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ABSTRACT

Objective: Maternal health is still one of the health problems globally, including in Indonesia. Empowering
women that allows someone in making decisions about themselves to detect pregnancy complications.
This study aims to analyze the influence of internal and external factors on empowered pregnant women
through the behavior of pregnant women in conducting early detection of pregnancy complications
[KOMPAK] in Bogor Regency. Method: Village in study is an analytical survey with a cross sectional
study approach, which takes data related to internal factors (age, education, and parity) and external
factors (husband support, family support, community support, and health worker support), behavior
(knowledge, attitudes and motivation), and empowered pregnant women. It was analyzed using the
spearman correlation test and path analysis with a confidence level of 95%. The data was analyzed using
the SPSS program version 26.0. Results: internal factors that influence empowered pregnant women in
Conducting Early Detection of Pregnancy Complications [KOMPAK] in Bogor Regency are education (r:
0.194; p<0.001) and parity (r: -0.108; p: 0.044) which means that the higher the education and the less
parity, the better empowered pregnant women will be with weak correlation strength. External factors
affect Empowered Pregnant Women in Early Detection of Pregnancy Complications [KOMPAK] in Bogor
Regency where external factors (husband support, family support, culture and community support,
and health worker and government support) will cause empowered pregnant women to be better with
moderate correlation strength (r: 0.537-0.645; p< 0.001). Conclusion: Internal factors (education and
parity) and external factors (husband support, family support, culture and community support, and health
worker and government support) affect (empowered pregnant women in early detection of pregnancy
complications. External factors also influence pregnant women through maternal behavior (knowledge,

attitudes, and motivations).

Key words: Internal factors, External factors, Behavior, Empowered pregnant women.

INTRODUCTION

Maternal health is still one of the health problems
globally, including in Indonesia. The main indicator
of the degree of health is maternal mortality which
must be taken seriously and become a priority in
public health."* Maternal Mortality Rate (MMR)
is maternal death that occurs during pregnancy,
childbirth, and postpartum caused by pregnancy,
childbirth, and postpartum or its management
but not due to other causes such as accidents or
incidental in every 100,000 live births (KH).?

According to WHO (World Health Organization)
the mortality rate of toddlers in 2013 was still high
reaching 6.3 million people. The highest under-
five mortality occurs in developing countries as
much as 92% or 29,000 toddlers / day. Under-five
deaths are mostly caused by infectious diseases
such as pneumonia (15%), diarrhea (9%), and
malaria (7%).* According to WHO in 2017, about
15% of deaths of children under 5 years old due
to pneumonia were 808 694 children.* Based on
the WHO report (2019), that the incidence of
pneumonia in 2017 that the death of children
under five years due to pneumonia was caused by
many risk factors including underweight children
as many as 425,927 deaths, indoor air pollution as

many as 229,857 deaths, stunting as many as 119,037
deaths, vitamin A deficiency as many as 52,862
deaths, smoking as many as 61,348 deaths).!

Maternal deaths are estimated to occur around
810 women die every day from preventable causes
during pregnancy and childbirth. 94% of maternal
deaths occur in developing countries. MMR in
the world is 303,000 people.! MMR in ASEAN is
235 per 100,000 live births.> Maternal mortality in
Indonesia is quite high, which is more than seven
thousand cases in 2021 or the maternal mortality
rate reaches 228 per 100 thousand live births.> The
gap in maternal mortality in several countries is the
basis for agreement for sustainable development
Sustainable Development Goals (SDGs) involving
193 countries.®

The SDGs target by 2030 to reduce maternal
mortality to below 70 per 100,000 live births. Based
on the SDGs monitoring report for the Southeast
Asia region, MMR is still at 176 per 100,000
live births. This figure is still far from the 2030
SDGs target.® Based on data from the Indonesian
Demographic and Health Survey (IDHS), MMR for
the period 1991-2007 decreased from 390 to 228 per
100,000 KH, and MMR in the 2012 IDHS increased,
namely 359 per 100,000 KH. According to the
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results of the Inter-Census Population Survey (SUPAS) in 2015, MMR
in Indonesia is 305/100,000 KH. Based on these data, an average of 2
women die every hour due to complications of pregnancy, childbirth
and puerperium. Provinces contributing 50% of maternal deaths
are Java Arat, East Java, Central Java, Banten, Sumatra and Aceh.” The
number of maternal deaths by province shows that West Java is the second
highest maternal mortality rate after East Java in 2021, including East Java
at 237 per 100,000 KH and West Java at 148 per 100,000 KH. The increase
in the number of maternal deaths increased in West Java from 2019 - 2021,
from 85 per 100,000 KH in 2019 to 148 per 100,000 KH in 2021.8

