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ABSTRACT

Assistance for pregnant women up to the postpartum period is essential to ensure the physical and
mental health of the mother and baby, through regular monitoring, education, and ongoing emotional
support. The method used is a descriptive survey, the sample in this study is all pregnant women to
postpartum women who are accompanied by 20 students from February until August The tool used
was a questionnaire with descriptive data analysis. The results of the study from 20 respondents in
pregnancy were obtained that 100% had a KIA book, 90% had P4K stickers installed, 100% made
pregnancy visits >6x and 100% in pregnancy supervision, in childbirth 70% were normal deliveries,
70% were assisted by midwives and 50% were delivered at TPMB, in postpartum 100% were 4 visits
and 100% were in mentoring. Assisting pregnant women until postpartum is an important aspect in
maintaining the health of mothers and babies, where students play an active role in providing
education, health monitoring, and emotional support. With a holistic and sustainable approach, this
mentoring helps reduce the risk of complications, improve maternal well-being, and ensure the birth
and recovery process runs safely.
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INTRODUCTION

Maternal and child health is one of the priorities in the RPJMN and the Ministry
of Health's Strategic Plan for 2020-2024. To ensure the health of the mother during
pregnancy, antenatal services (ANC) are needed so that they can guarantee the
mother to give birth at health facilities. [1]. Pregnancy in general can bring risks to all
pregnant women and can even cause the death of the mother and the baby.[2]

Of the 95% of pregnant women who perform antenatal services at health
workers, there are 81.5% of pregnant women who make at least 4 visits during
pregnancy, but only 65.5% do four visits according to the recommended schedule.[3]

The World Health Organization estimates that around 15% of all pregnant
women will develop complications related to their pregnancy, and can be life-
threatening,[2] especially if pregnant women are at high risk.[4]

The provision of midwifery services should be carried out on a continuous basis
(Continuity of Care), this is done in order to meet the needs of mothers' adaptation
needs during the period of pregnancy, childbirth, and postpartum both from
physical, psychological and social aspects.[5] Continuity of care pregnancy care is
very important to ensure the quality of health services for pregnant women that are
sustainable, detect the risk of complications early, increase emotional attachment
between mothers and health workers, and support the achievement of healthy
pregnancy and safe childbirth.[6,7]

The mentoring process in routine checkups for pregnant women and
postpartum mothers aims to provide physical and emotional support, improve early
detection of complications, ensure adherence to treatment plans, and strengthen
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health education to achieve safe and healthy pregnancy, childbirth, and postpartum
period.[8,9]

Engaging students in continuity of care provides opportunities for them to
develop clinical skills, strengthen interpersonal relationships with patients,
understand the importance of ongoing care, and improve the quality of maternal
and infant health care through a holistic and evidence-based approach.[10,11]
Students are expected to be able to apply the knowledge they have gained so that it
becomes a means of connecting with the community and becoming a partner of
health workers to provide education and motivation for pregnant women to carry
out routine examinations to health workers.[12]

RESEARCH METHODOLOGY

The method used is a descriptive survey to see the extent of Assistance for
Pregnant Women to Postpartum by Students in the Polindes Ngumpul Work Area
from February until August The sample in this study is all pregnant women to
postpartum women who are accompanied by students as many as 20 respondents.
The tool used was a questionnaire with descriptive data analysis.

RESULT AND DISCUSSION

The research was conducted in the Polindes Ngumpul Working area with 20
respondents.

Table 1 Characteristics of Respondents
Characteristics of Mothers N %
Age
<21 1 5
21-35 15 75
>35 4 20
Education
Secondary Education 16 80
Higher Education 4 20
Work
Not Working 7 35
Work 13 65

Data shows that the largest age group is 21-35 years old as many as 15
respondents (75%). The age group of 26-35 years is considered a safe age to get
pregnant because it is the most productive and ideal age, and is considered an adult
because of its mature way of thinking. The older a person is, the more life experience
they have and how easy it is to accept behavioral changes. The risks that may occur
if pregnant under 20 years and > 35 years old include miscarriage, preeclampsia
(high blood pressure, oedema, proteinuria), eclampsia (pregnancy poisoning), the
onset of childbirth difficulties due to imperfect reproductive system, babies born
prematurely, Low Birth Weight (BBLR), vesicovaginal fistula (the secretion of urine
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into the vagina), and retrovaginal fistula.(discharge of gas and feces from the vagina)
and cervical cancer.[13]

Data shows that the largest education group is secondary education with 16
respondents (80%). The level of education is the underlying factor in decision-
making and is supported by the level of knowledge of the mother about health and
the mother's own awareness of the importance of maintaining her pregnancy. 14

