
http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 5

ORIGINAL RESEARCH

The correlation between knowledge and intention with
self-efficacy of pregnant women to attend antenatal
care at healthcare

Nina Mardiana ∗, Grace C. Sipasulta, Meitty Albertina

Health Polytechnic East Kalimantan, Indonesia

Received: September 12, 2016 Accepted: February 22, 2017 Online Published: April 12, 2017
DOI: 10.5430/jnep.v7n5p131 URL: https://doi.org/10.5430/jnep.v7n5p131

ABSTRACT

In Indonesia, the utilization of antenatal care at healthcare professionals was only 66%, and this figure dropped during a delivery.
As much as 46% of pregnant women who attend antenatal care at healthcare professionals did not carry birth in healthcare facility.
This study aims to explain the correlation between knowledge and intention with self-efficacy of pregnant women to get antenatal
care. This was a quasi-experimental research with pre and post one group study. The samples included pregnant women in
Balikpapan city, who had entered the second trimester of pregnancy. Sampling was carried out using simple random sampling
technique by using a random number generator program is research randomizer to determine the group. Total sample was 20
pregnant women. The results showed that: 1) There was a significant correlation between knowledge and self-efficacy (p = .001);
2) There was a significant correlation between intentions and self-efficacy (p = .017). This study concluded that self-efficacy of
pregnant women was high, the majority of pregnant women were not in the age of risk, pregnant women with high and average
level of parity had a high knowledge. There were pregnant women who had high knowledge but did not get antenatal care from
healthcare professionals. Most pregnant women had intention to attend antenatal care at healthcare professionals, but there were
still pregnant women who attended antenatal care less than the prescribed standards that is at least four times during pregnancy.
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1. INTRODUCTION

In Indonesia, maternal health, especially for the pregnant
women still needs attention because maternal mortality rate
remains high. It is closely related with inadequate coverage
and quality of antenatal care. Actually, maternal mortality
rate was much decreased until 228/100,000 live births from
359/100,000 live births in 2003. It was seen from the increase
of childbirth that provided by healthcare professionals, how-
ever that increase still far from The Millennium Development
Goals (MDGs) target in 2015 which was 102/100,000 live
births.[1]

The main causes of maternal mortality are hypertension in
pregnancy and post partum hemorrhage. These causes can
be minimized if the quality of antenatal care is well.[2] It
require enhancement of maternal and child welfare services,
both in terms of scope and quality.

Scope and quality of maternal and child healthcare that in-
equable, which is related to affordability of health service
location that is hard to reach, cause the lack of pregnant
women access to healthcare facility. The type and quality
of services that inadequate may cause the lack of pregnant
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women access to the quality health services. Furthermore,
the affordability to less information also cause the lack of
healthcare utilization that available.[2]

One of the pregnancy care aspect as stated by the World
Health Organization (WHO) is attending antenatal care at
least 4 times during pregnancy. So far, the utilization of an-
tenatal care services in developing countries was less (65%)
than developed countries (97%).[3] In Indonesia, utiliza-
tion of antenatal care in healthcare professionals was just
61.4%.[4]

Factors that influence the utilization of antenatal care are
the kind of residence area (city or rural), age, the number of
births or parity, education level, and wealth or economic sta-
tus.[5] The results the study conducted by Ike (2009) explain
that most of the pregnant women were in the middle down
level of education, and there is a significant correlation be-
tween education level with antenatal care attendance.[6] The
study that had been conducted by Mardiana et al. (2014) also
has the same result that there was 68% of pregnant women
in Balikpapan city who were at the middle down level of
education.[7]

The lowness of pregnant women education level may impact
on the low knowledge. It can cause pregnant women have
not confidence in their ability to attend antenatal care ser-
vices. Marullyta and Widodo (2013) claimed that pregnant
women with high education and knowledge level, will get
informations more easily in comparison to women with low
educational levels. The knowledge of pregnant women and
their tendency to maintain their health increase with the more
information they get.[8]

The study results by Droomers et al. (2004) supported that
self efficacy will increase as much as the increase of the edu-
cation level.[9] Self efficacy is related to personal confidence
in making decisions to get involved or not and declining
a positive or behavior or not. The confidence or ability of
pregnant women to do some job or activity that will be affect
their life is called self efficacy.[10]

In East Kalimantan, the rate of antenatal care first visiting
healthcare professionals was high enough, but it was not sus-
tained in the next visits. According to The Health Profile of
East Kalimantan Province in 2013, percentage of antenatal
care first visit was 97.4%, but that percentage decreased to
85% at the fourth visit.[11]

Based on these problems, this study discusses the correla-
tion between knowledge and intention with self efficacy of
pregnant women to attend antenatal care by healthcare pro-
fessionals in Balikpapan City.