Pregnancy complications and/or high-risk events during pregnancy
World Health Organization (WHO) estimates tend to occur by 15 -
20% worldwide.”'° Maternal deaths in Indonesia in 2021 were reported
at 7,389 people, of which 40.36% were caused by Covid 19, 17.86%
bleeding, 4.58% hypertension, 4.53% heart, 2.80% infection, the rest
were caused by other things.* These causes of maternal death are
mostly complications that develop during pregnancy and are largely
preventable or treatable.

The indirect cause of maternal death is better known with cases 3 late
and 4 too. Case 3 is late, including: slow to recognize the danger signs
of labor and make decisions, slow to be referred to a health facility,
slow to be handled by health workers in health care facilities. Case
4 too, including the elderly pregnant (over the age of 35 years), the
young pregnant (under the age of 20 years), too many (the number of
children more than 4) and too close the distance between births (less
than 2 years)."! Other causes such as gender inequality, socio-cultural
problems that marginalize women in decision-making for themselves,
low female education, socioeconomic where poverty results in inability
to meet needs, geographical areas that affect access to health services
and resulting in lack of health information, problems with permission
to seek treatment, absence of companions during treatment, inadequate
services and others.'>!¢

Efforts to reduce MMR are carried out globally and nationally.
Globally, WHO is working with partners to address end-to-end
causes of maternal mortality.>'*!” The system in health facilities is
recommended to make various efforts in reducing maternal mortality
through early detection in ANC services,'®? such as early detection
of pre-eclampsia?' alcohol addiction? triple elimination namely HIV,
syphilis and hepatitis B.

Empowering women that allows someone in making decisions about
themselves to detect pregnancy complications. Research by Cristal
L et al, found socio-demographic variables influential on women's
empowerment models in conducting examinations,” while the results
of other studies revealed poor knowledge of one of the factors of
women's lack of empowerment.?**® Employment factors, and women's
level of knowledge are related to women's empowerment. Determinant
actors can influence the incidence of maternal death. Although these
determinants do not directly affect maternal mortality, socio-cultural,
economic, religious and other factors also need to be considered and
unified in the implementation of interventions for handling maternal
mortality, one of which is through empowerment.* Research conducted
by Shimamoto & Gipson (2019)¥ using structural pathways and
equations found the importance of policy and program interventions
to promote education through women's empowerment and measured
women's empowerment as a multidimensional construct, and is
useful in identifying specific constructions or areas for subsequent
interventions and policy efforts.

Based on West Java Province Health Profile Data, it shows that the
highest maternal mortality occurs in Bogor Regency, which is 63 per
100,000 live.”® In the last three years, there has been a significant increase
in maternal deaths since 2019 — 2021, namely 72 cases in 2019, 74 cases
in 2020 and 87 cases in 2021. This condition encourages researchers
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to conduct a more in-depth study to photograph thoroughly the
perceptions of pregnant women and people around in caring for the
health of pregnant women.

This study aims to analyze the influence of internal and external factors
on empowered pregnant women through the behavior of pregnant
women in early detection of pregnancy complications in Bogor
Regency.

METHOD

The design of this study is an analytical survey research with a cross
sectional study approach, taking data related to internal factors (age,
education, and parity) and external factors (husband support, family
support, community support, and health worker support), behavior
(knowledge, attitudes and motivations), and empowered pregnant
women.

The location in the study is in Kabupaten Bogor, namely the working
area of the Babakan Madang Health Center and the working area of
the Cijeruk Health Center. The reason for choosing the location is
that Kabupaten Bogor is the largest city in WestJava, a contributor to
AKI. Babakan Madang Health Center and Cijeruk Health Center were
chosen as research locations on the balance that both locations show
a high number of young marriages which is one of the risk factors for
pregnancy complications.

