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ABSTRACT

Background: Chronic Energy Deficiency (CED) is the cause of non-
obstetric medical complications in pregnancy that occurs over a long
period of time. The Providing Additional Food (PAF) program for
vulnerable pregnant women is a supplementation strategy in overcoming
nutritional problems, but the program has not been able to run well, based
on observations made and also interviews with officers, it is known that
some pregnant women have not been regular in consuming PAF biscuits.
Researchers want to know the effect of implementing the PAF consumption
compliance card on the level of compliance of CED pregnant women at the
North Ponorogo Community Health Center. Methods: This study uses an
experimental research method. The research design with a pre-
experimental approach is in the form of a one-group pretest-posttest
design. The sample was taken using the total population sampling
technique. The independent variable in this study was the implementation
of the PAF consumption compliance card while the dependent variable was
the level of compliance of CED pregnant women consuming PAF. Data
collection uses interviews and obedient cards as instruments. Data analysis
was carried out by normality test and the result of a p value of > 0.05 could
be carried out, then the Paired Sample t-Test could be carried out to find
out if there was a difference. Results: The results of the Paired samples t-
test showed that there was a difference in the compliance of CED pregnant
women before and after being given an obedience card, which can be seen
at the value of p = 0.0001473. Conclusions: It can be concluded that
compliance cards have proven effective in increasing the compliance of
CED pregnant women in consuming PAF. Therefore, it is recommended to
implement compliance cards as a reminder and monitor for pregnant
women regarding PAF consumption.

Keywords: Compliant card; pregnant woman; supplementary feeding

1. INTRODUCTION

Long-term nutritional deficiencies in pregnant women can lead to conditions such as chronic energy deficiency
(CED). CED is one of the causes of non-obstetric pregnancy complications that occur over a long period of time. The
diagnosis of CED can be established by examining the upper arm circumference of the pregnant woman less than 23.5
cm.® Pregnant women who experience nutritional and health problems have a negative impact on the health and safety
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of mothers and babies, as well as the quality of babies
born.®

The gestation period is a period that greatly
determines the quality of human beings in the future.
Maternal and infant CEDs cause at least 3.5 million
deaths each year in Asia and account for 11% of the
world's total global diseases. Based on data from the
2021 Ministry of Health Performance Report in
Indonesia, it shows that the percentage of pregnant
women in the East Java CED (9,2%).M

For the Ponorogo Regency area, the incidence of
CEDs in pregnant women from data from the Ponorogo
Regency Health Office in 2022 found that there were 946
out of 10,878 pregnant women with a percentage of
8.69% of pregnant women with CEDs. For the Ponorogo
sub-district area in 2022, especially at the North
Ponorogo health center, the incidence of CED in
pregnant women from the data listed was 22 out of 528
with a percentage of 4.16%.10

Lack of energy intake from macronutrients
(carbohydrates, proteins, and fats) and micronutrients
especially vitamin A, vitamin D, folic acid, iron, zinc,
calcium, and iodine, as well as other micronutrients in
women of childbearing age that lasts continuously
(from adolescence to pregnancy), can lead to the
occurrence of chronic energy deficiency (CED) during
pregnancy.1112)

The most important step in overcoming chronic
energy deficiency (CED) is to improve the nutrition of
pregnant women through the provision of additional
nutrients  (PAF).(®  Nutritional supplementation,
especially for vulnerable groups, is an important
strategy in addressing nutritional problems. PAF can be
carried out simultaneously with various activities of the
Healthy Living Community Movement (GERMAS) to
provide healthy food and encourage nutritional
improvement.® Efforts of the North Ponorogo Health
Center in handling CED in pregnant women, namely
with PAF to pregnant women who are detected in CED
for a period of 3 months.(

Based on observations conducted by researchers
and also interviews with officers, it is known that there
are some pregnant women who do not regularly
consume PAF biscuits. It was found that the reason why
some mothers do not regularly consume PAF biscuits is
because they forget to do too much work, or are not
used to the taste of PAF biscuits given, and some do not
know about the importance of consuming PAF biscuits
for pregnant women with CED. The compliance of CED
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pregnant women in consuming PAF biscuits has not
been carried out optimally, as evidenced by the
remaining biscuits that have not been distributed to
CED pregnant women. This research also plays an
important role in increasing the level of compliance of
CED pregnant women in consuming PAF.

