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Abstract

Background: Maternal Mortality Rate (MMR) is one indicator that can describe the welfare of society in a country. According to data from the World Health Organization (WHO), maternal mortality in Indonesia in 2013 was still dominated by three main causes of death, namely bleeding by 30.13%, hypertension in pregnancy by 27.1%, and infection by 7.3%. long parturition is also one of the causes of maternal mortality in Indonesia whose incidence continues to increase, namely 1% in 2010,1% in 2011, and 1.8% in 2012. In monitoring the health service program for pregnant women, it can be assessed using Antenatal care visits.
Objective: The purpose of this study was to determine the knowledge relation of Pregnant Women about the danger signs of pregnancy with Antenatal Care (ANC) visits.
Method: This research is an analytic study with a cross-sectional approach using primary and secondary data, primary data using a questionnaire with 20 questions. The sample used is 65 people.
Result: there is a relationship between knowledge of pregnant women about danger signs of pregnancy with antenatal care (ANC) visits where (X² count = 64.75) > X² table (3.481) at Hamparan-Perak’s public Health Center in 2021
Conclusion: there is a relationship between knowledge of pregnant women about dangerous signs of pregnancy with ANC visits at Hamparan-Perak’s public Health Center in 2021.
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INTRODUCTION
Maternal Mortality Rate (MMR) is one indicator that can describe the welfare of society in a country. According to data from the World Health Organization (WHO), the maternal mortality rate in the world in 2015 was 216 per 100,000 live births or the estimated number of maternal deaths was 303,000 deaths with the highest number being in developing countries, which was 302,000 deaths. The maternal mortality rate in developing countries is 20 times higher than the maternal mortality rate in developed countries, namely 239 per 100,000 births, while in developed countries it is only 12 per 100,000 live births in 2015 (1)(2).
Indonesia still has a high maternal mortality rate (MMR) which is 305 per 100,000 live births based on the results of the last Intercensus Population Survey (SUPAS) conducted by the Central Statistics Agency (BPS) in 2015. According to UNFPA's observations on ICPD 25+, this is all over the world. In the world, there is a negative correlation between the proportion of visits by a midwife or obstetrician and AKI. But not in Indonesia, despite the high proportion of visits by midwives/doctors of 90.9% (2017 IDHS), maternal mortality still shows a high rate (3).
Every day in 2017 around 810 mothers in the world died due to childbirth. 94 percent of all maternal deaths occur in low- and middle-income countries. According to a report by the World Health Organization (WHO), the direct cause of maternal death occurs during and after childbirth. 75 percent of maternal deaths are caused by bleeding, infection, or high blood pressure during pregnancy. World Bank data noted that Indonesia was in the third-highest MMR in 2017 with 177 deaths per 100,000 live births.
The worst performance was in Myanmar with 250 deaths, then Laos with 185 deaths per 100,000 population. While neighboring countries, Malaysia and Singapore, only 29 and 8 deaths per 100,000 live births, respectively. Of the 10 ASEAN countries, only half have exceeded the target of the 2030 Sustainable Development Goals (SDGs); less than 70 per 100 thousand births. With an average decline of around 3 percent per year, Indonesia will have to work harder to get closer to that target.
Journal of reproductive health regarding the high causes of MMR in Indonesia found that socio-economic and cultural factors had a significant effect on childbirth behavior in rural areas with low and high MMR. Regions with low MMR are influenced by the equality of the social status of the wife/mother with her husband in the family and community, the strong support from the social environment for healthy living behavior, and the high social value of the mother for the family.
On the other hand, in areas with a high MMR, strong social support for unhealthy behavior, as well as inadequate husband's finances have a major impact. In addition, the existence of Village Health Posts (Poskesdes) is still minimal in some areas in Indonesia. village health post (Poskesdes) must serve villagers who are far from the Public health center. However, in Papua, 98 percent of villages do not have Poskesdes. 72 percent of them still have difficulty accessing the Public health center.
Learning from Malaysia, policy changes at the national level, improvement of facility-based services, and improvement of maternal care at home are various efforts to achieve these results. Shifting to Vietnam, a country that in the 1980s was among the poorest countries in the world has now become one of the stars in the ranks of developing countries. In 2017 the MMR in Vietnam was only 43 per 100 thousand births. In fact, in the 1990s, MMR reached 233 per 100,000 deaths. Vietnam's success cannot be separated from its health programs, cooperation, and cross-sectoral strategies to promote this progress(4).
Strengthening the health system to reduce maternal and newborn mortality, Director General explained the framework of health concepts, including the availability of quality health services, increasing the use of services, and the utilization of the National Health Insurance (JKN) by the community. Other additions to this effort are the Healthy Indonesia Program with a Family Approach (PIS-PK) and also community support in implementing the Healthy Living Community Movement (Germas). From these efforts, the result is optimal health, financial protection, and equity in financing and responsive health services (5).
Efforts to decrease maternal mortality are by increasing health services during pregnancy. Pregnant women are advised to go to a doctor or midwife as early as possible since they feel pregnant to get antenatal care. Antenatal Care (ANC) examination is a pregnancy examination that aims to optimally improve the physical and mental health of pregnant women so that they can confront childbirth, postpartum, confront preparation for exclusive breastfeeding, and restore normal reproductive health(6).
