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ABSTRACT

Background: A structured supportive education based on women’s health
belief and health literacy will enhance their behaviors to do early detection of
waming signs of complication existence during pregnancy. Objective: This study
aimed to develop health belief model and health literacy-based supportive
education on pregnant women behaviors in early detection of preeclampsia
pregnancy waming signs. Method: The first stage research design was an
observational analytical study with cross sectional approach. The subjects of this
study were 225 pregnant women residing within the area of 10 health public centers
(Puskesmas) in the working area of the Public Health Office of Tuban Regency.
The second stage research design was quasi experiment. The subjects were 38
pregnant women residing within the area of Puskesmas of Tambakboyo, Tuban
Regency. The independent variable of this study was health belief model and health
literacy-based supportive education in early detection of preeclampsia waming
signs, while the dependent variable was early detection behaviors of preeclampsia
pregnancy waming signs. Result and Novelty: There was impact of health belief
model and health literacy-based supportive education on early detection behaviors
of preeclampsia pregnancy warning signs with p-value = 0.0001 (p < 0.005). The
novelty of this research is that health belief model and health literacy-based
supportive education can be utilized to enhance behaviors in early detection of
preeclampsia pregnancy warning signs. Furthermore, it also created a supportive
education module on the behavior of detecting waming signs of preeclampsia.
Enhancement of individual belief concerning her health will enhance her early
detecting behaviors and enhancement of individual health literacy will enhance her
early detecting behaviors. Conclusion: The conclusion of the study is that health
belief model and health literacy-based supportive education can enhance behaviors
in early detection of preeclampsia waming signs. Life style modification of
behaviors in early detection of preeclampsia wamning signs can be conducted by
sustainable efforts of supportive education.

Keywords: supportive education, health belief model, health literacy, early
detection behaviors, preeclampsia warning signs
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