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Abstract

Knowledge is the result of one's understanding of objects lwitnan sensing. Pregnancy is the process of
meeting spermatozoa with ovum and then implantationttactanent. Reproductive health is a state of
complete physical, mental, and social well-being that ionlyt free of reproductive diseases or disabilities,
but alsoof their functions and processes. The gdahis study waso seef there was a link between pregnant
women's knowledge of pregnancy and reproductive health in Gésilandi Village, Sidoarjo, East Java, one
of the coastal areas in Indonesia. This research issa seztional research which is descriptive analytic in
nature. The samples taken in this study were the entire piopulaamely a total of 15 pregnant women in
Gisik Cemandi Village, so the total sampling technique vgasl in selecting the sample. This research was
conducted in August 2022. The statistical analysis usedimeariate and bivariate analysis. The findings of
this study revealed a link between pregnant women's kdgelef pregnancy and reproductive health with a
p-value <0.05, which is 0.000. This research is expected todprgolicymakers with information for
optimizing existing programs related to pregnancy and detive health in pregnant women.

Keywords: Knowledge, Pregnant, Reproductive Health

1. Introduction

Health development in Indonesia focuses on improvinghttedth of mothers and children,
especially pregnant women, laboring women and infaftese three groups are the most
vulnerable groups in the health sector. This is dueddett that maternal and newborn mortality
are considered to be predictors of a prosperous sogfetyenkes RI, 2019). Pregnancy is a
physiological process that occurs due to the meeting ofnspells with ovum cells, then joins
genetically and undergoes the process of implantatiattachment. Pregnanisyalso one way for
a persorio continue their offspring (Creangaal., 2017). The pregnancy periacttalculated from
the fertilization process until the birth of the baBynormal pregnancy will last 280 days or 40
weeks or 10 months or 9 months accordmthe international calendar (Leftwich & Alves, 2017).
Gestational age can be calculated through the firsbfiye last menstruation (Cunninghatal.,
2009). Pregnancy is divided into 3 periods, namely the finstesier (0 - 12 weeks), second
trimester (13 - 28 weeks) and third trimester (29 - 42 weekgja(@ration, 2016). The number of
pregnant women in 2020 in East Java was 618,207 people. Meanimh8idoarjo Regency in
2021, there wilbe 38,009 pregnant women (Dinkes, 2021).
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Knowledge is the result of a person's understanding afbgtt with his senses so that it is
greatly influenced by the intensity of attention and peroepaf the object. Knowledge is divided
into 6 levels, including knowing, understanding, applying, yaiadj, synthesizing, and evaluating
(Khodijah, 2014). Knowledge is also the result of the paddiscovering, of going from not
knowing to knowing, of being unable to become capable i(@Go& Olson, 2014). This learning
process includes a variety of methods and concepts ledmoegih education and experience. The
greater a person's level of knowledge, the greater theduodi's ability to evaluate a material or
object. This assessment wikk the basidor a person to act (Notoatmodjo, 2012).

Reproductive health is a condition of a person who istthe&lom the reproductive system,
including its processes and functions that are free film®ase or disability, including mental,
social, cultural, spiritual, and economic health (Manu@bap). The World Health Organization
(WHO) defines reproductive health as a state of completsiqai, mental, and social well-being
that includes not only the absence of disease or dtgahilthe reproductive system, but also its
functions and processes (Prijatni, 2016).

In 1994, the International Conference on Population and Beweint (ICPD) established the
scope of reproductive health services, which included matanadachild health, family planning,
prevention and treatmerdgf sexually transmitted infections sucs HIV/AIDS, adolescent
reproductive health, prevention and treatment of abortompéications, prevention and treatment
of infertility, elderly reproductive health, early deteatiof reproductive tract cancer, and other
reproductive health services. (Sugtitil., 2019). The scope of reproductive health, accorditige
National Population and Family Planning Agency (BKKBN), inckideaternal and newborn
health, adolescent reproductive health, the preventiorc@mgdol of sexual deviations and drugs
that can lead to HIV/AIDS, and reproductive health thae (BKKBN, 2016).

Coastal communities are a granfipeople who live togethén coastal areas forming and having
a distinctive culture related to their dependence on tilization of coastal resources. Of course,
coastal communities are not only fishermen, but atdo farmers, fish processors and even fish
traders (Poe et al., 2014). In general, most of the caastahunities earn a living in the marine
resource utilization sector, suakfishermen, fish farmers, sand mining and sea transjportd he
education level of coastal area residents is alsowelatiow. The environmental conditions of
coastal community settlements, especially fishermenstdr@ot well organized and seem slum.
With the socio-economic conditions of the people wreorelatively in a low level of welfare, in
the long run the pressure on coastal resources wijtdsger to fulfil the needs of the community
(Barnettetal., 2014).

