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Abstract: In the third trimester of pregnancy, often pregnant women experience constipation. Constipation can be reduced through the provision of local 
food, one of the ingredients of purple sweet potato. The purpose is to know the effect of nagasari and purple sweet potato as a local food on changes in 
defecation in third trimester pregnant women. The type of research that will be conducted is a quasi experiment. The design used is before and after with 
control. Research is planned to be carried out in the working area of Langsa Barat Community Health Center, Langsa City. The number of samples in 
this study were 30 respondents. Each of the 10 respondents for the three groups. Group 1 is given nagasari and jelly sweet potato purple. Group 2 is 
given the base of purple sweet potato. Group 3 as a control was not treated. The sampling technique is done by purposive sampling. The analysis used 
Paired t-test and One-Way ANOVA. The results of the Paired ttest group 1 were all significant variables (p <0.05) which were strong straining (0.003), 
hard stool (0.001), incomplete stool (0.011), manual action (0.015) and BAB frequency (0.001). While group 2 is not all meaningful variables. Significant 
variables were hard stool (0.001), incomplete stool (0.02), and BAB frequency (0.001). Group 3 all variables were not meaningful. ANOVA test group 1, 
group 2 and group 3 on strong straining (0,004), hard stool (0,0001), incomplete stool (0,06), manual action (0,001) first week BAB frequency (0,001) 
and week BAB frequency second (0.001). The conclusion is the effect of nagasari and purple sweet potato on changes in defecation in III trimester 
pregnant women. It is expected that health workers can promote local food to pregnant women to prevent constipation. 
 
Index Terms: Nagasari, agar-agar, purple sweet potato, third trimester, pregnant women, defecation, Langsa 

———————————————————— 

 

1 Introduction 
In the third trimester of pregnancy, often pregnant women 
experience constipation. This is a physiological matter but if 
left untreated it will cause problems in pregnancy. According to 
(1) in 2012 stated that the incidence of constipation in 
pregnant women ranged from 11% to 38%, due to a decrease 
in intestinal peristalsis and a result of an increase in the 
hormone progesterone. Constipation is a clinical syndrome 
that often occurs in about 2.6% to 24.8% in Asia and 40% is 
experienced by pregnant women. (2), (3). Research in 
Indonesia shows that 65% of pregnant women in Indonesia 
complain about changes in the digestive system , which is 
generally complained of is nausea vomiting, constipation, 
bloating, and bleeding gums (4),(5). The use of drugs and 
invasive actions during pregnancy will adversely affect the 
health of the mother and fetus. So far, a diet in pregnancy is a 
preventive measure that can reduce symptoms and even 
prevent hemorrhoids in pregnancy (6). Constipation is a 
symptom commonly experienced during pregnancy. This is a 
combination of various factors including the effect of changing 
hormone levels on the digestive tract, reduced physical activity 
and changes in eating habits. Other causes of constipation are 
vitamin and iron supplementation and lack of fluid intake. The 
prevalence of constipation in pregnancy ranges from 11% to 
44% (3),(7). 
 

 
 

 
 
 
 
 
 
 
 

Constipation has a negative impact on the patient's daily life 
and the second after nausea is the most common 
gastrointestinal complaint that occurs in pregnancy(2),(3). 
Studies in Korea show a correlation between the prevalence of 
constipation levels of nutrient intake. The average fiber intake 
in male students is 15.0 g and women are 13.5 g. Adequate 
daily fiber intake is recommended for men 31.0 g and women 
25.0 g. Broccoli (2.6%), and whole grains (3.5% brown rice, 
12.2% wheat, and 17.3% whole barley) which are rich in 
dietary fiber. The results of the study of (8,9,10) showed that 
subjects who consumed 48 g of wheat cereal for 3 weeks 
significantly increased the number of bifidobacteria and 
lactobacillus, and fecal discharge was more frequent than the 
control group (8). Sweet potato is a good source of 
carbohydrates and also acts as a source of food fiber and a 
source of beta carotene. Many sweet potato varieties, such as 
white, yellow and purple sweet potatoes (11). Pregnant women 
are not encouraged to consume and use laxatives because 
they are not safe for the mother and fetus. To avoid 
pharmacological treatment, it would be nice to take advantage 
of local treatments made from purple sweet potatoes. This 
material is proven safe for pregnant women and fetuses. 
Langsa City is one of the regions of Aceh province producing 
purple sweet potato. During this time the sweet potato is 
treated as chips and traditional food others that are in great 
demand by consumers. Therefore researchers are interested 
in conducting research on the administration of nagasari and 
sweet potato agar against the increased frequency of 
defecation of third trimester pregnant women in Langsa Barat 
Community Health Center, Langsa City. 
 