Literature review
Self Efficacy is defined as people’s beliefs about their ca-
pabilities to produce designated levels of performance that
exercise influence over events that affect their lives. Self-
efficacy beliefs determine how people feel, think, motivate
themselves and behave. Such beliefs produce these diverse
effects through four major processes, that include cognitive,
motivational, affective and selection processes.[12]

Knowledge is a familiarity, awareness or understanding of
someone or something, such as facts, information, descrip-
tions, or skills, which is acquired through experience or edu-
cation by perceiving, discovering, or learning. Knowledge
can refer to a theoretical or practical understanding of a sub-
ject. It can be implicit (as with practical skill or expertise) or
explicit (as with the theoretical understanding of a subject);
it can be more or less formal or systematic. Drucker (1998)
define knowledge as information that converts something
or someone. This is because the information become the
foundation someone to act, where this knowledge will enable
a person or institutions to take action different or more action
important than the act of one who has no knowledge.[13]

2. METHOD
This study used Quasi Experiment Design with pre-and post-
one group study. In this design, the respondent was given
an intervention in form of elucidation about antenatal care
that was equipped with pre- and post-test. Knowledge and
intention were independent variables and self efficacy was
dependent variable.

The sample in this study included pregnant women in Ba-
likpapan city who were entering the second trimester of
pregnancy (4 months) and visited Community Health Center
in June–July, 2015. Sampling was carried out using sim-
ple random sampling technique by using a random number
generator program is research randomizer to determine the
group. The size of sample that was classified as experiment
group was 20 women.

The location of this study was in Balikpapan city, East Kali-
mantan Province. Data collection technique in this study was
done by asking questions to the respondents used instrument
in form of questionnaire that had already prepared. The ques-
tionnaire includes: a) self-efficacy, knowledge, intention and
b) antenatal services.

Data were analyzed using Statistical. Twenty questionnaires
were distributed and they were all returned because the re-
searcher personally distributed and collected them. The re-
searcher used frequency, distributions to describe the knowl-
edge and intention with self-efficacy of pregnant women to
attend antenatal care at healthcare professionals. Bivariate
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was analyzed using t-test of paired. Statistical significance
was set at .05.

Before being asked the questions, respondents were given an
explanation of what will be done and whether the respondent
is willing to become informants in this study, they can reject
and will not affect the services offered in the next, if will-
ing the respondents were asked to sign an informed concern.
Voluntary participation was not used in this study.

3. RESULT

3.1 Respondent characteristics
The results in Table 1 show that the youngest respondent
was 17 years old and the oldest respondent was 38 years

old. The average age of respondents was 24.95 years old.
The most children are 6 people and at least is 1 child. If
it is compared based on the level of education, most of the
respondents finished Senior High School (35%) and Bache-
lor Degree (35%). But, there are quite a lot of respondents
who unfinished Elementary School (20%). Based on the
educational level of respondent’s husband, most of the re-
spondent’s husband finished Senior High School (65%), but
there are any of respondent’s husband who unfinished Ele-
mentary School (5%). If it is seen from the job aspect, most
of the respondents were unemployed (75%). Whereas for
the job of respondent’s husband, most of them had a job
in private sector (80%) and there are any of respondent’s
husband who were unemployed (5%).

