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Abstract
Objectives: To evaluate the knowledge and attitudes of pregnant women and assess the level of support from their partners 
regarding the adoption of pregnancy exercises in the Tangerang region.

Methods: A quantitative analysis was employed for this study, utilizing a cross-sectional study design.

Results: Data were collected from 49 respondents, revealing a statistically significant relationship (p=0.031) between the 
knowledge of pregnant women and the implementation of pregnancy exercises. Additionally, a highly significant association 
(p<0.001) was observed between the attitudes of pregnant women and their adoption of pregnancy exercises. However, 
no significant relationship was found between the level of support from husbands and the implementation of pregnancy 
exercises.

Conclusion: This study concludes that there is a significant correlation between the knowledge and attitudes of pregnant 
women and the adoption of pregnancy exercises.
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INTRODUCTION

In 2022 The World Health Organization 
(WHO) updated the recommendation guidelines 
regarding antenatal care that aims to provide 
positive pregnancy experience for pregnant 
mothers.1 Antenatal care, also known as prenatal 
care, encompasses a series of activities initiated 
from conception through delivery. The primary 
objectives are to prevent, identify, and address 
conditions that may pose a threat to the health 
of both the fetus/newborn and the expectant 
mother. Additionally, it aims to assist women in 
approaching pregnancy and childbirth as positive 
experiences, ensuring a healthy pregnancy, a 
safe delivery, and the birth of healthy babies. 
One of the key components of antenatal care, as 
outlined in the Ministry of Health Regulations, is 
the preparation for a safe delivery. This involves 
the active participation of pregnant women and 

their partners in maintaining the health of the 
mother and making preparations for childbirth.2

It is important to understand the normal 
physiological changes that occur in pregnancy as 
these will help distinguish them from abnormal 
adaptations. Despite major advances in health 
care, to date, the Maternal Mortality Rate (MMR) 
is still in the range of 189 per 100,000 live births, 
has almost reached the set target of 183 per 
100,000 KH in 2024.3 In the pursuit of expediting 
the achievement of optimal health status for 
pregnant women, the community plays a crucial 
role, both as individuals and organizations. 
One such role involves conducting classes for 
expectant mothers. A noteworthy program 
within the framework of antenatal care is the 
pregnancy exercise class. These classes, tailored 
for pregnant women, often take the form of 
pregnancy exercises. Pregnancy exercises are 
widely recognized for their benefits in preparing 



for childbirth, particularly in terms of muscle 
relaxation and maintaining proper posture during 
and after pregnancy.4

Numerous studies have explored the various 
aspects of pregnancy exercise, ranging from its 
impact on expediting the second stage of labor 
in vaginal primigravida deliveries, its association 
with physical and psychological preparedness 
for childbirth, to its influence on the occurrence 
of perineal rupture.5–7 However, there remains 
a significant gap in the literature concerning 
the knowledge, attitudes of pregnant women, 
and the role of husband's support in facilitating 
pregnancy exercise. This study aims to investigate 
the relationship between the knowledge and 
attitudes of pregnant women and the support 
provided by their husbands in the context of 
pregnancy exercise implementation.

METHODS

This study utilized a quantitative analysis 
approach with a cross-sectional study design. 
Data collection was conducted through online 
questionnaires distributed via Google Forms 
after obtaining informed consent from the 
respondents. The study focused on pregnant 

women in their second and third trimesters, 
receiving regular antenatal check-ups at a public 
healthcare facility (Pusat Kesehatan Masyarakat/
Puskesmas) in the Tangerang region, with a 
targeted sample size of 50 participants.The 
questionnaire's validity was assessed through a 
correlation coefficient test at a significance level 
of 0.05. 

Data collection took place in March 2023, and 
statistical analysis was carried out using the chi-
squared method in SPSS 25.0
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Table 1. Sociodemographic Characteristic of Respondents

Table 2. The Relationship of Knowledge of Pregnant Women to the Implementation of Pregnancy Exercise

Table 3. The Relationship between Pregnant Women's Attitudes  towards the Implementation of Pregnancy Exercise

Table 4. The Relationship between Pregnant Women's Husband Support for the Implementation of Pregnancy Exercise

Variables

Variable
(knowledge)

Variable 
(attitude)

Variables
(husband’s support)

OR 
(CI 95%)

OR 
(CI 95%)

OR 
(CI 95%)

P-value

P-value

P-value

Age
< 35
> 35
Trimester
II
III
Implementation of 
pregnancy exercise
Yes
No

 
44
5

10
39

30
19

89.8
10.2

20.4
79.6

61.2
38.8

Frequency (n)

Implementation of 
pregnancy exercise

Implementation of 
pregnancy exercise

Implementation of
pregnancy exercise

yes

yes

yes

n
17
13

n
20
10

n
29
1

Adequate
Lack

Positive
Negative

Supported
Unsupported

n
4
15

n
2
17

n
15
4

%
81.0
46.4

%
90.9
37.0

%
65.9
20.0

%
19.0
53.6

%
9.1
63.0

%
34.1
80.0

4.904
(1.312-8.326)

17.000 (3.264-88.530)

7.733 (0.792-75.474)

0.031

< 0.001

0.130

no

no

no

(%)



DISCUSSION

Based on Table 1, of a total of 49 respondents, 
44 (89.2%) of them were women aged under 
35 and 5 (10.8%) were aged above 35. The 
respondents gestational age was divided into two 
categories, with 39 (79.6%) were on their second 
trimester and 10 (20.4%) were on third trimester. 
Thirty of them (61.2%) claimed that they had 
engaged pregnancy exercise, while another 19 of 
the respondents (39.8%) had not. 

