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Anticle information: ABSTRACT

At Bistory “The prevalence of infant mortality Tate in the waxld & sl high, espedially

Accepad n Indonesia. One of the contrbuting factors to the high infant mertality

s y in ealy detection of fetal emergency.

in the heslh service afthis e, cmnn‘bereaa\gﬂhv al preguant wemen

Euty dutection  Dappler to isten. at rats, but it is equipped wi ights
device ergen
Fetal acceptance rate of this fetal emergency dstection device comparad to Fatal
emergency Doppler a5 Gald Standard. This study is an experimental study, an
Fetalheart rate experiment t determine the sensitivity and specficity of fetal emergency

detection devices by comparing sensitivity and specificity with Fetal
Doppler (Gold Standard) when used in pregnant wamen with 312 weeks
pregrancy age. The results of this study showed that this fetal emergency

detzction tool has 2 sensifivify of 92%, and speclficity of 67%, 85.7% of
Ppregnant women receive fetal emergency detection equipment to be used
s an early dstaction tool for fetal smergency becauss 1t is comfortable,
practical, 53(g and flexdble. The results of this study are expacied to be used
by the Department of Health a5 an altemative todl in improving maternal
and child health cars programs in health facilities as an sffort to support
the dscreass ininfant mortalify.
‘This is an open access article under the CC-BY-SA license

Introduction

Infant Mortality Rate in Indonesia is still high from other ASEAN countries, compared to
the target of Sustainable Development Goals (SDGs) in 2015 which is 23 per 1000 live births.2
Infant Mortality Rate (IMR) in DIY since 2014 until 2017 is still hagh, in 2014 1t vwas 405 cases
and it dropped considerably in 2015 to 329 cases, then decrease until 278 cases in 2016, but
again increase until 312 cases in 2017. From the 5 districts/cities in DIY, the highest cases of
infant mortality rate were in Bantul District (108 cases).} Common causes of infant mortality
were low birth weight baby and sepsis. In addition, other causes of infant mortality that are
often found in DIY include direct factors namely asphyxia at birth due to long birth path,
transverse location, and narrow pelvis. Indirect factors that are the caused of Infant Mortality
Rate (IMR), one of them is delay in early detection for fetal emergency monitoring.?

The causes of infant mortality in Bantul in 2018 are 22 cases of low birth weight baby, 20
cases of congenital disorder, 14 cases of asphyxia, 7 cases of mfection, and 45 cases caused by
other factors, one of which 15 due to delays in early detection of fetal emergency ¢ Fetal
emergency monitoring is an effort to determine the welfare of the fetus since in the womb that

aims to detect any disorders related to fetal emergency and can determine the follow-up of
the monitoring results. Early detection of fetal emergency must be done from the beginning
of pregnancy, by conducting early detection, the classification allows the exposure of a disease
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Gold Standard, this fetal emergency detection device could shawed the results that the fetus was
in fetal emergency condition mere properly compared to the results of the examination by Fetal
Dopplers

Table 1. Frequency distribution of study subjects based on pegnancy age
at PMB Anastasta Daryzati Bantal in 2019

Gestational age Frequency Percentage
©5)
12-25 weeks B 30
2436 weeks 18 47
>36 wesks 2
Tot. 30 100

Table 2. Test results of sensitivity and specificity of fetal emergency detection device

compared to Fetal Doppler

Condition Besul (fetal emergency) o
Yes No

Emergency 2) 20 2

Normal 2(9 4@ 6

Total B 6 30

Table 3. The test results of acceptance rate of pregnant women to fetal emergency detection

devices
Varigble TolalAmewers o TolAmwen oo
Agrea (n=30) Disagree (n=30)

Comiert 27 0% 3 0%
Practicality 2% 8% 5 7%
Safety 0 100% [} 0%
Flexbility 2 3% 2 7%
Average Fi] 85,7% 33 1,3%

This facts indicated that this device can effectively be used for early detection of fetal
emergency in pregnancy. However, this fetal emergency detection device is still has the same
function as Fetal Doppler which is to detect Fetal Heart Rate (FHR). The difference is in the
hazard indicators in this device that the Fetal Doppler does not have. The creation of this fetal
emergency detection device s in line with the findings of previous researchers, namely by
Christian Johann Doppler wh ined one of the of the doppler and
used in the health sector. In the medical practice, doppler is used to detect tissues or organs such
as the heart or bloodstream. These sound waves penetrate the body and hit the boundaries
between tissues, for example between fluids, bloed and muscles and bones.s