Table 1. Respondent characteristics based on age and paritas, education level of respondents and their husband, job of
respondents and their husband

 

 

 Statistic Paritas 

Age of Respondent   

  Maximum 38 6 

  Minimum 17 1 

  Mean 24.95 2.50 

  Median 25 2.25 

  SD 5.176 1.357 

Education Level Respondent Husband 

Unfinished Elementary School 4 (20%) 1 (5%) 

Junior High School 1 (5%) 0 (0%) 

Senior High School 7 (35%) 13 (65%) 

Diploma 1 (5%) 3 (15%) 

Bachelor Degree 7 (35%) 3 (15%) 

Job Respondent Husband 

Unemployed 15 (75%) 1 (5%) 

Private Sector 4 (20%) 16 (80%) 

Entrepreneur 0 (0%) 1 (5%) 

Government Employee (PNS, ABRI) 1 (5%) 2 (10%) 

Total 20 (100%) 20 (100%) 

 

3.2 Univariate analysis
Table 2 shows the frequency distribution of respondents’
knowledge and intention where in pre-test 60% of 20 respon-
dents already had high level of knowledge. This knowledge
increased into 70% in the post-test. In the pre-test, 70% of
the respondents had the intention to get examined during
their pregnancy. This percentage increased into 80% in the
post test.

Table 3 shows the increase of the means of expecting moth-
ers’ knowledge in the post test. Paired samples t-test resulted
in the value of p at .001 with the value of correlation at .158

(weak). Similarly, the value of p of intention was .017 with
the value of correlation at .118 (weak). The results indicated
that there were significant differences between knowledge
and intention prior to intervention (pre-test) and after the
intervention (post-test).

Table 4 shows the percentage of the increase in knowledge
and intention of expectant mothers’ self-efficacy in receiving
antenatal care. The data show the increased of knowledge at
48.28% in the case group after the intervention in the form
of material regarding self-efficacy in the post test. Similarly,
the intention of expectant mothers to receive antenatal care
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increased to 3.32% in the post test. It can be concluded that
the knowledge is more effective to increase the self-efficacy
of expectant mothers in receiving antenatal care when com-
pared to intention.

Table 2. Frequency distribution of respondents’ knowledge
and intention on expectant mother’s self efficacy in
receiving antenatal care

 

 

Indicators 
Pre-Test  Post-Test  

N (%) N (%) 

Knowledge   

High Level 12 (60)  14 (70) 

Lower Level 8 (40) 6 (30) 

Intention   

Yes 14 (70)  16 (80) 

No 6 (30)  4 (20) 

Total 20 (100) 20 (100) 

 

3.3 Bivariate analysis

Table 3. Paired sample t-test on knowledge and intention of
case group toward self efficacy in receiving antenatal care

 

 

Indicators Pre-Test Post-Test Correlation p 

Knowledge 4.35 ± 2.346 6.45 ± 1.395 0.158 .001 

Intention 3.65 ± 1.461 4.65 ± 0.745 0.118 .017 

 

Table 4. The percentage of the increase of knowledge and
intention in pre test and post test of case group toward
self-efficacy in receiving antenatal care

 

 

Indicators Pre-Test Post-Test Increase % 

Knowledge 4.35 6.45 2.100 48.28 

Intention 3.65 4.65 0.118 3.23 

 

4. DISCUSSION
The high level of knowledge of the expectant mothers as
respondents in this study is also due to individual learning
factors in the family and surroundings who had received
antenatal care. These expectant mothers followed the good
behaviors carried out by others around them and received
proper antenatal care according to the standards. This is
supported by the educational background of the respondents
as most respondents (75%) went to secondary school and
above. Higher education and higher level of knowledge allow
respondents to absorb information and analyze it.[14]

Knowledge itself emphasizes on mental processes in appro-
priately recalling and restating information that has been
obtained. An expectant woman is required to have not only
any technical knowledge about the pregnancy, but also good
and strong self-efficacy to be able to achieve outcomes as
expected. Self-efficacy here is defined as beliefs and expec-

tations regarding the ability to engage in activities during
pregnancy. Self-efficacy is the experience to gain achieve-
ments in the past. Achievements or knowledge in the past
contribute to one’s knowledge improvement.[15]

According to Bandura in Masraroh (2012), one of the process
of self-efficacy is the cognitive, whice corresponds to knowl-
edge. The action taken by one comes out of his thought. The
thought then directs the action. The high level of knowledge,
education, and occupational position contribute to the high
level of self-efficacy which is inseparable from the affect-
ing factors such as individual’s previous experience, others’
similar experience, social persuasion and physiological and
emotional state.[16]