The samples in this study were pregnant women domiciled in the
working area of the Babakan Madang Health Center and the working
area of the Cijeruk Health Center whose gestational age was trimester
IT and III. As for pregnant women who experience disabilities, cannot
read and write are included in the exclusion criteria. The number of
samples in this study used the Lemeshow sample formula of 350
samples consisting of 175 samples in each Puskesmas.

Research instruments

Internal factors are measured by taking data relating to age, education,
and parity. External factors were measured using questionnaires
that included husband support (5 items), family support (5 items),
community support (10 items), and health worker support (5 items)
using the Likert scale consisting of 25 items of Sales.? Maternal behavior
was measured using questionnaires which included knowledge (10
items)* attitudes (15 items) Mahardhita and Kurniawati (2021),*
and motivation (14 items)** using the Likert scale consisting of 39
question items. Ibu hamil empowered was measured using a Likert
scale questionnaire consisting of 39 question items Kameda, Yukie;
Shimada (2017).%

Data analysis

Bivariate analysis used to test hypotheses by determining the
relationship of independent variables with dependent variables
is carried out using Application programs (SPSS) by performing
spearman correlation tests and path analysis. The data was analyzed
using SPSS version 26 software.

Ethical aspects

Ethical clearance was approved from Komisi Etik Pe n elitian Faculty
of Public Health, Hasanuddin University. In conducting research, an
informed concent is given to be signed to respondents before (1215/
UN4.6.4.5.31/PP36/2019).

RESULTS

Internal factors of respondents in Bogor Regency obtained the highest
age of respondents 21-34 years (53.7%), the most elementary school
education (43.4%), the most parity >4 (45.7%), and more than half of
the internal factors less (55.1%). External factors respondents in Bogor
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Regency obtained most of the husband's support was good (81.4%),
family support was mostly good (81.7%), culture and community
support were mostly good (81.7%), health and government support
were mostly good (82.0%), and in total external factors were mostly
good (81.1%) (Table 1).

The behavior of respondents in Bogor Regency was obtained by more
than half of respondents with good knowledge (76.6%), more than half

Table 1: Internal and external factors.

Location
Sum
Internal and External Factors Babakan Madang Health Center Cijeruk Health Center
n (175) % (100) n (175) % (100) n (350) % (100)

Internal Factors
Age
<20 Years 46 26.3 52 29.7 98 28.0
21-34 Years 95 54.3 93 53.1 188 53.7
> 35 Years 34 19.4 30 17.1 64 18.3
Education
SD 74 423 78 44.6 152 43.4
JUNIOR 49 28.0 60 343 109 31.1
SMA 45 25.7 34 19.4 79 22.6
College 7 4.0 3 1.7 10 2.9
Parity
1(primipara) 36 20.6 46 26.3 82 23.4
2-3(multipara) 58 33.1 50 28.6 108 30.9
> 4(Grandemutipara) 81 46.3 79 45.1 160 45.7
Total Internal Factors
Good 85 48.6 72 41.1 157 449
Less 90 51.4 103 58.9 193 55.1
External factors
g‘olf)]:iand Support 134 76.6 151 86.3 285 81.4

41 234 24 13.7 65 18.6
Less
Family support
Good 134 76.6 152 86.9 286 81.7
Less 41 234 23 13.1 64 18.3
Community Support
Good 135 77.1 151 86.3 286 81.7
Less 40 229 24 13.7 64 18.3
Health Workforce Support
Good 134 76.6 153 87.4 287 82.0
Less 41 234 22 12.6 63 18.0
External factors
Good 132 75.4 152 86.9 284 81.1
Less 43 24.6 23 13.1 66 18.9
Table 2: Behavior and empowered pregnant women.

Location S
um
Variable Babakan Madang Health Center Cijeruk Health Center
n (175) % (100) n (175) % (100) n (350) % (100)

Behaviour
Knowledge
Good 131 74.9 137 78.3 268 76.6
Less 44 25.1 38 21.7 82 23.4
Attitude
Positive 108 61.7 120 68.6 228 65.1
Negative 67 38.3 55 314 122 34.9
Motivation
Tall 135 77.1 151 86.3 286 81.7
Low 40 229 24 13.7 64 18.3
Behaviour
Good 141 80.6 145 82.9 286 81.7
Less 34 19.4 30 17.1 64 18.3
Empowered Pregnant Women
Good 133 76.0 146 83.4 279 79.7
Less 42 24.0 29 16.6 71 20.3
1031 Pharmacognosy Journal, Vol 15, Issue 6, Nov-Dec, 2023

of respondents had good attitudes (65.1%), most respondents were
well motivated (81.7%), in total most respondents had good behavior
(81.7%), and most respondents were pregnant women with good
power (79.7%) (Table 2).