In the acceptance tests that already done on 30 research subjects, 27 mothers said the fetal
emergency detection device was convenient when used for early detection of fetal emergency,
and 3 of them expressed discomfort because they felt amused i the mother's abdomen. There is
o subject to suggest that this device causes pain or heat. 25 subjects asumed, that fetal emergency
detection devices are practically to used, and 5 of them gsumed that the way of use needs to be
thorough in detecting the position of the back of the fetus so that it can be heard fetal heart rate

All subjects said no one felt electric shock or heat when using a fetal emergency detection
device, it safe during the pregnancy both for the mother and for the fetus. A total of 26 subjects

detection devices)
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during pregnancy to be known earlier Devices for early detection that now exist in medical
practice was Ultrasonography (USG), CTG and Doppler. Ultrasonography (USG) is a device
that performed by displaying an image of the condition of the inside of the body. While
Cardiotecography (CTG) is a tool used to monitor fetal heart rate and uterine contractions,
when the baby is in the womb. Fetal Doppler is a diagnostic device that used to detect a fglal’s
heart rate using the principle of electromagnetic wave reflection. This tool is very useful for
Imowing the health condition of the fetus, and 1t is safe to use and non-invasive*

The medical device has some disadvantages such as having to be done by health workers
who are competent and understand about health in accordance with their aufhority, pregnant
women must spend more time, money, and pregnant women who want ta do the pregnaney
services should take time to get the service, 5o it is less effective when used by pregnant
women because not all pregnant women can do early detection of fetal emergency in health
workers and can nat use the device i . Sa have to
develop fetal emergency detection device that are practical, cheap, safe, and acceptable to the
public, especially by pregnant women. This device has a high sensitivity and specificity that
has the same function as fetal doppler device that are commonly used in health facilities. Fetal
emergency detection alarm is an altemative device used for early detection and equipped with
a series of hazard indicators composed of alarms and LED lights, so that when the alarm and
lights tumn on, it indicates the emergency of the fetus then there will be no delay to detect early
fetal emergency and the mother apply it independently.

Material and method

This study is an experimental study, an experiment to find out the sensitivity and
specificity of new device for early detection of fetal emergency by comparing the sensitivity
and speificity of fetal emergency detection devices with Fetal Dappler (Gold Standard). The
subject of this study was pregnant women with a gestasional age =12 weeks as many as 30
people in PMB Anastasia Dargati Bantul and carried out from April to June 2019, The
variables of this experimental study are sensitivity, specificity, and acceptance test of the
devices used for early detection of fetal ¢. The data collection technique in this study
was conducted by ion of trials and questi of the Tate of fetal
emergency detection devices in pregnant women

Result and discussion

The characteristics of pregnant women in PMB Anastasia Ragvati Bantul are in the 2t
trimester and 3¢ trimester of pregnancy (table 1). Fetal Heart Rate (FHR) can already be heard
using Fetal Doppler and fetal emergency detection devices since 12 weeks of pregnancy age.
According to Bomaul (2015), Fetal heart rate can be heard with Jagngg stethoscope in weeks 17-
18 in obese people and is relatively slowsr. Meanwhile, when using ultrasonic stethoscopes
(Doppler), fetal heart rate can be heard earlier, around the 12 weeks The results of this study
showed that pregnant women were =12 weeks pregnancy age. As many as 30% of pregnant
women with 12-23 weeks pregnancy age, 47% of mothers with 24-36 weeks, and 23% mothers
with >36 weeks pregnancy age.

Table 2, showed that fetal emergency detection device used in the community for early
detection of fetal emergency has a sensitivity of 82% and specificity of 67%. From the data, it was
concluded that this device i  detect fetal emergency in pregnant women who have fetal
emergency is true fetal emergency by 92% and who do not experience fetal emergency is true
around 67%. This means that when it 15 i3 applied to pregnant women using Fetal Doppler as
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that flexible use means that this tool can be used wherever the mother is and under
any conditions, including health conditions, economic conditions, and 2 subjects stated that
this tool cannot be used while traveling and in busy conditions because the mother feels more
comfortable checking with health workers directly so if  fetal in emergency condition it can
be immediately get medical action and no delays.