Formulation Of The Problem 
Based on this background, the research problems can be 
formulated as follows: Is the administration of nagasari and 
gelatin purple sweet potato as local food for 2 weeks in 
pregnant women in the third trimester can experience a 
change in the defecation process? 
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Research Purposes 
Analyzing the effect of nagasari and purple sweet potato as 
local food on changes in defecation in third trimester pregnant 
women at Langsa Barat Health Center, Langsa City. 
 

2. RESEARCH METHODS 

This type of research is a quasi experiment. The design used 
is before and after control. In this design two subject groups, 
or areas chosen for one of them were given treatment and the 
other group was not treated. Sampling using purposive 
sampling method. The number of samples in this study were 
30 respondents. Each of the 10 respondents for the three 
groups. Group 1 is to give every one pregnant woman 
nagasari + sweet potato jelly as much as 2 pieces/day 
(morning and evening) for 2 weeks. Group 2 is to give each 
pregnant woman only 2 pieces of sweet potato agar/day 
(morning and evening) for 2 weeks. Group 3 as a control was 
not treated. Data analysis used was paired t-test and One-Way 
ANOVA. 
 

3. RESEARCH OF RESULT 

Table 1 showed Analysis of paired t-test variable strong 
straining, hard stool, incomplete stool, manual action and 
frequency of bowel movements in Nagasari group plus gelatin 
purple sweet potato.  

 
Table 1. Analysis of paired t-test 

 

Variables 
Before 

intervension 
(Mean+SD) 

After 
intervension 
(Mean+SD)
  

Change p 

Straining hard 
Hard stool 
Complete stool 
Manual action 
Frequency of 
bowel movements 

1,5±1,4 
2,9±0,7 
1,4±1,6 
0,6±0,8 
3,6±0,5 

0,3±0,7 
0,5±0,7 
0,6±0,8 
0,1±0,3 
5,6±0,5 

-1,2 
-1,4 
-0,8 
-0,5 
 2,0 

0,003* 
0,001* 
0,011* 
0,015* 
0,001* 

 
The results of paired t-test analysis in the Nagasari group were 
added to the purple sweet potato agar on all variables. 
meaning that after the intervention in general experience a 
reduction except the frequency of defecation which has 
increased. The biggest decrease lies in the hard stool variable, 
decreasing by 1.4. While the BAB frequency has increased by 
2 from 3.6 to 5.6. The results obtained in the purple sweet 
potato agar group were not all significant variables, strong 
straining variables and manual actions were not significant. 
the biggest decrease in variable lies in hard stool, which is 1 
from 1.8 to 0.8 while the frequency of BAB also increases by 
0.8. Table 2 Paired t-test analysis of strong straining variables, 
hard stool, incomplete stool, manual action and frequency of 
bowel movements in the agar-agar group purple sweet potato 
 

Variables 
Before 

intervension 
(Mean+SD) 

After 
intervension 
(Mean+SD)
  

Change p 

Straining hard 
Hard stool 
Complete stool 
Manual action 
Frequency of 
bowel movements 

1,1±1,4 
1,8±1,1 
1,0±1,2 
0,3±0,5 
3,5±0,5 

0,5±0,7 
0,8±0,7 
0,2±0,4 
0,0±0,0 
4,3±0,4 

-0,6 
-1,0 
-0,8 
-0,3 
 0,8 

0,05 
0,001* 
0,02* 
0,08 
0,001* 

 
 