Data shows that 13 respondents (65%) work in the work group. According to
Sujiyatin), employment data describes socioeconomic levels, socialization patterns,
and supporting data in determining the communication patterns to be chosen during
care. A pregnant woman can do daily work if it does not cause discomfort.[1]

Table 2 Pregnancy Assistance

Category N %
Buku KTA

None - -
There 20 100
Stickers P4K

Not Installed 2 10
Installed 18 90
Pregnancy Visits

>6 20 100
Pregnancy Surveillance

No - -
Yes 20 100

The data shows that all respondents have a KIA book (100%). The function of
KIA books has increased, in addition to being a KIE media and KIA service
recording documents, KIA books are used to make it easier to obtain birth
certificates, evidence used in the health insurance system and family hope program
assistance (PKH), support the implementation of certain policies such as
kindergarten or elementary school entrance requirements, and facilitate public
understanding of the fulfillment of KIA service rights.[16]

Data shows that 18 respondents (90%) installed P4K stickers. Communication
skills are very important for every health worker who has contact with pregnant
women and their families in filling out stickers. They must be able to provide
explanations/counseling to families about the importance of childbirth planning and
how to prepare pregnant women and families in the event of complications,
childbirth and postpartum.[17]

The data showed that all respondents had made pregnancy visits > 6 times.
Visits by pregnant women are carried out at least 6 times during pregnancy to
ensure the health of the mother and fetus, monitor pregnancy development, and
early detect possible complications that can affect the condition of the mother and
baby.[18]

The data showed that all respondents were under supervision as many as 20
respondents (100%). Pregnancy assistance is carried out by students who come to the
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homes of pregnant women to ensure the condition of the mother and fetus are in
good health, ensure pregnancy supervision, ensure there are no pregnancy danger
signs and overcome complaints that occur. ANC services according to Mizumoto et
al (2015) can improve the well-being of the mother and fetus. WHO recommends
that every pregnant woman be required to visit a health worker at least 4 times. The
approach of identifying risks and preparing pregnant women's knowledge can
further improve the welfare of the mother and fetus.[19]

Table 3 Childbirth Assistance

Category N %
Types of Childbirth

Normal 14 70
Sc 6 30
Helper

Midwife 14 70
Doctor 6 30
Birthing Places

TPMB 10 50
PKM 4 20
RS 6 30

The data showed that the most types of childbirth were normal childbirth with
14 respondents (70%), midwifery assistants with 14 respondents (70%) and TPMB
childbirth sites with 10 respondents (50%).

Continuous assistance for pregnant women by students can reduce obstetric
medical interventions during childbirth and reduce maternal and child mortality
rates. [19] One of the basic principles of motherly care is to involve the husband and
family during the process of childbirth and the birth of the baby. Many studies have
shown that mothers who are cared for and supported during childbirth and birth, as
well as know well the process of childbirth and the care they will receive, have a
better sense of security and appearance. [19] It is also mentioned that the care can
increase maternal comfort, physical contact, explanations of what happens during
labor and birth, as well as a constant friendly attitude, so that it can reduce anxiety,
increase maternal confidence, speed up the delivery process, and support the
creation of a positive childbirth experience.[20]

Cesarean delivery is carried out when normal delivery poses a high risk to the
safety of the mother or baby, such as in cases of fetal emergency, placenta previa,
narrow pelvis, severe preeclampsia, or fetal location abnormalities, so this procedure
is an option to reduce the risk of serious complications.[21,22]
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Table 4 Postpartum Assistance

Category N %
Visit

4 20 100
Postpartum Supervision

Not done - -
Done 20 100

Data shows that visits have been made 4 times as many as 20 respondents
(100%) and all under supervision (100%).

Clients are fully involved in the planning time and mentoring process by
students in providing care ranging from pregnancy visits, childbirth assistance to
postpartum visits that meet or adjust the physical, psychological and spiritual needs
of mothers, babies and families. The problems experienced by postpartum mothers
can be handled with good assistance from their families and health workers.[19]
Mother's adaptation to her new role can be faster with assistance from family and
health workers, because emotional support, the right information, and practical help
can increase mother's confidence, reduce stress, and speed up the process of
adjusting to parental roles.[23,24]

CONCLUSION

The assistance provided by students to pregnant women until the postpartum
period aims to provide educational support, health information, and attention
needed during pregnancy to postpartum period. With a holistic and sustainable
approach, this mentoring helps reduce the risk of complications, improve maternal
well-being, and ensure the birth and recovery process runs safely.
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