Conclusion

The fetal emergency detection device that is used by pregnant women has high
sensitivity and specificity. The sensitivity Is 92% and specificity is 67% when compared to the
Fetal Doppler (Gold Standard). This device can show fetal emergency condition in pregnant
women where the fetus s truly in a good condition and that there is no fetal emergency result
is truly not in emergency condition. In its implementation, this device can be easily accepted.
by the community with an acceptance rate of 88.7%. This device ean be an early device for a
fetal emergency by the community, especially in pregnant women it can be used
independently, easy, safe, and practical. The results of this study are expected to be an
alternative device by the Ministry of Health in improving maternal and child health care
programs in health facilities to help in reducing infant mortality rate.
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Introduction
Infant Mortality Rats in Ind ll high from other ASEAN countries, compared to

the target of Sustainable Development Geals (SDGs] in 2015 which is 23 per 1000 live births
Infant Mortality Rate (IMR) in DIY since 2014 until 2017 is still high, in 2014 it was 405 cases
and it dropped considerably in 2015 to 328 cases, then decrease until 278 cases in 2016, but
again increase until 313 cases in 20 fricts/cities in DIY, the highest cases of
infant mortality rate vere in Bantul District (108 cases).*Common causes of infant mertality
were low birth weight baby and sepsis. In addition, other causes of infant mortality that are
often found in DIY include direct factors namely asphyxia at birth due to long birth path,
& location, and. P the caused of Infant Mortality
Rate (IMR), one of them is delay in early detection for fetal emergency monitoring *

The causes of infant mortality in Bantul in 2015 are 22 cases of Low birth weight baby, 20
cases of congenital disorder, 14 cases of asphyxda, 7 cases of infection, and 45 cases caused by
other factors, ore of which is dus to delays in extly detection of fotal smergency < Fatal

fortto weliare of the fetus since in the womb that
atms 1o detect any disorders related to fetal emergency and can datermine the follow-up of
the monitoring results. Early detaction of fatal smergency must be done from the beginring

From the 5

detection, P isease
d @ymmmesmsagmem;,agmn
Gold Standard, th 1 v detection howed that the fetus was

in fotal emergency cond:
Doppler®
Table 1. Frequency distribution of study subjects based on segnancy, age
at PMB Anastasia Daroafi Bantul in 2019

Gestational sge Erequency Percentage
)

1225w B Edl

2436 wesks 1 i

236 weeks 7 2

Total 30 100

Table 2. Test results of sensitivity and specificity of fetal emergency detection device
comparsd to Fetal Doppler

ondiion Beopl tetal emergency)
Conditi Je oy Tt
Emargancy Za 26 i
Normal 20 (d) €
Toul % 3 30

Table 3. The test results of acceptance rate of pregnant women to fetal emergency detection

devices

Varapte TOWIATSWERS Lo TowlAnswes Lo
Agree in=30) Disagree (n=30)

Comtart z ER 3 wn

Practicaisty = 3% s s

Safsty 30 100% o I

Fladbility 2 93 2 1

Average 75 X EE] e

This facts indicated that this device can effectively be used for early detection of fetal
emergency in pragnancy. However, this fetal emergency dstection device is still has the same
function as Fetal Doppler which is to detect Fetal Heart Rate (FHR). The difference is in the
hazard indicators in this device that the Fetal Doppler does not have. The creation of this fetal
emergency detection devics is in line with the findings of o researchers, namaly by

m more properly compared to the results of the examination by Fetal

C]\nsba.n]nllam'\Dcpplzrvnhﬂexammed of the ations of the doppler effec
used in the health icd] i tod o

as the heart or hlaadstuam These sound waves pmecme the body and hit the boundaries

betveen tissues, for example between fluids, blood and muscles and bores®

In the acceptance tests that already done on 30 research subjects, 27 mothers said the fetal

emergency detection device was convenient when used for early detection of fetal emergency,

2nd 3 of them expreccad discomfort bacauce they [elt amused in the mother's sbdomen. Thers

heat. 25 subjects asumed thatfetal emergency

detection devices are an:h(ally toused, and 5 of them ggumed that the way of use needs to be