The results of the analysis on the control variables as a whole 
were not significant even though there was a decrease in 
incomplete hard and stool variables. The test results are shown 
in Table 3 below Table 3. Paired t-test analysis of strong 
straining variables, hard stool, incomplete stool, manual action 
and frequency of bowel movements in the control group 
 

Table 3. Analysis of paired t-test 
 

Variables 
Before 

intervension 
(Mean+SD) 

After 
intervension 
(Mean+SD) 

Chan
ge 

p 

Straining hard 
Hard stool 
Complete stool 
Manual action 
Frequency of 
bowel movements 

1,5±1,4 
1,9±0,7 
1,3±1,6 
0,6±0,7 
3,6±0,5 

1,5±1,4 
1,8±0,6 
1,2±1,5 
0,6±0,7 

  3,6±0,5 

-0 
-0,1 
-0,1 
0 
0 

- 
0,34 
0,34 

- 
- 

 
Next, anova test was conducted to determine the change in 
value between before and after treatment for each variable for 
the three groups. The results of the ANOVA test shown for 
strong straining are shown in Table 4 below. 
 

Table 4. Nagasari anova test added with purple sweet potato 
agar, purple sweet potato gelatin, and control over strong 

straining 
 

Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
-1,20 

 
 
 

-0,60 
 

       0,00 

 
 
 
 
 

6.94 

 
 
 
 
 

0.004 

 
The results of ANOVA analysis show that there is a significant 
difference with a p value of 0.004. This result can be concluded 
that there are differences between the three treatment groups. 
Respondents who were given Nagasari added gelatin purple 
sweet potato experienced the largest decrease in the straining 
variable compared to the other two groups. Then Table 5 
showed Nagasari Anova Test below. 

 
Table 5. Nagasari Anova Test plus purple sweet potato gelatin, 

purple sweet potato gelatin, and hard stool control 
 

Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
-1,4 
 
 
 
-1,0 
 
-0,10 

 
 
 
 
 
16.4 

 
 
 
 
 
0.0001 

 
The results of ANOVA analysis in Table 5 above generally also 
show significant differences between the three treatment groups 
with a p value of 0,0001. From these results it can be concluded 
that the nagasari group added purple sweet potato gelatin and 
purple sweet potato gelatin to the hard stool variable showing 
significant differences in the decline when compared to the 
control group. The results of ANOVA analysis on overall 
incomplete stool variables also showed a reduction but the 
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reduction between the three groups was not significant with a 
value of 0.06. This result means that in incomplete stool 
variables there is no difference between the three groups. 
 
Table 6. Nagasari anova test plus purple sweet potato gelatin, 

purple sweet potato gelatin, and incomplete control of feces 
 

Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
-0,80 

 
 
 

-0,80 
 

-0,10 

 
 
 
 
 
3.12 

 
 
 
 
 
0.06 

 
The results of ANOVA analysis on incomplete stool variables 
among the three groups showed no significant difference with a 
p value of 0.06. The post hoc results showed that the Nagasari 
group added that purple sweet potato showed no significant 
difference in incomplete feces when compared with the control 
group where there was no difference in the difference of 
reduction of 0.80 but when compared to the sweet potato agar 
group purple shows no difference. Similarly, the purple sweet 
potato agar group compared to the control group also showed 
no significant difference. 
 

Table 7. Nagasari anova test added with purple sweet potato 
agar, purple sweet potato gelatin, and control of Manual Action 

 
Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
-0,50 
 
 

-0,30 
 

-0,10 

 
 
 
 
 
3.17 

 
 
 
 
 
0.001 

 
The results of ANOVA analysis on manual action variables 
among the three groups showed a significant difference with a p 
value of 0.001. The post hoc results showed that the nagasari 
group added gelatin purple sweet potato showed a significant 
difference in manual action when compared with the control 
group where there was a difference in the reduction of 0.50 but 
when compared to the agar group purple sweet potato showed 
no difference. The same applies to the purple sweet potato agar 
group compared to the control group. 
 

Table 8. Nagasari anova test added with purple sweet potato 
gelatin, purple sweet potato gelatin, and control for the 

frequency of first week. 
 

Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
2,0 

 
 
 

0,80 
 

0,00 

 
 
 
 
 
76.0 

 
 
 
 
 
0.001 

 
The results of the analysis in Table 8 show that there are 
significant differences between the three groups on the 

frequency of the first week of BAB with a p value of 0.001. But 
the nagasari group added purple sweet potato gelatin in this 
Chapter variable when compared with purple sweet potato 
gelatin showed no significant differences. In ANOVA analysis in 
table 9 the second week BAB variable frequency in general also 
shows a significant difference between the three groups with a p 
value of 0.001. In this analysis, it can be seen that in the second 
week's BAB frequency variable there is a significant difference 
between each group. Likewise the gelatin group of purple sweet 
potatoes also showed a significant difference in CHAPTER 2 
when compared to the control group. The results of ANOVA 
analysis in Chapter 2 are shown in Table 9 below. 
 

Table 9. Nagasari anova test added with purple sweet potato 
gelatin, purple sweet potato gelatin, and control on the 

frequency of Chapter 2 in the weeks. 
 

Variables Mean+SD F p 

Group 
Nagasari 
added gelatin 
purple sweet 
potato 
Purple sweet 
potato jelly 
Control 

 
 6,10 

 
 
 

   4,80 
 

3,80 

 
 
 
 
 
44.3 

 
 
 
 
 
0.001 

 

5. DISCUSSIONS 

In this study most pregnant women experienced constipation, 
this was caused by all pregnant women consuming Fe tablets, 
low consumption of vegetables and fruits. The average 
consumption of fruit per week is 2.6 times with the highest 
consumption 4 times a week, while consumption of vegetables 
in one week on average is 2.5 times with the highest 
consumption 7 times a week. There is also the consumption of 
water in one day 6.8 times with the lowest consumption is 5 
times and the highest is 8 times. The results obtained in the 
purple sweet potato agar group were not all significant 
variables, strong straining variables and manual actions were 
not significant. The biggest decrease in variable lies in the hard 
stool, which is 1 from 1.8 to 0.8 while the frequency of BAB also 
increases by 0.8. Pregnant women often experience 
constipation. This is caused by a decrease in peristaltic motion 
in the gastrointestinal tract so that it becomes slower than usual. 
Slow bowel movements are caused by increased levels of the 
hormone progesterone in pregnant women. In addition, 
constipation can occur due to poor diet, persistent constipation 
that occurs in a person so that reaching the chronic stage can 
disrupt the body's work function and cause various disorders, 
such as insomnia, headaches, allergies, and so on (14). ANOVA 
test on the three groups in table 9 on strong straining shows that 
there are significant differences with a p value of 0.004. These 
results indicate that respondents who were given Nagasari 
added gelatin purple sweet potato experienced the largest 
decrease in the straining variable compared to the other two 
groups. Constipation can be overcome and prevented by 
applying a balanced nutritious diet by eating more high-fiber 
foods. Giving probiotics to pregnant women is also 
recommended because it can improve the balance of colon flora 
and improve digestive function(4),(9). Food fiber is a 
carbohydrate that cannot be digested by enzymes in human 
digestion and finally reaches the large intestine. The natural 
fiber of oligosaccharides stored in sweet potatoes becomes a 
valuable commodity in enriching processed food products. 
Research Results of (15,16,17) showed that the levels of dietary 
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fiber of purple and orange sweet potato rice were not 
significantly different at the same concentration of sweet potato 
paste. According to (18), (19), the food fiber content of sweet 
potatoes is 3% and in rice the fiber content of food is lower at 
0.1-1.0%. The low content of dietary fiber in rice is caused by 
the outer layer (rice bran or bran) being removed from rice, even 
though it is the largest food fiber in this section. (20). The high 
fiber content of purple sweet potato. Fiber serves to prevent 
constipation commonly experienced by trimester pregnant 
women. Fiber has the ability to absorb water and increase the 
texture and volume of feces, so that food can pass through the 
large intestine quickly and easily (9). According to (12), stated 
that the development of fresh sweet potato products is generally 
household processed products, such as boiled yams, fried 
yams, compote, roasted sweet potatoes, getuk, and so on (13). 
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