Indonesids anarchipelago with abundant marine resoursesjany people utilize coastal areas
as their main livelihood. However, with the condition bfiadant marine resources in the coastal
area has not been able to prosper the community, caas@ are one of the areas that are
synonymous with poverty. The low quality of human resouises common feature of coastal
communitiesn various region Indonesia. Economic difficulties do not provide oppottieaior
coastal childrento actively participatein education. Many children are requiréal work as
fishermen while they are stilt school age, helping their paretadulfil their daily needs. The way
coastal communities view and perceive the wofldducation, matters relatiigformal education
in Indonesia's traditional coastal communities, whidh lgive a low level of awareness of the
importance of formal education for the future. Coastalmanities also view formal education as
not very importanfor life, thisis exacerbated by the number of parents with various reasties
due to economic inability, or other reasons, so theynat willing to facilitate their children to
studyat a higher formal education level (Ferrol-Schulte et24115).

Thisis oneof the causesf low human resources coastal areas and causes social problems that
occur due to the low awareness of coastal community beesmof the importance of formal
education, coupled with the assumption that expeirtigishingis not foundin formal education
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but through direct experience, this thinking seems togelwoastal communities into poverty.
Whereas education is a very valuable social algiimprove social status (Hajatal., 2018).

This also applies to people of the female gender. Educatisomething that seems to be
considered not mandatory for coastal communities, esfyeasiomen. This assumption is because
many people think that women do not nézdo to high schodf in the end iis men who become
leaders and are in charge of earning a living. This assumipas led to the low level of women's
education, even though women are the ones who play tsierahein the sustainabilityf the next
generation through pregnancy. Thus, coastal communigefaeed with three problems that are
quite cruciafor them, namely the struggie fulfil their daily lives, the stagnatioof their children's
educational needs, and their limited access to healtim(&l&ahman, 2014).

This researchs locatedn oneof the coastal are@s East Java Indonesia, namely Gisik Cemandi
Village. Gisik Cemandi Village is an area located in thes@daarea of Sidoarjo City, East Java,
Indonesia, whiclis also located not far from the edgighe sea water. Geographically, the location
of the Gisik Cemandi Village area is the lowest landlbdng sea water and ponds so that many
land conditions are still irregular and many roads atedstimaged. In addition, the life of the
population is still far from being like life in citiesh@re development is very rapid. The existence
of the community theris still far from the expectatitsthey wantsothe community forms a hope,
namely working as a fisherman to make ends meet (Pemkab, 2021).

Gisik Cemandi, the majorityf its people worlasfishermersothat the numbeof residents who
work as fishermen in the Hamlet is increasing andvigng because of the many needs of the
community's life. In addition to sailing, the communitg@ahworks as farmers. In addition, for
residents who do not have their own agricultural ltimely workasfarm laborers and odd jobs. But
there are those who wodscivil servantsaaswell asprivate sector (Pemkab, 2021).

The people of Gisik Cemandi fall into the middke lower social category based on the
explanation above. Reproductive aspects, especially knowledge a@bortion, contraception, and
other things also play an important role in pregnancy. @dmisoccur due to a lack of knowledge.
People lack knowledge about pregnancy and reproduction (BKétBN, 2013).

In additionto the contraceptive aspect, maintaining reproductive hisathoanimportant thing
that correlates with each other. Some ways to maimégroductive health include avoiding risky
sex, using condoms during sexual interseuproperly and correctly, using sweat-absorbing
underwear and changing therieast twice a day, drying the genital area afterodiieg, avoiding
cigarettes and alcohol, and getting enough rest and marstgisg well (Sully, 2019).

For all this reasorit is very necessary conduct a study, especiaflyr pregnant womein coastal
areas who will later give birth to the next generatiogarding pregnancy knowledge and its
relationship with reproductive health.

2. Methods
1.1. Participant characteristics and research design
This research is an analytic survey with a crossaatidesign. All pregnant women in

Gisik Cemandi Village, Sidoarjo, East Java, Indonesia avkanterested in taking part in this
study's sample. This study describes the cause and effdeto variables carried out
concurrently with the approachr data collection. This study's variables included two
independent and two dependent variables. The independenbleagapregnant women's
knowledge of pregnancy, whilae¢dependent variabie reproductive health.

1.2. Sampling procedures
The study was carried out in Gisik Cemandi Village, SidodEmst Java, Indonesia.
Pregnant women make up the research population. Totalisgmpthe population was used
asthe sampling technique. A questionnaire was usdidis study. Previously, the researcher
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introduced herself to the respondent and explained heinrtie activity. Furthermore, if the
respondent agrees with the researcher's intentpshi@etes out all the consent form becoming
a respondent. The respondents were then required to comipéstiionnaires.

