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ABSTRACT 
______________________________________________________ 
Background: A low awareness of detecting obstetric complication risk in pregnant 

women, was still become a main factor for a delay in receiving health treatment 

that affected high maternal and infant morbidity even its mortality rate. Objective: 

The aim of this research was to analyze the influences of the RW SIAGA training 

program on the community’s knowledge and attitude in detecting obstetric 

complication risk in pregnant women in Bandung City. Method Research: It was 

a quasi-experimental research with a pre-post-test control group design, applied to 

105 community members who fulfilled the inclusion criteria, and randomly 

allocated into intervention and control groups. Data collection for this research was 

obtained through questionnaires and analyzed by Mann- Whitney and t-test. 

Research Results: Study findings showed that the median of the community’s 

score of knowledge who participated in the training program group was higher than 

non participated group (90 vs 75; p<0.001). The mean of the community’s score of 

attitude who participated in the training program group was also higher than non- 

participated group (79.8 vs 73.5; p<0.001). The increase of knowledge and attitude 

of community who participated in training program was higher than non 

participated group (20% vs 0%; (RR IK 95%: 3.93 (2,00-7,71)); p<0.001); (6,25% 

vs 0,43% ; (RR IK 95%: 17,5 (2,50-122,5));(P<0.001). Conclusion: The study 

concludes that the RW SIAGA Training Program has an influence on the increase 

of the community’s knowledge and attitude in detecting obstetric complication risk 

in pregnant women.   
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PRELIMINARY 

The ability to provide a qualified 

and comprehensive midwifery service of 

a country, is shown in its maternal and 

perinatal mortality rate. Among 5 million 

birth each year in Indonesia, 20.000 

women die due to complications in 

pregnancy or in birth.1-3 

 

Many efforts had been conducted 

by the government of Indonesia to 

overcome this problem, one of which 

was to develop a policy and strategy for 

healthcare officers, as well as the efforts 

to improve community involvement in 

this program. This strategy was strongly 

relevant to the latest literature reference 

which showed that the final factors 

contributing to maternal mortality were 

community predisposing factors; health 

services and the direct involvement of 

the government and each component in 

the community. Community 

involvement holds a very important role 

in overcoming the maternal mortality 

problem because there is a complex 

relationship between the medical factor 

and non-medical factor which 

contributed to the increase of maternal 

mortality rate, especially in developing 

countries.4-6 

 

Based on Cochrane literature 

review, health intervention that 

involving community participation 

showed a significant results to some of 

indicators maternal and the child health. 

There were a decrease for maternal 

morbidity ( RR 0,75; 95% CI 0.61 -0.92, 

4 literatures) ; perinatal mortality rate ( 

RR 0,76; 95% CI 0.68 - 0.84, 12 

literatures). This also positively 

contributed to the increase of refferal rate 

of complication in pregnancy to the 

health facility as much as 40% (RR 

1.40%; 95% CI 0.19 – 1.65, 2 

literatures).7 

 

Based on several literature 

searching, some of the factors affected 

the effectiveness of community 

involvement in overcoming maternal 

and perinatal morbidity and mortality, 

was a low level of knowledge and 

attitude towards the dangerous signs of 

maternal and child. This also affected the 

low rate of detection and community 

awareness to do the referral as soon as 

possible when the complicated found.4-7 

 

Changing levels of knowledge 

happened as a result of learning process. 

In relation to detecting complication in 

maternal and perinatal, it needs more 

than a good level of knowledge, but also 

a positive attitude which can affect 

community’s awareness to give an early 

action when the complication found. It 

needs a comprehensive learning method 

to gain that results, which can affect a 

positive changes in their level of 

knowledge, as well as their attitude. 

 

It believed that, training, which 

one of learning methods, could facilitate 

the changing process of knowledge and 

attitude. A participative and interactive 

method used in a training, would affect 

not only at cognitive level of its 

participants, but also their affection 

aspect, to gained a better result which is 

a supportive behavior.8 

 

Several programs which 

community participation embedded 

within, had been conducted in Indonesia 

One of those programs is SIAGA. 

SIAGA stands for (Siap; Antar; Jaga ). 

