents’ practice in the second pre-test and ﬁsilcsl. So that. it
can be concluded that there 1s an efteet of Antenatal Class Plus to the respondents’ practice i the application
of a healthy pregnancy and safe childbirth. Based on the rescarch conducted by Khasanah about the
effect of the mtervention on family healthy program given toward newbom baby care. it showed that
giving mtervention significantly can increase the skill of husband in taking care of the newborn
babyv. By doing health education for the pregnant mother. the mmprovement ol health services
and health access will be able to change the behavior of the pregnant mother (VVilkmson and Melntyre,
2(12)

Antenatal health counsehing for the pregnant mother must mect the ui\'%u of teaching and
counseling. embedded i the knowledge and the respondents’ atttude with non-directive approach
(Roter ef al, 2006; Pirzadeh. 2007, Meiser et al . 2008) In the context of antenatal L:nunxcl'ﬁ the
function of this counschng 1s called as health education and support i taking decisions (Martin
et al, 20131 T'he third important function 1s the close relatonship between midwives and pregnant
mllihcm.ﬁ)lch 15 considered as the mamn prerequisite 1o nl!n\w\n counselng functions working
together (Elwyn, 2004; Smets ef af., 2(]% Midwives provide the mformation about the topics such as
basic antenatal examination which 1s needed to make a degigipn about the rouline participation
of mather undergoing complete basic antenatal examination (van Agt et al., 2007, Schoonen ef al.,
2011a. by

Practicallv, the mother checks the pregnaney up to know the health of mother and the fetal routinely
(K1-K4). The intervention group experienced an merease in the practice while the control group
increased. But 1tas sull far from what it is expected. Maternal nutriional status can be known af the
mother weighs her body regularly. The intervention group experiences a signilicant inerease n
aftitude while the contral group is stll not 100% whereas the mother has been avware that she 1s already
:ils:p]ﬂg her party month

Based on the test results of -test. the respondents” scores of practices between the control group
and the gmﬁ which will getintervention before bemg given mtervention s p-value (p = 0331, This
shows that there is no difference in the mean score of practice between the wo groups betore the
intervention s given. This thing can be caused by some respondents who have not realized of when they
get last menstrual penod, Besides. cach group does not have awareness about the importance of
prenatal care. Aller the mother attends Antenatal Class Plus consistently and get assistance aller 12

weeks gestation untl postnatal, the mother's knowledge constantly increases of hughly positive (p =




0.00). It 1s direetly proportional 1o the nulputét' the pregnant mother practice off KI-KIV which has
routne check-ups and feels the benefits: In the control group. 1t is significant statistically (p = 0.00) but
the mean 15 100 Jar excecded from the mtervention group ¢ Tahle 4)

T rescarch s i hine wath the rescarch from Miandawire (2015 In Malaw, gradient was
found m the initation of the ANC miluenced by the education level of the mother. Educated mothers
will not delay their first ANC visit. However, after adjusting for the clicet of matemal education. it 1s
not statistically significant. Other significant predictors from the age of pregnancy that tniggers a mother
i Malawi to meet K-1 are due to exposure to the media (advertising and video health). the perceived
distance from health facthties, age and panty (Mkandawire, 2013)

Decision making is absolutely supported from the mudwives to the pregnant mother in making
the right choiee. Tor instanee discussing various seenanos and putting moral issues n the counseling
agenda (van Zwicten. 20081 A good counselor or muidwife should establish close relationship wath the
pregnant mother by showing empathy and support without any conditions out of the decision of the
pregnant mothers to jomn an exhaustive checkup. or reject a pregnaney test. or termmate or continue
the pregnancy (Smets ef al., 2007) Tt s suggested 1o the midwile m Gowa to apply the teachig and
counseling. meluding non-directive approach. Most pregnant maothers in- Gowa establish the
relationship with ther nudwafe openly undergomg routine checkup and asking abow problems in

pregnaney and comphcations expenenced

CONCLUSION AND RECOMMENDATION
The results of the rescarch mdicate that there 1s an cllect of :\n%cnul.-:lé']ah.s Plus on healthy

6F

pregnancy (77.1%) and safe childbinth (97.1%) There 1s a dilTerence of knowledge (p = 0.000).
attitude (p = 0.000) and practice (p = ) before and aller the mienvention of Antenatal Class Plus.
Additionally . theregaga difference of knowledge (p = 0.000), attitude (p = 0.000) and practice (p =
0.000) hetween the intervention group and the control group. This means that Antenatal Class Plus is
more cflective o merease the mothers' behavior tor the inproverment of healthy pregnancy and save
childbirth in Gowa 2013
It 1s recommended 1o the nest researcher to modify the maternal health education which s
paricipative so the mother realizes the importance of prenatal care and safe ¢childbirth because the mother
can directly consull any changes experienced. either the change of the mother's body or psvehological
perceived
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