1.3. Sample size, power, and precision
This study's sample includes the entire population of $eareh site, with a total sample
of 15 pregnant women in Gisik Cemandi Village, SidoarjgtBava, Indonesia. This study
was carried out in August 2022.

1.4.Measures and covariates
Primary data in this research are results of questiormedmapleted by respondents who
made up the sample. Primary informatié®m data gathered from research subjects.
Questionnaires are distributed to pregnant women toct@ténary data. Data on respondent
characteristics and maternal health knowledge during pregmesre obtained.

1.5. Data analysis
The data collected, then analysed for the distributddnrespondents basedn
characteristics and knowledge about maternal health during preggmsng statistical test on
each variable then analysed the relationship betweBatia reported in p-value analysis.

3. Results and Discussion
Table 1. Respondent Characteristics by Age

Age Frequency Percentage (%)
18 1 6,67
19 1 6,67
23 1 6,67
25 2 13,3
26 3 20
29 1 6,67
30 2 13,3
32 1 6,67
37 2 13,3
38 1 6,67

Total 15 100

Table 1 shows that there are respondents with an age oht§eto 30 years. Respondents
with a total of 1 (6.67%) were found at the ages of 18, 19, 2332%nd 38 years. While the
majority of respondents, three (20%), were under the age of @arding to (Bellieni, 2016)
research the younger the age when pregnant, the moexahlia the pregnancy will be.

Table 2. Respondent Characteristics by Last Education

Last Education Frequency Percentage (%)
Elementary School 1 6,67
Junior High School 4 26,67
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Senior High School 10 66,67
Total 15 100

Table 2 shows that there were 1 respondent (6.67%) witlash@ducation of elementary
school, 4 respondents (26.67%) with the last education of jungbr $6hool, and the highest
categoryin the last educatioaf high school amountinp 10 respondents (66.67%). Simitamwhat
was conveyed by (Yakubu & Salisu, 2018), that the lower tred tdf education of a mother, the
more vulnerable her pregnancy conditions will be.

Table 3. Respondent Characteristics by Agef Marriage

Age of Marriage Frequency Percentage (%)
17 1 6,67
18 1 6,67
20 2 13,3
21 1 6,67
22 2 13,3
23 2 13,3
24 2 13,3
25 1 6,67
26 2 13,3
27 1 6,67

Total 15 100

Table 3 shows that the age of marriage of pregnant wonrés\a Gisik Cemandi varies
greatly, from 17 to 27 years old. Respondents with a ¢6tal(6.67%) were found at the ages of
17, 18, 21, 25, and 27 years. While respondents with laofd2a(13.3%) were found at the ag#s
20, 22, 23, 24, and 26 years. According to (Goli et al., 201B) marriage will cause a decrease
in nutritional levels which will affect the general declingoregnancy conditions.

Table 4. Respondent Characteristics by Knowledge

Knowledge Frequency Percentage (%)
Good 7 46,67
Enough 6 40
Less 2 13,3
Total 15 100

Table 4 describes the knowledge of pregnant women aboutgoreg Data was obtained
using a questionnaire by asking several questions abarigey and the following results were
obtained, there were 7 respondents (46.67%) with good knowledgspéndents (40%) with
sufficient knowledge, and 2 respondents (13.3%) with poor knowledge.

Maternal knowledge about pregnancy and low leeélsnaternal educationan leadto a
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maternal ignorance about the significance of pregnanty. t&me of many factors that provide
knowledge to humans is education, both formal and non-fadthaation (Kusyanti et al., 2022).
According to the findings of this study, pregnant women’s knowledge about pregnancy in Gisik
Cemandi Villagas high around 46.67%, where these pregnant women understarigpedgnancy
and reproductive health. High education also has an effear,dieg to the findings of this study,
66.67% of pregnant women have completed high school. Pregoamgnwith higher levels of
education have a better understanding of pregnancy (Petéraqr2819).

Table 5. Respondent Characteristics by Reproductive Health

Reproductive Health Frequency Percentage (%)
Healthy 11 73,3
Moderately healthy 3 20
Less healthy 1 6,67
Total 15 100

Table 5 shows the reproductive health of pregnant wam&isik Cemandi. Reproductive
health is assessed from physical, mental, and sociditzans from a reproductive point of view
asked through a questionnaire. The results obtained weresddndeents (73.3%) were declared
healthy, 3 respondents (20%) were quite healthy, and 1 resgdfdi’%) was less healthy

Reproductive health of pregnant women is assessed fromhtysécal, mental, and social
conditionsof reproduction, including questions the questionnaire are the mental readinétse
mother during pregnancy, the incidence of abortion imntbther, contraceptive use, and family
support during the pregnancy process (Shu et al., 2016). Irsttidy, it was found that most
pregnant women were declared reproductively healthy, wamobunted to 73.3%. The higher the
level of reproductive health, it also shows a good nhdetal during pregnancy, a minimal
incidence of abortion, and good family supgdortpregnant women (Laurengial., 2020).

