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Maternal and newborn health remains a problematic issue all over the world. Each year, about
350,000 deaths of women are attributed to unsafe pregnancies and deliveries, and around 3.1 neonatal deaths
occur during the first 28 days after delivery. More than 98% of maternal and neonatal deaths took place in
developing countries like Indonesia. In 2008, maternal mortality ratio in Indonesia is 228 per 100,000 live
births and neonatal mortality rate is 19 per 1,000 live births.

WHO, UNICEF and UNFPA identify that most of maternal and neonatal deaths are preventable.

Many previous studies revealed that the lack of information on maternal and newborn care practices was one
of the affecting factors which lead high mortality during pregnancy, delivery and newborn. Antenatal
education is widely recognized as an effective intervention to mothers in many developed countries.
Indonesia as a developing country, has been promoting antenatal education as a mother class. Mother classes
utilized maternal and child health (MCH) handbook as the main reference material nof only for mothers but
also to health care providers.

The general objective of this study was to investigate the effect of mother class intervention to
knowledge and practice on pregnancy and newborn care in Banten Province, Indonesia. More specifically,
the study aimed to examine the change of knowledge on pregnancy and newborn care before and after the
intervention of mother class, to analyze how demographic factors influence practice on pregnancy and
newborn care, to identify the influence of traditional belief on the practice of pregnancy and newborn care,
and to analyze the role of health providers.

This study was undertaken in Tangerang Selatan District, Banten Province, where is bounded by
Jakarta, a capital city of Indonesia. A mixed method approach which emphasized on qualitative data and
supported by qualitative data was carried out. An intervention study using pre and post test was conducted
utilizing a structured questionnaire by interviewing 427 pregnant mothers living in target areas. They were
recruited and divided into two groups; as an intervention group (» = 214) who attended mother class and a
control group (n =213) who had not. Mother class was facilitated by midwives. Each session lasted 80-120
minutes, with around 15 mothers participating.

The same mothers were interviewed with similar questions on knowledge and practice during
pregnancy and newborn before and after the intervention. Questions on newborn care practices were asked
only for mothers with babies. A home visit followed the intervention study to assess newborn care practices
in 2010 and 2011. In-depth interviews were conducted to 13 mothers, who were selected purposively from
the participants completed the intervention study. Two health personnel were also interviewed.

The results of this study showed that mothers who had attended mother class had significantly
higher knowledge and showed appropriate practice in maternal and newborn care than mother who had not
attended mother class; mother’s knowledge of danger signs during pregnancy and delivery (p<0.001) and
mother’s knowledge of how to tackle those danger signs (p<0.001), breastfeeding initiation (p<0.005),
hepatitis B immunization (p<0.05), recognition (p<0.001), and tackling of danger signs in newborn (p<0.001).
A multivariate analysis demonstrated that mother class has a significant effect on newborn care practices.

Mothers in the intervention group had the likelihood of practicing appropriate newborn care compared to the



control group. A gap between respondents’ knowledge and actual practices was also found.

The health care provider played an important role in encouraging mothers to practice good
pregrlanéy and newborn care. Mothers emphasized that they tend to follow the suggestions from health care
provider, such as midwives and doctors. Both mothers and health care provider have positive perception on
mother class. The health care provider acknowledged that mother class implementation is a good effort to
urge mothers to be more knowledgeable. Furthermore, it made their work easier, especially in enhancing
good health practices among mothers. However, time constraint and limited number of health personnel were
potential barriers in implementing optimum mother class.

Traditional belief has an influence in the practice of pregnancy and newborn care. Carrying a
talisman (jimar) during pregnancy and for the newborn baby, and not going outside for 40 days after delivery
were the beliefs which were observed by the mothers. They believed it will protect them from evil spirits.
Mothers also had a strong belief on giving honey to newborn baby which is influenced mainly by Islamic
custom. The traditional belief can co-exist with the local health program as long as there is no harmful
consequence. There is no need to push mother to stop practicing the traditional belief if it does not bring
disadvantages to human health.

Mother class enables mothers to freely share what they think and ask what they want to know. This
is difficult to do in routine antenatal care because mothers may hesitate to ask many questions in a clinical
setting in which they are ‘patients’ to the health care providers. However, the setting of mother class could
promote the mutual communication between health care providers and mothers. Therefore, providing mother
class could be a method that actively allows mothers to engage in appropriate health behavior for their babies
and themselves. This study revealed that mother class increased mother's knowledge and change behaviors
for maternal and newborn care, which are one of the most urgent issues in many developing countries
including Indonesia. Mother class is expected to be expanded to other areas in order to improve the quality of
maternal and newborn health care.

This study was the first research on analyzing the effect of mother class using a quasi experimental
design in an urban setting in Indonesia. The same mothers were followed from pregnancy period until the
baby was born during the study. This study was interesting because it revealed that mother class is an
effective method in promoting good practices for newborn care. Therefore, change in practice is important
following the WHO data that 40% of under-five children deaths occur during neonatal period. It is essential to

enhance good practices of newborn care among mothers in order to reduce neonatal deaths.
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