2. METHODS
2.1 Study Design

This type of research uses an experimental
research method. The design of this study uses a pre-
experimental approach in the form of a one-group
pretest-posttest design. This research was conducted at
the North Ponorogo Health Center from February to
April 2024.

2.2 Population

This population includes all groups studied,
namely all CED pregnant women who received PAF at
the North Ponorogo Health Center with a population
size of 12 people taken from February to April 2024. In
this study, a sample of all CED pregnant women who
received PAF at the North Ponorogo Health Center was
taken. Sampling in this study was carried out by the
total population sampling method.@) This means that
the entire population of pregnant women in the area
studied is the research sample. In this study, there are
two variables, namely the independent variable of the
implementation of the PAF consumption compliance
card and the dependent variable of the level of
compliance of pregnant women with the consumption
of the Supplementary Food Program (PAF).

2.3 Data Collection

Data collection was carried out directly through
interviews about the number of PAF biscuits consumed
for one month. The instruments in this study are using
PAF biscuit consumption compliance cards and PAF
biscuit consumption interview guidelines. After the
data is collected, the next step is data processing
through 4 stages, namely: the first editing is the process
of reviewing the records or data collected to determine
whether the data has met the desired quality standards
or whether there are shortcomings or errors that need to
be corrected. The second step is coding to provide codes
on the data in question to translate the data so that it is
easy to analyze. The third step of tabulating is the
process of organizing data by creating tables according
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to the desired analysis needs. The final step of data
cleaning, which is the process of re-checking the data to
find and correct errors, especially coding suitability, is
an important part of the editing stage in the research).

2.4 Data analysis

The analysis method used is a descriptive
method. Descriptive analysis is carried out by
measuring numerical and categorical data. Numeric
data is in the form of mean, standard deviation,
minimum value and maximum value, while category
data is in the form of frequency and percentage. To test,
it is necessary to use the Paired samples t-test to see the
effect of the implementation of the CED pregnant
women's compliance card on the level of compliance of
CED pregnant women consuming PAF with the help of
a computer program, a significance level of 0.05 is used,
then it is concluded that the data is normally
distributed. If the data is not distributed normally, the
Wilcoxon Signed Rank Test is carried out.?® The HO
research hypothesis is rejected if p (probability) < 0.05,
meaning that there is a difference in PAF consumption
the
implementation of the compliance card. If there is a

compliance  between before and after

difference, then the use of compliance cards has an
effect on increasing the compliance of PAF consumption
among pregnant women.

Dynamics

2.5 Ethical clearance

This research has passed the ethical test by the
Health Research Ethics Commission (KEPK) of the
Ministry of Health Surabaya Health Polytechnic
No.EA/2310/KEPK-Poltekkes_Sby/V/2024

3. RESULTS

Based on Table 1, it is known that the mean value
PAF Dbefore the
implementation of the compliance card is 73 and after

or average consumption of
the implementation of the compliance card is 96.8.
Meanwhile, the SD value (standard deviation) on the
PAF consumption results before the implementation of
the compliance card was 8.5 and the SD value after the
implementation of the compliance card was 7.1. In the
table, there are minimum and maximum values of PAF
consumption compliance results before and after the
implementation of the compliance card, namely the
minimum value before 57.14% and after 76.19%.
the maximum the

implementation of the compliance card is 90.48% and

Meanwhile, score before
the maximum value after the implementation of the

compliance card is 100%.