Table 6. Relationship between Pregnant Women's Knowledge abdetegnancy and
Reproductive Health

Reproductive Health P Value
Knowledge Moderately Total
Healthy Healthy Less Healthy
Good 5 (71,4%) 1 (14,3%) 1 (14,3%) 7
Enough 4 (66,7%) 2 (33,3%) 0 (0%) 6 0.000
Less 2 (100%) 0 (0%) 0 (0%) 2

Table 6 employs the Chi square method statistical i#s&v®5% confidence levéb examine
the relationship between pregnant women's knowledge ghpney and reproductive health. The
results obtained were 5 oof 15 respondents (71.4%) had good and healthy knowledge, 4
respondents (66.7%) had sufficient and healthy knowledge, 2naespis (100%) had poor and
healthy knowledge. In addition, it was found that 1 out of d§pondents (14.3%) had good
knowledge and were quite healthy and 2 respondents (33.3%) haitatiffinowledge and were
quite healthy. There is also 1 respondent (14.3%) responitbngood knowledge and unhealthy.
From the data above, since the statistical test sesbtained P value = 0.000, it can be concluded
that there is a relationship between pregnant womewwwlkdge of pregnancy and reproductive
health.
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The findings revealed a link between pregnant womkntwvledge of pregnancy and
reproductive health in Gisik Cemandi Village, SidoarjostElva. Table 6 shows the results of
bivariate analysis using the Chi Square method. The P xeduét shows a result of 0.000 which
means this value is less than 0.005. This shows thaigher the knowledge of pregnant women,
the higher their reproductive health. Therefore, ti®eesignificant relationship between pregnant
women's knowledge of pregnancy and their reproductivethealt

Knowledge is an essential part of humans. Knowledge @irsdat through perception of
stimuli using the sensory organs, the results of paorept the form of information will be stored
in the memory systemo be processed and given meaning, then the informéiosed when needed
(Ward, 2017). Thus the higher the level of knowledge of respondbatg pregnancy will affect
the increase in awareness and willingrefggspondents to maintain their reproductive health.

As stated by (Sujindra et al., 2015) the respondent's leda@i@fledge about pregnancy is
obtained from experience about pregnancy, education lewétoement, and so on. Experience
about pregnandg also one of the sources of prior knowledge, this experigardge obtained from
pregnancies experienced by respondents themselvaget information from other people's
experiencedf a pregnant woman has more knowledge about pregnriaischkely that the mother
will think about determining attitudes, behavitwgrevent, avoier overcome pregnancy problems
better, onef which is about her reproductive health (Nsubeits., 2016).

Reproductive health that is closely related to pregnamabobut abortion and the use of
contraceptives. Abortion is one of the emergenciesagrmancy. Abortion is the death of the fetus
in the womb when the pregnancy reaches 20 weeks of gestatirkovic et al., 2013). The higher
the level of knowledge in pregnant women, the smallerirthidence of abortion. The higher the
knowledge, the more aware of the use of contraceptBeshat when the knowledge of pregnant
women is high, their reproductive health will also bghhiThis statement is the same as what has
been conveyed by (Munakametal., 2018) regarding knowledge of abortion and contracejstion
countries with low-middle income. So it can be concluithed the knowledge of pregnant women
about pregnancy can affect the leskteproductive health.

4. Limitation of The Study

Although some findings were made in this study, theresaree limitations that must be
addressed. This study only included Gisik Cemandi, Sidoarjd, Jaaa, Indonesia. As a result,
generalization to other contexts may be impossible. Assalt, future research hopes to select
several villageasmonitoring pointd¢o conduct regular monitoringf pregnant women's knowledge
and reproductive health.

5. Conclusions and Suggestions

According to the findings of this study, there is a fefehip between pregnant women's
knowledge of pregnancy and reproductive health. The gregtergaant woman's knowledge of
pregnancy, the better her reproductive health.

6. Ethical Considerations

Accordingto standard research ethics protocols, the reseasthiiment used complied with the
rules of research ethics for human objects. Each gtadicipant provided written consent. The
purpose, benefits, risks, and duratairthe interview werell explainedto study participantsTo
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maintain privacy and confidentiality throughout the stpdyiod, each questionnaire was number-
coded without any personal identification. Only willindwtteers were interviewed.
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