Internal factors that influence the behavior of pregnant women in early
detection of pregnancy complications in Bogor Regency are parity
(r: -0.158; p: 0.003) which means that the less parity, the better the
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behavior with weak correlation strength. While other internal factors
show no influence on the behavior of pregnant women. External
factors (husband support, family support, community support, and
health worker support) affect the behavior of pregnant women in early
detection of pregnancy complications in Bogor Regency where external
factors (husband support, family support, community support, and
health worker support) will cause the behavior of pregnant women to
be better with moderate correlation strength (r: 0.489-0.617; p< 0.001)
(Table 3).

Internal actors that influence empowered pregnant women in
Detecting Early Detection of Pregnancy Complications in Bogor
Regency are education (r: 0.194; p<0.001) and parity (r: -0.108; p: 0.044)
which means that the higher the education and the less parity, the
better the empowered pregnant women will be with weak correlation
strength External factors (Husband support, Family support, culture
and community support, and support from health workers and
government) affect empowered pregnant women in early detection
of pregnancy complications in Bogor Regency where external factors
(husband support, family support, culture and community support,
and health and government support) will cause empowered pregnant
women to be better with moderate correlation strength (r: 0.537-0.645;
p<0.001) (Table 4).

The Influence of Internal Factors and External Factors on the Behavior
of Pregnant Women in Early Detection of Model 1 Pregnancy
Complications is as follows: (Table 5)

Y=50.44 + (0.004) X1 + (0.585) X2
Where:

Y: Behavior of pregnant women
X1: Internal Factors

X2: External Factors

The influence of internal factors and external factors on empowered
pregnant women in early detection of model 2 pregnancy complications
is as follows (Table 6):

Z=20.871 + (0.078) X1 + (0.418) X2 + (0.527) Y
Where:

Z: Empowered Pregnant Women

Y: Behavior of pregnant women

X1: Internal Factors

X2: External Factors

The total influence of internal factors on empowered pregnant women
is as much as direct influence plus indirect influence, namely: (0.003)
+ (0.001) = 0.004. This indicates that increased internal factors can
increase pregnant women empowered through the combination of

Table 3: The influence of internal factors and external factors on behavior.

Behavior of Pregnant Women

Variable
r p*

Internal Factors -0.101 0.060
Age -0.066 0.220
Education 0.093 0.082
Parity -0.158 0.003
External factors 0.609 <0.001
Husband support 0.489 <0.001
Family support 0.595 <0.001
Community support 0.617 <0.001
Health worker support 0.589 <0.001

*Spearman Correlation
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Table 4: The influence of internal factors, external factors, and behavior
on empowered pregnant women.

Empowered Pregnant Women

Variable
r p*
Internal Factors -0.078 0.147
Age -0.040 0.459
Education 0.194 <0.001
Parity -0.108 0.044
External factors
Husband support 0.649 <0.001
Family support 0.537 <0.001
Community support 0.635 <0.001
Health worker 0.645 <0.001
0.610 <0.001
support
Behaviour 0.687 <0.001
Knowledge 0.203 <0.001
Attitude 0.579 <0.001
Motivation 0.641 <0.001

*Spearman Correlation

Table 5: The influence of internal factors and external factors on
the behavior of pregnant women in early detection of pregnancy
complications.

Unstandardized Standardized

Coefficients Coefficients X
Model 1 t Sig.
Std.
B Beta
Error
(Constant) 50.44 3.467 14.548  0.000
Internal Factors 0.004 0.057 0.003 0.067 0.947
External factors 0.585 0.031 0.715 18.881  0.000

Table 6: The influence of internal factors (x1), external factors (x2), and
behavior of pregnant women (y) on empowered pregnant women (z) in
early detection of pregnancy complications.