Table 1. Compliance level of CED pregnant women in consuming PAF biscuits at the North Ponorogo Health Center in March - April

2024

Compliance Level of Pregnant Women in ~ p-value of the  p-value test
PAF Consumption CED normality test  (Paired
Before applying the  After applying the sample t test)
Compliance Card Compliance Card

Mean 73% 96.8% 0.3094 0.0001473

Standard Deviation 8.5% 7.1%

Minimum 57.14% 76.19%

Maximum 90.48% 100%

Non-Compliance 8 (66.67%) 0 (0%)

Obedient 4 (33.33%) 12 (100%)

In the Table 1, it is stated that the results of
compliance of pregnant women in PAF consumption
CEDs, the category of non-compliant pregnant women
before the implementation of the compliance card there
were 8 pregnant women with a percentage of 66.67%
and after the implementation of the compliance card
there were no more non-compliant pregnant women
with a percentage of 0%. Meanwhile, the category of

pregnant women who obeyed PAF consumption before
the implementation of the compliance card was only 4
CED pregnant women with a percentage of 33.33%,
while the percentage of CED pregnant women after the
implementation of the adallah compliance card was
100%.

Based on Figure 1, it can be concluded that there
is an increase in the compliance of CED pregnant

Publisher: Knowledge Dynamics

Journal website: https://knowdyn.org/index.php/hd/index


https://knowdyn.org/index.php/hd/index

219 | Health

Nadifah et al. / Health Dynamics, 2024, 1(6), 216-222

Dynamics
women in consuming PAF before and after the
intervention at the North Ponorogo Health Center with
an average score of 73 to 96.8.

The results of the Normality test show a p > value
of 0.05, so it can be concluded that the data is distributed
normally, so that the Paired Sample t Test can be carried
out to determine the difference in compliance of
pregnant women in CEDs before and after being given
a compliant card. The results of the Paired samples t-test

showed that there was a difference in the compliance of
CED pregnant women before and after being given an
obedience card, which can be seen at the value of p =
0.0001473. This means that the implementation of
compliance cards for CED pregnant women in
consuming PAF can increase the level of maternal
compliance in consuming PAF as a treatment of CED in
improving the nutritional status of pregnant women.

Compliance of Pregnant Women in CEDs

100

60

40

20

Compliance Percentage

Before

96.75
80 7/

Figure 1. Compliance level of pregnant women in ceds before and after the implementation of the PAF consumption compliance card

at the North Ponorogo Health Center in March — April 2024

4. DISCUSSION

Based on the results of data analysis, there were
changes in the level of compliance of CED pregnant
women before and after the implementation of the
compliance card. The results of the average value of the
percentage of compliance level of CED pregnant
women before and after the intervention increased. It
can be concluded that the number of compliant
pregnant women consuming PAF after being given an
obedience card has increased. Pregnant women of CED
who have been given an obedient card feel more
motivated in consuming PAF biscuits to achieve a better
nutritional status for the mother and fetus. In addition
to feeling helped by the existence of a PAF biscuit
consumption compliance card, pregnant women are
also beginning to realize how important it is to meet
nutritional needs during pregnancy by achieving the
appropriate nutritional status target. According to
Sugiyono,19 pregnant women are a group that needs
nutritional intervention. In Indonesia, special nutrition
interventions are carried out to address special
economic zones for pregnant women. A specific
nutrition intervention program is PAF during
pregnancy. In addition to PAF, pregnant women in
CEDs are required to consume iron (Fe) tablets to

prevent anemia which is closely related to the
development of CEDs.®)

Based on the theory written by Rahmah,®) the
provision of additional food for pregnant women can be
given directly through home visits by cadres/health
workers/partners, or given at Posyandu, Health
Facilities, or Pregnant Women's Classes. The provision
of PAF for pregnant women is accompanied by
education by health workers or cadres, in the form of
counseling, cooking demonstrations, and nutritional
counseling.®?42%) This research was attended by other
health workers from the Ponorogo Health Center such
as nutrition officers who act as KIE givers related to the
nutrition of CED pregnant women and the importance
of providing PAF for CED pregnant women.(® In
addition to nutrition officers, village midwives and
cadres were also followed by village midwives and
cadres who would explain the purpose of the visit, visits
were carried out in Mangkujayan, Bangunsari, Keniten,
Nologaten, and Cokromenggalan Villages.
Accompanied by other health workers, the researcher
will provide an explanation related to the importance of
regular PAF consumption by providing an observance
card that will help increase the level of compliance of
CED pregnant women in consuming PAF.
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The level of maternal compliance increased after
the implementation of the PAF consumption
compliance card, but not all pregnant women are 100%
compliant, there are some mothers who do not reach the
value of 100% compliance but are already in the
compliance category. This can be influenced by several
factors such as midwifery supervision, policy,
motivation, and the environment.'? In addition to
increasing the level of compliance of mothers, the
compliance card also trains and creates independent
pregnant women, mothers will consciously consume
PAF and fill out the compliance card according to the
rations that have been consumed. Mothers with an
adherence score of not yet 100% are still said to be
obedient but have not reached a perfect score, this may
be influenced by mothers who are not yet independent,
forget about PAF consumption, do not like the taste of
the biscuits too much, and many other factors.