Various studies related to ANC state that the success of ANC is more meaningful in saving lives or reducing MMR. Through ANC, the opportunity to deliver education and health promotion to pregnant women, in particular, can be done better. The supportive and communicative functions of the ANC are not only able to reduce MMR but also improve the quality of life for mothers and babies to be born. In addition, indirectly the quality of health services also increases (7).
Antenatal care visits must meet the minimum frequency in each trimester, which is at least once in the first trimester (gestational age 0-12 weeks), at least once in the second trimester (gestational age 12-24 weeks), and at least twice in the third trimester (gestational age 20 weeks until the time of birth). The standard of service time is to ensure protection for pregnant women and fetuses in the form of early detection of risk factors, prevention, and early handling of pregnancy complications (8)
[bookmark: _GoBack]Every pregnant woman is advised to have a comprehensive and quality antenatal visit at least 4 times, for example 1 time before the 4th month of pregnancy, then around the 6th month of pregnancy, and 2 visits around the 8th and 9th month of pregnancy. Access to antenatal care (K1 coverage) Is the coverage of pregnant women who receive antenatal care for the first time by health workers in a work area within a certain period. Service coverage for pregnant women (K4 coverage) is the coverage of pregnant women who have received antenatal care by standards, at least four times in a work area in a certain period. with a time distribution of 1 time in the 1st trimester, 1 time in the 2nd trimester. and 2 times in the 3rd trimester (9).
In monitoring the health care program of pregnant women can be assessed using K1 and K4 coverage indicators, K4 coverage in Indonesia in 2012 K4 coverage amounted to 90.18%, in 2013 K4 coverage was 86.85%, in 2014 K4 coverage was 86.70%, in 2015 K4 coverage was 87.48%, in 2016 K4 coverage was 85.35%, in 2017 K4 coverage was 87.30% and in 2018 K4 coverage was 88.03% (10)
ANC or antenatal care is the care of the mother and fetus during pregnancy. ANC is very important to do. Through ANC, various information and education related to pregnancy and preparation for delivery can be given to the mother as early as possible. Lack of knowledge about the danger signs of pregnancy often occurs due to lack of ANC visits. This lack of ANC visits can cause danger to the mother and fetus, such as bleeding during pregnancy because no danger signs are detected (7). 
Knowledge is the result of knowing and this occurs after people have sensed a certain object. Sensing occurs through the five human senses, namely the senses of sight, hearing, smell, and touch. Most human knowledge is obtained through the eyes and ears. Knowledge of cognition is of the very important domain in shaping one's actions (over behavior) (11)
There are some danger signs in pregnancy such as vaginal bleeding, Great headache, Blurred vision, Swelling of the face and fingers, Vaginal discharge, Fetal movement is not felt, and Terrible Stomach Pain. In late pregnancy, abnormal bleeding is red, profuse,e and sometimes, but not always accompanied by pain. Bleeding like this can mean placenta previa or placental abruption (12). 
Headaches can occur during pregnancy and are often a normal discomfort in pregnancy. A headache that indicates a serious problem is a severe headache that persists and does not go away with rest. Sometimes with these severe headaches, the mother may determine that her vision is blurry or cloudy. Severe headaches are a symptom of pre-eclampsia. Usually, due to hormonal influences, the mother's visual acuity changes during pregnancy. Minor changes are normal, but if this vision problem occurs suddenly or suddenly, for example, a vision suddenly becomes blurred or imagined, you need to be careful because it can refer to dangerous signs of pregnancy. During pregnancy, most women will experience normal swelling of the legs, usually appearing in the afternoon and disappearing after resting or elevating the legs. Swelling usually indicates a serious problem if it appears on the face and hands, does not go away after rest, and is accompanied by other physical complaints. Discharge in the form of water from the vagina in the third trimester. Vaginal fluid in normal pregnancy if it is not in the form of heavy bleeding. Pregnant women can begin to feel their baby's movements at 16-18 weeks of gestation (multigravida, who have given birth previously) and 18-20 weeks (primigravida, pregnant for the first time). Terrible Stomach Pain is a pain in the abdomen that is severe, persistent, and does not disappear after resting, sometimes it can be accompanied by bleeding through the birth canal (6)
According to Aan Hashanah (2017), explain that high knowledge of pregnant women about the danger signs of third-trimester pregnancy as many as 26 people (70.2%), pregnant women who carry out routine checks as many as 30 people (81.0%), and there is a relationship between knowledge of pregnant women about danger signs in pregnancy with routine antenatal care(13)
Based on research Risna Dewi Yanti and Ni Gusti Made Ayu (2017), The conclusion of this study there is a significant relationship between knowledge of pregnant women about danger signs and pregnancy complications with antenatal visit compliance and there is no significant relationship between knowledge of pregnant women about danger signs and pregnancy complications with the choice of place of delivery(14).
According to Rosmawati Tibu (2017), The results showed that the knowledge of pregnant women about the danger signs in pregnancy was in the poor category. Pregnant women with good knowledge are at the age of 20-35 years, highly educated, multigravida, obtain information about danger signs in pregnancy from health workers. Pregnant women with sufficient knowledge are at the age of 20-35 years, have higher education, secondary, basic, primigravida, and multigravida, obtain information about danger signs in pregnancy from health workers, social and print media, family(15).
After the initial survey was conducted at Hamparan-Perak’s Health Center of Deli Serdang Regency in 2021 pregnant women who came to the Hamparan-Perak’s Health Center as many as 15 people, where pregnant women 7 people (about 45%) have made Antenatal care visits by minimum standards and 8 people (about 55%) did not make Antenatal care visits by minimum standards
Based on the background above, The research question is of the problem is "Is there a relationship of pregnant women's knowledge about the danger signs of pregnancy with antenatal care visits at the Hamparan Perak Health Center in 2021