thorough in detecting the position of the back of th fetus so that it can b heard fetal heart rate.
All subjects said no one felt electric shock or heat when using a fetal emergency detection
device, it safe during the pregnancy both for the mother and for the fetus. A total of 28 subjects
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during pregnancy to be known sarlier “Devices for early detection that new &xist in medical
practice was Ultrasonography (USG), CTG and Deppler. Ultrasonography (UISG) is a device
that performed by displaying an image of the condition of the inside of the body. While
Cardiotocography (CTG) is 2 tool used to menitor fetal heart rate and uterine contractions,
when the baby is in the womb. Fetal Doppler is a diagnostic device that used to detect a fefal's
Reart rats using the principle of elctromagnetic wave reflaction. This tool is very useful for
knowing the health condition of the fetus, and itis safe to use and non-invasive®
Themedical devics has some disadvantages such as having to be done by health workers
h d understand about health dance with their authority, pregnant
women must spend more time, meney, and pregnant women who want to do the pregnancy
services should take time to get the service, 5o it is less effective when used by pregnant
women because not all pregnant women can do early detection of fetal emergency in health
workers and anmot use the device independently. So zesearchers have innovations to
develop fetal emergency detection device that are practical, cheap, safe, and acceptable to the
publu:, especially by pragnant woman. This device has 3 high resiriy and speﬂhcu‘v ma«
fetal doppler dmvcs that

emergancy detection al device used for early detection and zqu.\pped vnth
a series of hazard indicators composed of alarms and LED lights, so that when the alarm and
lights tu t indicate: willbe o delay to d Iy

fetal emerzancy and the mother apply it independently.

Material and method

study is an experimental study, an sxperiment to find out the sensitivity and
specificity of new device for early detection of fetal emer; comparing the sensitivity
and spacificity of fetal smergency dstaction devicss vrith Feta] Dopplar (Gold Standard). The
subject of this study was pregnant women with a gesfasignal,age 12 weeks as many as 30
pecple in PME Anastasia Daypcath Bantul and carried out from Apsil to June 2019, The
wariables of this experimental stady are sensitivity, specificity, and acceptance test of the
devices used for eax
was conducted by bt
emergency detection devices in pregnant women.

Result and discussion.

The characteristics of pregnant women in PMB Anastasia Dagweai Bantul are in the 24

trimester and 3 trimester of pragnancy (table 1). Fetal Heart Rate (FHR) ¢an already be heard
using Fetal Doppler and fetal emergency detection devices since 12 weeks of pregnancy age
According to Razuauki (2015), Fetal b e heard with | tth i e 17-
18 in cbese people and is relatively slower. Meanwhile, when using ultrasonic stethoscopes
{Doppler), fetal heart rate can be heard earlier, around the 12 weeks * The results of this study
showed that pregnant women were >12 weeks pregnancy age. As many as 30% of pregnant
women with 12-23 weeks pregnancy age, 47% of mothers with 24-36 weeks, and 23% mothers
with >36 weeks pregnancy age.

Table 2, showed that fetal emergency detection device used in the community for early
dstection of fetal emergency has a sensitivity of 92% and specificity of 67%. From the data, it was
conchuded that this device i abls g detect fetal emergency in pregnant women who have fetal
emergency is trus fetal emergancy by 92% and who do not experience fetal smergency is true
around 67%. This means that when it is i5,applied to pregnant women using Fetal Doppler as

ivity and specificty of feta atection de

SosTE e A (The sz
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a5umad that flexible use means that this tool can be used wherever the mother 1s and under
any conditions, including health conditions, aconomic conditions, and 2 subjects stated that
this too] cannot be used while traveling and n busy conditions because the mother fzels more

comfortable checking with health workers directly so if a fetal in emergency condition it can

be immediately pet medical action and ne delays.

[Eondlusio

The fetal emergency detection device that is used by pregnant women has high

stivity and specificity. The sensitivity is 92% and specificity is 67% when comparsd to the
Faml Dappler (Gald Standard). This device can show fetal emergency condition in pregnant
women where the fefus is truly in a good condition and hat thers is no fetal emergency result
s truly not in emergency condition. In its implementation, this devics can be easily accepted
by the community with an acceptancs rate of 88.7%. This device can be an early device for a
fetal emergency by the community, especially in pregnant women it can be used
independently, easy, safe, and practical. The results of this study are expected to be an
alternative device by the Ministry of Health in improving matemal and child health cars
programsin health facilities to help in reducing infant mortality rate.
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Article information: ABSTRACT
Asticle Biory ‘The prevalence of infant mortality rate in the waorld is still high, especially
Accapted in Indenesia. One of the contributing factors to the high infant mortality
i rate s the dalay in sarly detection of fatal smergency. Madical devices used
in the health service af this time, cannot be reached by all pregnant women
Koy word: E The fetal detection device s designed lik

a Dappler to listen to the fetal heart rate, but it is equipped with LED lights

Early detection and alarms that will light up when the fetal heart rate indicates an