This SIAGA program originated from 

GSI (safe motherhood action). GSI 

program was one of government’s 

efforts to involving community 

participation to decrease the maternal 

mortality trough several actions, such as: 

a) improving community’s awareness 

about danger signs in pregnancy and 

birth b) motivating pregnant women to 

do the antenatal examination in health 

 

Service center and c) forming a 

group in the community to organize and 

assure the availability of transportation 

tools/vehicles, blood donor volunteers, 

and financial support for emergency 

cases in pregnancy and birth. The 

concept and terms of SIAGA were 



 
 

expanded and legalized as a national 

program by the Ministry of Health of 

Indonesia by letter no. 

564/Menkes/SK/VIII/2006 which 

describes more comprehensive concepts 

and a wider aspect of health in the 

community with maternal and child 

health as it’s one of the main programs.9 

 

RW SIAGA was a 

‘breakthrough’ action for accelerating to 

decrease of maternal and perinatal 

mortality through increasing the 

community’s access to health service 

and improving its quality, as well as 

building a community potency 

awareness, ability, and care in preparing 

and taking action for saving the mother 

and child. 

 

Bandung city located in West 

Java province and populated by 

2.393.633 citizens who spreaded in 30 

different district, with one community 

health center in every district. Based on 

recapitulated data on 2012 released by 

health department of Bandung City, 

showed that rate of community detection 

of obstetric complication only as much 

as 4,36% from 10.131 high risk pregnant 

woman. Garuda community health 

center was one of community health 

centres in Bandung city located in Andir 

district with the second largest 

population in Bandung. This community 

health center hold 4 sub- district with 

none of it had formed as RW Siaga in it’s 

whole area.10 

 

Based on pre- preliminary survey 

conducted in the Garuda community 

health center area, resulted that most of 

the community leaders, as well as its 

member, didn’t know about dangerous 

signs in pregnancy yet hardly ever heard 

about the importance of the community’s 

role in getting involved in detecting and 

taking action in it. 

 

Data presented above, showed 

the low level of community participation 

in Bandung, resulting in its 

maternal/perinatal mortality and 

morbidity rate which should be soon to 

be overcome. Training programs and 

forming RW Siaga in Bandung City, are 

expected to be one of the local 

government's efforts to re-promote the 

involvement of the community in order 

to improve their awareness and increase 

the level of quality of their health. 

 

METHOD 

The design of this research was a 

non-equivalent pre-post test control 

group design. Variables evaluated in this 

research was RW Siaga training program 

as an independent variable and 

community’s knowledge and attitude 

and detecting obstetric complication 

risks as a dependent variable. While , 

gender, age, education, working status, 

occupation and economy factor 

contributed as a confounding factors. 

 

Subject of this research was a 

community member who participated in 

RW Siaga training program in Bandung 

City and fulfilled the research criterias, 

and willing to be a respondents after 

approving the informed consent. 

Samples determined by simple random 

technique. 

 

Questionnaire about 

community’s knowledge of danger sign 

in pregnancy, used to obtain knowledge 

data in this research. This questionnaire 

consists of 20 item questions. Score 

obtained through this questionnaire 

transformed into percentage scale and 

divided into 3 categories ( good (76%-

100%), Fair (56%-75%), and poor 

(≤55%). This questionnaire was defined 

valid and reliable based on it’s usage in 

 

Previous study which conducted 

in South Cimahi community health 

center.11 As for attitude data, obtained 

by attitude questionnaire that consisted 

of 28 statements to evaluate community 

leader’s attitute towards danger signs for 

evaluating SIAGA campaign which 

adopted from Center for Communication 

Programs (CCP) | JHPIEGO.12 



 

The data collection process 

conducted through a set of procedures, 

such as preparation process (internally: 

checking modules/questionnaires, 

consolidation for all providers; 

externally: informed consent to all 

community leaders, community 

members who involved in this process); 

pre- training evaluation; provision 

training material; community self-

survey; community discussion; post- 

training test. 

 

Potential ethical issues in this 

research already discussed and approved 

by Ethical Committe on Health Research 

Medical Faculty Universitas Padjajaran 

(317/UN6.C2.1.2/KEPK/PN/2013). 

 

Data analyzed by chi-square test 

for analyzing the homogenity of 

respondent’s characteristic. Mann-

Whitney test used to analyzed the 

difference score of knowledge in 

experiment and control group. A t-test 

used to measure the effect to RW Siaga 

training to community’s knowledge and 

attitude in detecting obstetric 

complication risk in pregnant woman, 

data was analyzed by measuring the RR 

value. 