METHODS
This research is analytical with a cross-sectional study. A cross-sectional study involves looking at data from a population at one specific point in time. The participants in this type of study are selected based on particular variables of interest. Cross-sectional studies are observational and are known as descriptive research, not causal or relational, meaning that you can't use them to determine the cause of something, such as a disease. Researchers record the information that is present in a population, but they do not manipulate variables. 
The population in this study is all pregnant women in the 3rd trimester who came to check their pregnancies to Hamparan-Perak Health Center of Deli Serdang Regency in the last 3 months of 2021 with a total of 186 people. The sample in this study used the Slovin formula. The sample amounted to 65 people and the way of sampling using accidental sampling techniques. Accidental sampling, also known as grab or opportunity sampling, is a form of non-probability sampling that involves taking a population sample that is close at hand, rather than carefully determined and obtained. Pregnant women in the 3rd trimester came to visit to check their pregnancy (ANC) at the Hamparan-Perak Health Center.
Data Display Method, data collection with face-to-face interview techniques to respondents using questionnaire instruments that have been prepared. The questionnaire about pregnant women's knowledge of the danger signs of pregnancy with pregnancy visits consisted of 20 questions. Each correct statement item will be given a score of 1 and each incorrect statement will be given a score of 0 with the highest value of 20. 
According to Budiman and Riyanto (2013) the level of knowledge is grouped into two groups if the respondents are the general public, namely: the level of knowledge in the Good category is > 50%, and the level of knowledge in the Poor category is 50% (16)
This research has carried out an ethical test from the Research Ethics Committee of the College of Health Sciences Senior with a statement of ethical feasibility no:023/STIKES-SENIOR/II/2021.
Univariate data analysis is used to describe each independent variable and dependent variable by using a frequency distribution table. Bivariate analysis is intended to determine the relationship of independent variables with the dependent variable, which is the relationship of pregnant women's knowledge of the danger signs of pregnancy with antenatal care (ANC) visits, using the Chi-Square test with α = 0.05. From the results of statistical tests, it will be known that there is no significant relationship between the variables that are examined by looking at the value of χ². If the statistical test results of the value χ² calculate the > χ² table means that there is a meaningful relationship between the knowledge of pregnant women about the danger signs of pregnancy and antenatal care (ANC) visits.