device emergency. This study will analyze the sensitivity, specificity and
Fetal accaptance rate of this fetal emergency detection devics compared to Fatal
emergency Doppler a5 Gold Standard. This study is an expsrimental study, an
Fetal heart rate expariment o datermine the sansitivity and spacificity of fetal smergancy

detection devices by comparing sensitivity and specificity with Fetal
Doppler (Gold Standard) when used in pragnant women with >12 wesks
pregnancy age. The results of this study showad that this fstal emergency
dataction tool has a sensitivity of 92%, and spacificity of 67%, 88.7% of
pregnant women receive fetal emergency deteckion squipment to be used
as an early detection teal for fetal emergency because it is comfortable,
practical, sas and flexdble. The results of this study are expectzd to be used
by the Department of Health as an alternative tocl in improving maternal
and child health care programs in health facilities a5 an effort o support
the decrease in infant mortality.
This is an open access article under the CC-BY-SA license,

Introduction
Infant Mortality Rate in Indonssia is still high from other ASEAN countries, compared to
the target of Sustanable Development Goals (SDGs) in 2015 which 1s 23 per 1000 live births.
Infant Mentality Rate (IMR) in DIY since 2014 until 2017 is still high, in 2014 it was 405 cases
and it dropped considerably in 2015 to 329 cases, then decrease until 278 cases in 2016, but
again increase until 313 cases in 2017. From the 5 districts/cities in DIY, the highest cases of
mfant mortality rate were m Bantul District (108 cases)>Common causes of mfant mortality
were low birth weight baby and sepsis. In addition, other causes of infant mortality that are
often found mn DIY include direct factors namely asphyxia at birth due to long birth path,
transverse location, and narrow pelvis. Indirect factors that are the caused of Infant Mortality
Rate (IMR), one of them is delay in early detection for fetal emergency monitoring >
The causes of mfant mortality in Bantul in 2018 are 22 cases of low birth weight baby, 20
cases of congenital disorder, 14 cases of asphyxda, 7 cases of infection, and 45 cases caused by
other factars, one of which is due to delays m early detection of fetal emergencys Fetal
y is an ffort to determine the welfare of the fetus since in the womb that
aims to detect any disorders related to fetal emergency and can determine the follow-up of
the monitoring results. Early detection of fetal emergency must be done from the beginning

of pregnancy, by conducting early detection, the classification allows the exposure of a disease

d JE— @pniﬂuvskesmsﬁpulbekkeﬁjugji acid

&
Gold Standard, this fetal emergency detection device could showed the results that the fetus was
in fetal emergency condition more properly compared to the results of the examination by Fetal
Dopplers

Table 1. Frequency distribution of study subjects based on rgnancy, age
at PME Anastasia Dazyeati Bantul in 2019

Gestational age Frequency Percentage
(%)

12-23 weeks 9 30

2436 weeks 14 47

236 weeks 7 23

Tof 30 100

Table 2. Test results of sensitivity and specificity of fetal emergency detection device
compared to Fetal Doppler

Condition Bssul (fetal emergency) 1
Yes No

Emergency 2(a) 2) 1

Normal 20 1@ 3

Total u [ 30

Table 3. The test results of acceptance rate of pregnant women to fetal emergency detection

devices
Variaple TomlAnswer o oo Touldmwen o tape
Agres (n=30) Disagree n=30)
Comort 7 0% 3 0%
Practicality » 85% 5 7%
Safety 30 100% [ o
Flesabilicy % 5% H 1
Average 75 86,7% 33 15%

This facts indicated that this device can effectively be used for early detection of fetal
emergency in pregnancy. However, this fetal emergency detection device is still has the same
function as Fetal Doppler which is to detect Fetal Heart Rate (FHR). The difference is in the
hazard indicators in this device that the Fetal Doppler does not have. The creation of this fetal
emergency detection device 1s in line with the findings of previous researchers, namely by
Christian Johann Doppler wh ined one of the of the doppler and
used in the health sector. In the medical practice, doppler is used to detect tissues or organs such
as the heart or bloodstream. These sound waves penetrate the body and hit the boundaries
between tissues, for example between fluids, blood and muscles and bones.*

In the acceptance tests that already done on 30 research subjects, 27 mothers said the fetal
emergency detection device was convenient when used for early detection of fetal emergency,
and 3 of them expressed discomfort because they felt amused in the mother's abdomen. There is
no subject to suggest that this device causes pain ot heat. 25 subjects asumed that fetal emergency
detection devices are practically to used, and 5 of them asumed that the way of use needs tobe
thorough in detecting the position of the back of the fetus so that it can be heard fetal heart rate