 

RESULT 

Based on result of analysis, 

showed that subject’s characteristic of 

gender, age, education, economy, 

working status and occupation between 

the two groups showed no significant 

difference (p > 0,05). Thereby, the both 

groups is comparable. Socio 

demographic characteristic analysis of 

research subject of both groups 

presented in Table 1 

 

Based on result of analysis, there 

were significant difference of knowledge 

and attitude score for both groups in pre 

training test (p>0.05). On the other 

words, the training and control group 

were on a same level (homogeny) before 

given the intervention (training). In 

contrary, for post test results, there were 

a difference score of knowledge and 

attitude for both groups. Result of this 

research showed that both score of 

knowledge and attitude in training 

groups are higher than control group. 

(p<0.001). 

 

 

 





 

Table 1 Socio-demographic characteristic of the research subject ( training and control) 

 

Group 

Characteristic Categories 
Training Control P value *) 

n = 35 n = 70  

  f % f %  

Gender 
- Female 30 85.7 51 72.9 

0.218 
- Male 5 14.3 19 27.1 

Education 
- High 22 62.9 29 41.4 

0.062 
- Basic 13 37.1 41 58.6 

Age 
< = 40 years 7 20 26 37.15 

0.119 
> 40 years 28 80 44 62.9 

Working Status 
- Employment 5 14.3 23 32.9 

0.073 
- Unemployment 30 85.7 47 67.1 

Economy Status 
- ≥ Rp. 1.538.703 3 8.6 4 5.7 

0.684 
- < Rp. 1.538.703 32 91.4 66 94.3 

Occupation 
- RT/RW/Cadre 33 94.3 64 91.4 

0.873 
- others 2 5.7 6 8.6 

*) Chi-square test 

 

 

Table 2 Difference score of knowledge and attitude pre and post training 

 
  Groups  

 Variable      P Value 
  Training 

n = 35 

Control 

n = 70 

 

Knowledge 

- Pre 

 

- Post 

Median (Range) 

 

Median (Range) 

75.0 (65-100) 

 
90 (75-100) 

75 (55-95) 

 

75 (50-93) 

0.230*) 

 

<0.001*) 

Attitude 
    

- Pre 

 

-Post 

Mean (Deviation Standard) 

 
Mean (Deviation Standard) 

73.8 (5.88) 

 
79.8 (5.06) 

73.5 (5.64) 

 
 

73.5 (5.52) 

0.553**) 

 
 

<0.001**) 

*) Mann-Whitney test **) Independent t-test

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 
 

Table 3 The analysis of increased scores of knowledge and attitude for Both Groups 

*) Mann-Whitney test 

Based on analysis results, showed scores of 

both knowledge and attitude in that there was 

an increase in the percentage of training 

groups

. 

Table 4 The analysis of the effect of the RW Siaga training program on the knowledge variable 

 

Groups 
Knowledge  

P value*) 
Decrease Increase 

Control 55 15  

(n=70)   <0.00l 

Training 7 28  

(n=35)    

*) Chi-square test 

Based on table presented above,  tend to have an increase of knowledge 

showed that the subjects of training group 3.93 times higher than control group. 

Table 5 The analysis of effect of RW Siaga training program to attitude variable 

 

Groups 
Knowledge  

P value*) 
Decrease Increase 

Control 35 35  

(n=70)   <0.00l 

Training 1 34  

(n=35)    

 

 

Based on table presented above, tend to have an increase of attitude 

showed that the subjects of training group 17.5 times higher than control 

group. 

 

Variabel 
   Groups  

P value*) 
Training  

(n = 35) 

Control 

(n = 70) 

Increase of knowledge    

Score (%)   <0.00l 

Median (range)    20 ((-5.26)-46.15) 0 ((-15.38)-9.09)  

Increase of attitude 

Score (%) 

Median (range) 

 

        6.25 (0-39.9) 
 

0.427 ((-2.78)-9.38) 
 

               <0.001 



 

Table 4 The analysis of the effect of the RW Siaga training program on the 

knowledge variable 

 

Groups 
Knowledge  

P value*) 
Decrease Increase 

Control 55 15  

(n=70)   <0.00l 

Training 7 28  

(n=35)    

 

Based on the table presented above, tend 

to have the increase in knowledge 

showed that the subjects of the training 

group were 3.93 times higher than the 

control group. 