According to the American College of 
Obstetricians and Gynecologists (ACOG), 
physical activity, including during pregnancy, 
offers numerous health benefits. Pregnancy is an 
opportune time to establish or maintain a healthy 
lifestyle, with exercise significantly contributing 
to the well-being of both the mother and 
fetus. Studies have shown that exercise during 
pregnancy can reduce the risks of macrosomia, 
gestational diabetes, cesarean delivery, and 
lumbar and sciatic pain.8 This statement is aligned 
with a study by Putri which states that women 
who participates in pregnancy exercise classes 
had significantly lower odds of experiencing 
prolonged labor, postpartum hemorrhage, 
and postpartum fever than those in the non- 
participant group.9 It is observed in this study 
that most of the respondents who have adequate 
knowledge regarding pregnancy exercises are 
also implementing it in their routines (81.0%). 
Majority of respondents who lack knowledge 
regarding pregnancy exercises do not implement 
it in their routines (53.6%). The calculated p-value 
of 0.031 confirms a significant relationship 
between pregnant women's knowledge and the 
actual implementation of pregnancy exercises. 

Bivariate analysis of knowledge and the 
implementation of pregnancy exercise (Table 3) 
shows a significant relationship between the two, 
with a p value of 0,031 (OR 4.904, CI: 1.312-18.326). 
This is in line with a study in South Sumatera, 
Indonesia with 76 respondents showing a 
significant correlation between the two variables 
with a p value of 0,028.10 The attitude variable has 
been shown to be significantly related to pregnant 
women doing pregnancy exercise (Table 3), with 
a p-value of 0.001 (OR 17.000, CI: 3.264-88.530). 
These results are in line with research conducted 
in South Sulawesi, which stated that there was 
a significant relationship between attitude and 
the implementation of pregnancy exercise in 
pregnant women (p = 0.01).11

To increase awareness of the benefits of 
physical activity during pregnancy, one should 
understand that social and cultural beliefs 
can influence health outcomes consequently. 
Physical activities during pregnancy is influenced 
by time, lack of child care or feeling unwell 
during pregnancy, whereas one of the factor that 
encourages physical activity is family support for 
refreshment and to prevent health problems in 
future.12 Support from family members, friends, 
and organizations is important for a positive 
maternal environment. Lack of support are 
shown to be one of the risks for pregnant woman 
to develop psychological dysfunction in the 
offspring. Women with inadequate support were 
more likely to suffer from multiple psychological 
distresses. 13

In addition to that, a study shows a significant 
positive relationship between family support 
and antenatal care (ANC). The higher the family 
support, the higher the scope of a good ANC 
examination can be accomplished, thus reducing 
the risk of maternal death.14 Husband’s support 
is influenced by various factors such as intimacy, 
self-esteem, and social skills. Husband's support 
is more influenced by intimacy than other aspects 
of social interaction. It is shown that the more 
intimate a person is, the greater the support 
one gets.15 However, in the bivariate analysis 
conducted in this study, the relationship between 
husband's support and the implementation of 
pregnancy exercises yielded insignificant results 
(p=0.130, OR: 7.733, CI: 0.792-75.474). This lack 
of significance may be explained by findings in 
Saputra's study, where 53.3% of husbands did not 
encourage their wives to participate in pregnancy 
exercises. Various factors might contribute to 
this, including husbands' lack of awareness 
about the psychological stress experienced 
during pregnancy and the influence of cultural 
and educational backgrounds that assign 
full responsibility for pregnancy to the wife.16 
Understanding this important role is the first step 
for a husband to be able to support the mother 
in having regular antenatal care visits. Mothers 
who lack support from their husbands tend not to 
make regular antenatal care visits, this is because 
the does not have encouragement or motivation 
from her husband, such as the husband taking 
the mother to health services, the husband asking 
about the results of the examination, the husband 
joining the examination room, the husband giving 
information about the importance of having an 
antenatal visit care.17
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CONCLUSION

There is a significant relationship between 
knowledge of pregnant women and 
implementation of pregnancy exercise. In 
addition to that, a significant relationship exists 
between the attitude of pregnant women 
and implementation of pregnancy exercise. 
However, there is no significant relationship 
was found between husband's support and the 
implementation of pregnancy exercises. 
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