All subjects said no one felt electric shock or heat when using a fetal emergency detection
device, it safe during the pregnancy both for the mother and for the fetus. A total of 28 subjects

detection devices|
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during pregnancy to be known carlier Devices for early detection that now exist in medical
practice was Ultrasonography (USG), CTG and Doppler. Ultrasonography [USG) is a device
that performed by displaying an image of the condition of the inside of the body. While
Cardistocography (CTG) is a tool used to monitor fetal heart rate and uterine contractions,
when the baby is in the womb. Fetal Doppler is a diagnostic device that used to detect a fefal's
heart rate using the principle of electromagnetic wave reflection. This taol is very useful for
knowing the health condition of the fetus, and it is safe to use and non-invasive ¢
The medical device has some disadvantages such as having to be done by health workers
who are and d about health in accordance with their authority, pregnant
women must spend more fime, money, and pregnant women whe want to do the pregnancy
services should take time to get the service, so it s less effective when used by pregnant
women because not all pregnant women can do early detection of fetal emergency in health
workers and can not use the device i ly. So have to
Gevelop fetal emergency detection device that are practical, cheap, safe, and acceptable ta the
public, especially by pregnant women. This device has a high sensitivity and specificity that
has the same function as fetal doppler device that are commonly used in health failities. Fetal
v detection alarm is an ive device used for early detection and equipped with
a series of hazard indicators composed of alarms and LED lights, so that when the alarm and
lights turn on, it indicates the emergency of the fetus then there will be no delay to detect early
fetal emergency and the mother apply it independently.

Material and method

This study is an experimental study, an experiment to find out the sensitivity and
specificity of new device for early detection of fetal emergency by comparing the sensitivity
and speaficity of fetal emergency detection devices with Fetal Doppler (Gold Standard). The
subject of this study was pregnant women with a gestasional age >12 weeks as many as 30
people in PMB Anastasia Damati Bantul and carried out from April to June 2019. The
variables of this experimental study are sensitivity, specificity, and acceptance test of the
devices used for early detection of fetal emergency. The data collection technique in this study
was conducted by observation of trials and questionnaires of the acceptance rate of fetal
emergency detection devices in pregnant women.

Result and discussion

The characteristics of pregnant women in PMB Anastasia Rarway Bantul are in the
trimester and 3z trimester of pregnancy (table 1). Fetal Heart Rate (FHR) can already be heard
using Fetal Doppler and fetal emergency detection devices since 12 weeks of pregnancy age.
According to Remauls (2015), Fetal heart rate can be heard with lagneg stethoscope in weeks 17-
18 1n obese people and is relatively slower. Meanwhile, when using ultrasonic stethoscopes
(Doppler), fetal heart rate can be heard earlier, around the 12 weeks " The results of this study
showed that pregnant women were =12 weeks pregnancy age. As many as 30% of pregnant
women with 12-23 weeks pregnancy age, 47% of mothers with 24-36 weeks, and 23% mothers
with =36 weeks pregnancy age.

Table 2, showed that fatal emergency detection device used m the community for early
detection of fetal emergency has a sensitivity of 92% and specificity of 67%. From the data, it was
concluded that this device detect fetal emergency in pregnant women who have fetal
emergency is true fetal emergency by 92% and who do not experience fetal emergency is true
around 67%. This means that when it is j5 applied to pregnant women using Fetal Doppler as
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that flexible use means that this tool can be used wherever the mother is and under
any conditions, including health conditions, economic conditions, and 2 subjects stated that
this too] cannot be used while traveling and in busy conditions because the mother feels more
comfortable checking with health workers directly 5o 1f a fetal in emergency condition it can
be immediately get medical action and no delays.

Conclusion

The fetal emergency detection device that is used by pregnant women has high
sensitivity and specificity. The sensitivity 15 92% and specificity is 67% when compared to the
Fetal Doppler (Gold Standard). This device can show fetal emergency condition in pregnant
women where the fetus is truly in a good condition and that there is no fetal emergency result
s truly not in.  condition. In its this device can be easily accepted
by the community with an acceptance rate of 88.7%. This device can be an early device fora
fetal emergency by the community, especially in pregnant women it can be used
independently, easy, safe, and practical. The results of this study are expected to be an
alterative device by the Ministry of Health in improving matemnal and child health care
programs in health facilities to help in reducing infant mortality rate.
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