The results of this study showed no difference in the aver-
age of expectant mothers’ knowledge toward self-efficacy in
receiving antenatal care before and after the intervention in
the form of material regarding self-efficacy at 4.35. This was
because the respondents wanted their baby to be safe and
healthy. Therefore, the respondents followed the advice of
health workers. Efforts had been made to achieve safe and
healthy birth, such as taking vitamins, receiving antenatal
health at least 4 times during pregnancy in accordance with
the recommendation of the Ministry of Health ministry[17]

including: 1) Having the weight measured in each visit. Nor-
mal weight gain during pregnancy is 0.5 kg per week starting
from the second trimester, 2) Having the blood pressure
measured. Normal blood pressure is 110/80-140/90 mmHg.
When the blood pressure is exceeding 140/90 mmHg, expec-
tant mother should be aware of preeclampsia, 3) Having the
height of the uterine fundus measured, 4) Taking Fe tablet
as many as 90 tablets during pregnancy, 5) Tetanus toxoid
immunization, 6) Having the level of Hemoglobin measured,
7) Taking VDRL examination, 8) Breast care, breast exercise
and breast massage, 9) Maintaining fitness/carrying out ante-
natal gym, 10) Having a discussion in preparation for referral,
11) Having the examination of urine protein on indications,
12) Having the examination of urine reduction on indications,
13) Taking iodine capsule therapy for expectant mothers in
goiter endemic areas, and 14) Taking anti-malarial therapy
for expectant mothers in malaria-endemic areas.

The results of this study indicated that knowledge is one
of the factors of the process of self-efficacy. Knowledge
is the basis for individual to determine attitudes and behav-
ior. Knowledge itself is influenced by education, occupation,
age, experience, and information. In-depth information on
self-efficacy in antenatal care is essential to improve the
respondents’ knowledge.

The results of this study are consistent with the research con-
ducted by Purwati, Herawati & Teguh (2015) which proved

134 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 5

that the higher the level of knowledge, the higher individ-
ual’s motivation to take efforts to be safe and healthy.[18]

Self-efficacy has three aspects: outcome expectancy, efficacy
expectancy, and outcome value.[15] An expectant mother
definitely has high efficacy expectancy that she may receive
antenatal care as she has the knowledge about self-efficacy
and danger symptoms of pregnancy. However, the outcome
expectancy may be low because the outcomes achieved may
not meet the expectations due to external factors such as lack
of transportation funds to pay a visit to health care even if the
examination fee is borne by the national health insurance of
Indonesia. With high outcome value, expectant mothers may
not be distressed when the results do not meet the expectation
because they are already aware of the consequences of not
receiving antenatal care. Pregnancy is physiological but it
may turn out to be pathological if it is not managed properly.

Intention is the best predictor of behavior. If you want to
know one is going to do, the best way is to know the inten-
tions of that person. Intention is one’s intention to act or
behave. If you want to know whether an expectant mother
may receive antenatal care, look at her intention because
intention is the best predictor of behavior.

An individual will take an act if the individual perceives such
action as a positive one and believes that others want them
to do it.[19] An expectant mother may have antenatal care if
she perceives the antenatal care as positive and she believes
that other expectant mothers also want to have antenatal care.
This is consistent with the results of the study conducted
by Kanani et al. showing that intention was associated with
self-efficacy for natural vaginal birth. This means that ex-
pectant mothers believe that they can perform certain health
behaviors including antenatal care. Achievements and posi-
tive experience in the past reinforce multiparous women to

have higher self-efficacy to have antenatal care compared to
those who are pregnant for the first time.

5. CONCLUSION
Based on this study, it can be concluded that the knowl-
edge increased at 48.28% and the intention increased at
3.23% toward self-efficacy in receiving antenatal care. Ex-
pectant mothers’ knowledge was very effective to improve
self-efficacy in receiving antenatal care. We recommend
further research to include demographic characteristics, in
addition to self-efficacy, that can influence the selection of
antenatal care in population in which traditional midwifes
exist.

This study is the lesson, because in this era of decentral-
ization in health centers as technical implementation unit
tendens to business institutions for customer focused. Public
Health Center required managerial ability to foster health
workers in the role as a health care executive in health cen-
ters through system of career who the far-sighted provide
counseling to pregnant women have self efficacy in attend to
health care.
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