Compliance according to the theory written by
Herawati® is a behavior that acts based on therapy and
health that can start from heeding every aspect of
recommendations to fulfilling the plan. This ranges
from following every aspect of the advice to adhering to
the plan. Compliance can also be described as a
situation in which a person's behavior is consistent with
the doctor's recommended actions or advice or with
information from other sources.”!415 As the initial goal
of researchers, the implementation of this compliance
card aims to increase the level of compliance of CED
pregnant women in consuming PAF to improve the
nutritional status of mothers and fetuses. Starting from
researchers who had previously practiced and worked
with village midwives found that many pregnant
women were irregular in consuming PAF so that PAF
expired and could no longer be consumed, from there
midwives could not distribute PAF according to
schedule because there were still many PAF that had not
been spent. Pregnant women who still have leftover
PAF stocks have not been given advanced PAF stocks so
they have to wait for mothers to use up the first PAF
stock. Many PAF stocks accumulate in Polindes or
midwives' places because pregnant women still keep
biscuit stocks beforehand. Therefore, it is hoped that
this obedient card will help mothers to remember in
consuming PAF, as well as as an encouragement and
motivation for mothers to be more regular in consuming
PAF. This obedient card has been designed to help
mothers in increasing compliance with PAF
consumption, from the habit of complying with PAF

Dynamics
consumption will be embedded obedient behavior in
fulfilling maternal nutrition, as well as building good
habits that have a far impact in the future for the good
of the mother and fetus.

The definition of a card according to Soekidjo®?
is a thick paper that is not very large, rectangular in
shape that is used for various purposes. The obedience
card is formed from two words, namely card and obey,
obey itself has the meaning of obeying the rules or being
disciplined, liking to obey orders, or obeying rules and
orders. PAF consumption compliance card is a paper
leaflet containing a checklist that is used to remind
mothers as well as monitor mothers in consuming PAF.
This compliance card is deliberately designed by
researchers in an attractive way so that pregnant
women are more enthusiastic in filling out the
compliance card. The attractive and easy-to-see design
is also supported by an easy-to-understand way of use
for pregnant women, so that mothers can easily fill out
the card. PAF consumption compliance cards have
characteristics and characteristics designed by
researchers. The simple and easy-to-understand display
makes pregnant women not have to think long to fill out
the compliance card. Pregnant women can fill out the
compliance card easily because the card design is easy
to use, easy to move so for pregnant women who often
travel or have outside activities can still fill out the
compliance card without fear of losing the card because
the card has been designed with an easy-to-see size and
anti-slip.®

In addition to the flexible outer design, the card
filling format is also designed with an easy-to-digest
shape for all pregnant women. In addition to the very
innovative shape and design, this card is also easy to
produce, there is no need to go to a large printing place,
this compliant card can be printed at the street print
place and without waiting for a long time, the compliant
card can be used directly. Pregnant women can also
share with other mothers because of the card design that
is easily accessible and disseminated through the
communication media that we use every day.

5. CONCLUSION

There is a change in the level of compliance of
pregnant women in CEDs before and after the
implementation of the compliance card. Compliance
cards have proven to be effective in increasing the
compliance of CED pregnant women in consuming
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PAF. After conducting an effectiveness test on the
implementation of the compliance card, it is proven that
the compliance card is effective and able to increase the
compliance level of CED pregnant women in
consuming PAF. These results are evident from the
increased level of compliance of CED pregnant women
after the implementation of the PAF consumption
compliance card.
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