 

Table 5 The analysis of the effect of the RW Siaga training program on attitude 

variable 

 

Groups 
Knowledge  

P value*) 
Decrease Increase 

Control 35 35  

(n=70)   <0.00l 

Training 1 34  

(n=35)    

Based on the table presented above, tend 

to have an increase in attitude showed 

that the subjects of the training group 

were 17.5 times higher than the control 

group. 

  

 

  

DISCUSSION 

Result of this research showed an 

increase of knowledge level on high 

category in training group from 71.4% to 

94,3%. A different result gained from 

control group, which showed no 

significant difference between the two 

results on pre and post training test. 

Similar result showed from the 

research conducted in India. 

Community's knowledge increased from 

11.6% to 83.5%, in training group rather 

than control group. The participants who 

could mention at least 3 different danger 

signs, significantly increase in number 

(16.1% - 67.4%).13 

The training program conducted 

in this research, was one of persuasive 

efforts to community to care and 

maintain their health. The change gained 

from this training program resulted from 

not only a theoretical based given by the 

facilitator, but also an interactive 

learning process based on the 

community's self-experience shared with 

another member of training participants 

to enhance their knowledge and attitude 

through several series of process, such 

as: listening, observing, simulating, and 

even a role- modeling. 

A knowledge about detection of 

obstetric complication risk in pregnant 

women, urgently needed as a basic to 

develop the community's self-confidence 

and positive attitude in daily routine to 



 
 

improve their awareness and emphasize 

their important role as a main-player in 

maintaining the quality of their 

community health life especially 

pregnant women in risk. 

Similar to knowledge variable, 

attitude variable evaluated in this 

research, showed an increase from 

54.3% to 80% in training group. It stated 

that by giving this form of RW Siaga 

training program could give a significant 

impact to attitude changing process 

which encouraged the final achievement 

of the training purposes. 

Findings of this research similar 

to the result gained from research 

conducted in Guatemala, that showed an 

increase of community's attitude to do 

the referral of pregnant women with 

danger signs cases in training group 

(64.7%) rather than in control group 

(53%).14,15 

Lazerfeld stated a theory which 

relevant to the result of this research. 

Group of peoples with the same 

background characteristic, such as age, 

gender, economy status, occupation and 

religion would have the same change 

patterns and reaction of attitude. 16 

As the changing process of 

knowledge and attitude could be formed 

as a result of individual interaction in a 

group, a social conformity theory would 

enrich these findings. The changing 

process could happened as a result of 

self-internal motivation caused by every 

each individual has a tendency to adapt 

the values developed in a group, as well 

as an imitative process as one of learning 

process form of people.16,17,18 

Analysis explained above 

emphasizes the findings of this research 

that RW Siaga training program 

profoundly had a positive impact to the 

changing process of knowledge and 

attitude. These positive changes, 

expected to contribute into positive 

behavior forming process in community 

to and their awareness to maintain their 

quality of health life especially for 

pregnant women in their community 

Indicator of community's 

knowledge about obstetric complication 

risk danger sings in pregnancy, were 

evaluated more comprehensively in this 

research because it enclosed a whole 

danger signs in pregnancy, not only 

bleeding as danger sign in pregnancy that 

evaluated in previous research 

conducted by JHPIEGO for evaluating 

SIAGA campaign. Researcher believed 

that these indicators added in this 

research could be a beneficial novelty for 

an incremental reference. 

 

CONCLUSION 

RW Siaga training program 

proven to have a positive effect to 

increase the score of community's 

knowledge and attitude in detecting 

obstetric complication risk in pregnant 

women in Bandung City. Training group 

tends to have an increase of knowledge 

score 3.93 times higher than control 

group. Also for attitude variable, it tends 

to have an increase 17.5 times higher 

than control group. This program proven 

to be effective and need to be expand in 

future time by improving the quality of 

facilitator of RW Siaga training program 

as a routine agenda and adding an RW 

Siaga training program in number, by 

having regard of community leader's 

characteristic and evaluate the program 

to maintain its effectiveness in every area 

of each community health center in 

Bandung. 
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