Unstandardized Standardized

Model 2 Coefficients Coefficients  t Sig.
B Std. Error  Beta

(Constant) 20.871 5.184 4.026 0.000

Internal Factors  0.078 0.068 0.041 1.156 0.249

External factors  0.418 0.052 0.405 8.034 0.000

Behavior of

Pregnant Women 0.527 0.063 0.418 8.330 0.000

Internal Factor
Lo N

Empowered
Pregnant
Women (Z)

Behavior of
Pregnant Women

External factors
(x2)

Figure 1: Path analysis

direct and indirect influences of 0.004. The total influence of external
factors on empowered pregnant women is as much as direct influence
plus indirect influence, namely: (0.715) + (0.298) = 1.013. This
indicates that increased external factors can increase pregnant women
empowered by combining direct and indirect influences by 0.530. The
total influence of pregnant women's behavior on empowered pregnant
women amounted to 0.418. This indicates that increased behavior of
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pregnant women can increase pregnant women empowered by 0.418.
(Figure 1).

DISCUSSION

The results of this study found that the internal factor that influences
the behavior of pregnant women in conducting early detection of
pregnancy complications in Bogor Regency is parity (r: -0.158; p: 0.003)
which means that the less parity, the better the behavior with weak
correlation strength. While internal factors that show no influence on
the behavior of pregnant women. External factors (husband support,
family support, community support, and health worker support)
affect the behavior of pregnant women in early detection of pregnancy
complications in Bogor Regency where good external factors (husband
support, family support, community support, and health worker
support) will cause the behavior of pregnant women to be better with
moderate correlation strength (r: 0.489-0.617; p< 0.001).

Internal factors that influence the behavior of pregnant women in early
detection of pregnancy complications are parity. The results of this
study are in line with the research of** which states that parity is a factor
related to antenatal care. Parity of both privigravida and multigravida
tends to cause drastic changes both physically and psychologically.”
Parity determines the fate and well-being of the mother and fetus,
both during pregnancy and at the time of delivery. Low parity has a
strong motivation to do early detection of pregnancy because it is to
know the condition of the fetus and the health of the mother and fetus,
while mothers with high parity lack motivation to do early detection
of pregnancy because they already have experience and conduct
examinations when there are complaints.*

Internal factors that do not affect the behavior of pregnant women in
early detection of pregnancy complications are age and education. The
results of this study are the same as the research of Orboi et al (2019)*
which states that age does not affect pregnancy visits. Preparepregnant
women to participate in early detection of pregnancy with changes that
occur due to the process of growth and development (increasing age)
and interaction with background experiences. A certain age range is
good for carrying out parenting roles and taking pregnancy checks, if
too young or too old may not necessarily be able to carry out these roles
optimally. The results of research related to education are also the same
as the research of Wulandari et al (2020)* which states that there is no
relationship between education and COVID-19 prevention behavior.
Pregnant women who have low education who do early detection
of pregnancy are caused by motivation, which comes from intrinsic
motivation and extrinsic motivation. Intrinsic motivation in pregnant
women who do early detection of pregnant women is that the mother
wants to keep the fetus she is carrying until childbirth in a healthy
condition of the mother and baby, while for extrinsic motivation in
pregnant women is one of the husband's supports.* So it can be said
that pregnant women both who have education and who do not have
education can do early detection of pregnancy.

External factors that influence the behavior of pregnant women in early
detection of pregnancy complications are husband support, family
support, community, health workers and the government. This study
is the same as the research of Ismawati et al., (2022)* which states that
there is a relationship between family support for pregnant women's
compliance in making ANC visits at UPT Puskesmas Ulaweng. The
health status of pregnant women can be known by examining their
pregnancy at the nearest health facility before delivery. The relationship
of family support with early detection of pregnancy or motivation is
something that causes changes in a person's actions or behavior. In
this case, the support of the husband, family and community is very
influential on the success of the examination. Support refers to the
drive and effort to satisfy a need or a goal. Support becomes a reason for
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a person to act in order to meet the needs of his life.*! The results of this
study are the same as Mamalanggo's research (2019)** which states that
there is a relationship between health worker support and antenatal
care visits. The support of health workers such as obstetricians,
midwives or nurses greatly influences pregnant women to return to the
examination to determine fetal growth, ensure the presence or absence
of health problems or pregnancy complications that may interfere with
the quality of pregnancy and to carry out early detection of pregnancy.*
The support of health workers is no less important because health
workers are everyone who devotes themselves to the health sector
and has knowledge about health and the authority to improve health
wages.?