RESULT
From the results of the study entitled "Relationship of Knowledge of Pregnant Women about Signs of Pregnancy With Antenatal Care (ANC) Visit at Hamparan-Perak’s public Health Center in 2021.
Table 1. Frequency Distribution of Pregnant Women's Knowledge About Signs Pregnancy Danger Signs atHamparan-Perak’s   public health center in 2021
	No

	Knowledge 
	Score
	Percentage (%)


	1
	Good 
	57
	87.7 %

	2
	Poor
	8
	12.3 %

	
	Sum 
	65
	100 %


From the table above, it can be seen the majority have good knowledge about signs of pregnancy danger, as many as 57 respondents (87.7%)



Table 2. Antenatal Care Visit Frequency Distribution (ANC) at Hamparan-Perak’s public Health Center in 2021.
	No

	ANC visit
	Score
	Percentage (%)


	1
	by standard
	60
	92.3 %

	2
	below standard
	5
	7.7 %

	
	Sum 
	65
	100 %


From the table above, it can be seen that the majority of pregnant women who visited Antenatal Care (ANC) were the standard, namely 60 people (92.3%)

Tabel 3. Cross-tabulation of Pregnant Women's Knowledge Relationships About Signs Dangerous of Pregnancy With Antenatal Care (ANC) Visits at Hamparan-Perak’s public Health Center in 2021.
	No 
	Knowledge 

	ANC visit
	Score
	Percentage (%)


	
	
	by standard
	Below standard
	
	

	
	
	N
	%
	N
	%
	
	

	1
	Good
	56
	98.2%
	1
	1.8 %
	57
	87,7 %

	2
	Poor
	4
	50%
	4
	50 %
	8
	12,3 %

	
	
	60
	92.3%
	5
	7.7 %
	65
	100 %

	           X² count = 64,57                         df  = 1                                         X² Table = 3,841


There are 57 respondents (87,7 %) who have good knowledge about the danger signs in pregnancy and there are 60 respondents (92,3 %) who make antenatal visits to cafes according to standards. Statistics test results with chi-square showed that the X² count (64.57) >X² table (3,841) meant that there was a relationship between a pregnant woman's knowledge of pregnancy danger signs and antenatal care (ANC) visits.

DISCUSSION
based on the results of the study, it shows that X² count (64.57) > X² table (3.841) means that there is a relationship between knowledge of pregnant women about the danger signs of pregnancy and antenatal care (ANC) visits. According to Risna Dewi Yanti (2017), The conclusion of this study there is a significant relationship between knowledge of pregnant women about danger signs and pregnancy complications with antenatal visit compliance and there is no significant relationship between knowledge of pregnant women about danger signs and pregnancy complications with the choice of place of delivery (14).
According to Notoatmodjo (2018), knowledge is the result of knowing and this occurs after people sense a certain object. Sensing occurs through the five human senses, namely the sense of sight, hearing, smell, taste, and touch. Most of the human knowledge is obtained through the eyes and ears. Knowledge of cognition is a domain that is very important in shaping one's actions. experience and research prove that behavior based on knowledge will be more lasting than behavior that is not based on knowledge. According to Green (1980) in Notoatmodjo, The health of a person or society is affected by two main factors, namely behavioral factors (behavior causes) and factors outside of behavior (non-behavior causes) (11).
This is by research conducted by Vivi Budiarti (2018), there is a relationship between the history of maternal ANC visits with the level of knowledge about the danger signs of pregnancy. During the ANC visit, there is counseling, so it can be used to provide information about danger signs of pregnancy at each visit ANC. More and more pregnant women get information then will increasing knowledge pregnant women about the danger signs of pregnancy (17)
	Based on the research of Ni Ketut Citrawati (2021), that from 30 respondents 25 (83.3%) respondents had good knowledge by conducting regular antenatal care visits, while 5 (16.7%) respondents had less knowledge by conducting irregular antenatal care visits. The results of the statistical test can be seen that the p-value is 0.00, which means that the p-value < 0.05, then there is a statistically significant relationship between the level of knowledge of pregnant women about antenatal care and antenatal care visits at Puskesmas Tampaksiring II (18).

CONCLUSION
Based on the results of the study, the following conclusions can be drawn: Knowledge of pregnant women about the danger signs of pregnancy Most of them have good knowledge as many as 57 respondents (87.7%), the majority of pregnant women who visit Antenatal Care (ANC) according to standards, namely 60 respondents (92.3%) and there is a relationship between knowledge of pregnant women about the danger signs of pregnancy with Antenatal Care (ANC) visits.

RECOMMENDATION
		It is necessary to carry out communication, information, and health education (KIE) about danger signs in pregnancy regularly to increase knowledge of pregnant women. need an open and reliable approach between midwives and pregnant women so that midwives know the reasons pregnant women do not make antenatal care visits according to standards. It is necessary to evaluate the antenatal care services received by pregnant women
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