The results of this study found that internal factors that influence
empowered pregnant women in Early Detection of Pregnancy
Complications in Bogor Regency are education (r: 0.194; p<0.001) and
parity (r: -0.108; p: 0.044) which means that the higher the education
and the less parity, the better the empowered pregnant women will be
with weak correlation strength External factors (Husband support,
family, community, health workers and government) influence on
Empowered Pregnant Women in Early Detection of Pregnancy
Complications in Bogor Regency where good external factors will cause
empowered pregnant women to be better with moderate correlation
strength (r: 0.537-0.645; p< 0.001).

Internal factors that influence empowered pregnant women in early
detection of pregnancy complications in Bogor Regency are education
and parity. This research is the same as the research of Asaolu et al.,
(2018)* which shows that education is one of the factors that can
determine women's empowerment in Central, South and West Africa.
Education can bring about changes in cognitive abilities, which are
important for women's capacity to question, reflect, act on their living
conditions and to gain access to knowledge, information and new ideas
that will help and can affect the level of empowerment indirectly.*
This study is the same as the research of*® which shows that there is
an influence between parity on the ability of pregnant women to carry
out early detection of preeclampsia risk. Parity indicates the number of
children born to a woman. Parity is an important factor in determining
the fate of the mother and fetus during pregnancy. Pregnancy falls into
the "4 too many" category including too many pregnancies and too
many children. This does not only affect the welfare of the family. In
addition, pregnant women who have more than 1 child tend to have
more experience about pregnancy and childbirth so that information
about pregnancy is better and clearer compared to women who
have never given birth.”” The results of research related to education
are in line with the research of Suwarnisih & Novitayanti (2022)*
which states that there is a relationship between education and the
application of early detection of high-risk pregnancies. The education
level of respondents will affect a person's mindset and behavior. So
that in an effort to detect early risky pregnancies, cooperation with
the community is needed. Because the program is not only applied
to pregnant women, cooperation and the provision of supportive
environmental infrastructure for health are needed.”

Internal factors that do not affect empowered pregnant women in early
detection of pregnancy complications are age. The results of this study
are the same as Sugiarti's; Soedirham & Mochny (2012)*° who stated
that there is no influence of age on the ability to detect early risk of
pregnancy. Internal factors of maternal age do not have much influence
on the mother's habits in checking her pregnancy, meaning that both
at-risk and non-risky mothers have the same opportunity to check
their pregnancy.

External factors that influence empowered pregnant women in
early detection of pregnancy complications in Bogor Regency are
husband support, family support, community, health workers and the
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government. This research is the same as Bello et al.'s (2019)*' research
which states that empowered women have husbands who support
and accompany in making ANC visits with their wives. Involving
men in MCH in some cases shows that it can encourage women's
empowerment and have full participation in decision-making.*> Based
on research by Galle et al,’ pregnant women stated that 24.70% of
husbands became decision makers for ANC examination and 2.3% of
pregnant women stated that parents or in-laws were the final decision
makers in MCH care issues. Husbands, neighbors, and in-laws are
key actors or the main determining reasons in the referral of pregnant
women.>® Such support will be an obstacle to conducting health checks
for pregnant women who cannot leave without permission from their
husbands or elderly families. Culture involves the participation of
parents or in-laws in making decisions during pregnancy. Cultural
influences or customs such as pregnancy myths or taboos that must be
carried out by pregnant women and beliefs about the causes of difficult
childbirth.** The support of health workers greatly influences pregnant
women in early detection of complications of pregnant women. This
is supported by the theory of Afulani et al., (2017)* which states that
a bad perception of care in health facilities will influence pregnant
women not to do examinations at health facilities.

CONCLUSION

Internal factors (education and parity) and external factors (husband
support, family support, community support, health worker support
and government) affect empowered pregnant women in early detection
of pregnancy complications. External factors also affect empowered
pregnant women through maternal behavior (knowledge, attitudes,
and motivation).
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