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Abstract
ObJective: The aim of the study is to exptore the corretation between self'care management
and heatth outcomes among pregnant women in l,lakassar City, lndonesia.
l.lethod; This study used a quantitative method with tongitudinat design study. Th€re were 37
pregnant women with more than 28 weeks gestation participated in this study setected using
purposive sampting technique.
Result: Resutt from this study show that more pregnant women had to./ setf-care management

only selt-care management only corr€tate with breastfeeding (OR: 95%Cl) 5.556 and p-vatue
0.022). Other variabtes such as types of binh and baby's weight have no correlation with self-
care managemeot.
Conclusion: Setf-care management is one indicator to see sorneone can reach health outcome.
Thig study reveated that pregnant women with good setf-care management would five hme5
higher to have a good understanding of breastfeeding and witl breastf€€d their babies futty.
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Pregnancy and chitdbirth are special events in women's lives
and their families. ln this period, pregnant women wit[ expe-
rience a variety of comptex changes, both physicat and
psychoso(ial.1 Even though pregnancy is not a disease, but
a normat physiologicat process, it is associated with cer-
tain risks to the heatth and survival both for women and
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neoflates.2 Women in devel.oping countries have many more
pregnancies than women in devetoped countries, and their
tifetime risk of d,eath due to pregnancy is higher.r

Decreasing materna[ rnortatity rate (l r R) is an indica-
tor of improving maternal heatth.{ lrlaternal mortatity is

unacceptably high. Gtobatty, about 830 women die from
pregnancy or chitdbinh related comptications every day,r
the number of maternal mortatity rate in lndonesia around
305 per 100.000 [iye births.r However, the number is stitt
high to achieve the target of Sustainabte Devetopment Goat
(SDGS') to reduce the gtobal maternat mortality ratio to tess

than 70 per 100.m0 births.r
The major caus6 of lndonesian maternal death are

hypertension in pregnancy (HDK), postpartum bteeding, and
infection.! Prenatal care is one of the modets of primary and

secondary prevention of dis€ase.2 Heatth maintenance is an
imponant aspect of prenatal care.2 self-care management
during pregnancy is one of the factors that reatty need to
be considered to prevent complications and death during
tabor, in addition, to enhancing heatth outcome, inctuding
the growth and heatth of the fetus.5 Studies have shown that
improvement in maternal awareness during pregnancy and
chitdbirth coutd encourage the mother to practice such care
and subg€qlrentty reduce comptications during Pregnancy

Given the improve heatth outcomes among pregnant
$rcmen, the numhr of weight birth baby and breastfeeding
are indicators for sel.f-care management. To ensure moth.
ers have health outcomes of pregnancy, it is important for
understanding the corretation of s€lf-care management and
heatth outcomes of mothers' pregnancy, Ho\dever, to date,
no retevant investigation has been undeftaken among this
population. The aim of the present study was to explore
the corretadon between self-care management and health
(rutcomes among lndonesian pregnant wornen.

Method

This was a tongitudioat study encompassing 37 pregnant
women who recruited by using th€ purposive sampting tech-
niques. lnctusion criteria \..ere pregnant women with more
than 28 weeks gestation, no history of pregnancy comptica-
tion, witting to become a respondent and to tive in 

^lakassar,South Sulawesi. Makassar is a capital city in South Sulawesi,
lndon€aia. lt was etected for th€ study du€ to the de€tine in
maternal mortatity rate has stilt not reached the government
target.

Setf-care management for pregnant women was In€a-
suted hy Hort Prenotol Action Scale that had been transtated
into Bahasa {lndonesia tanguage} and back transtated into
Engtish. This questionnaire consisted of 36 questions using a
s-tikert scate from 1 {Never) to 5 {a(ways). The totat score
range from 36-'180. Hart Prenotal Action s(ale consisted
of six aspects are antenatal care visit, nutrition, personal

hygiene, breast care, activity and rest, and medicine. Heatth
outcornes were measured by detivery method, birth weight
baby, and breastfeeding, which assess one week after birth.

Ethicat approved was obtained from lnstitutionat reyiew
boards of the university. The study was performed in accor-
dance with the Hetsinki Dectaration. After receiving an

exptanation of the aims and requirements of the research,
written informed consent was obtained. Respondents coutd

Table 1 Characteristics ot the sampte.

Variabte n

Age (mean, +SD)

EducotiotEl level
Primary schoot
Junior high rhoot
Senior high schoot
Diploma
University

Family ircome
High
Low

Grovido
ffimigravida
Muttigravida

19

18

51.4
48.6

15

22

40.5
48.6

27

4
3

20
5

5

5.56

10.8
8.1

34-1
13.5
13.5

withdraw from the study at any time without stating a rea-
son,

IBM SPSS version 22.0 (lBM Corp., Armonk, NY, USA) was
used to perform data anatysis. Frequency distributions and

descriptive statistics were conducted to show participant
characteristics, white the chi-square test {,r ). Overalt sta-
tisticat significance was at the two-sided 5% tevet (p.0.05).
Within and between group effect-sizes (Cohen's d) and 95%

confidence interyats (Cl)were calculated using the observed
data.

Result

The total of 37 participants was included in the anatysis.
Most of the participants were aged from 20 to 45 years. The
average age of the particigants was 27 years, with a standard
deviation of 5.56 years. The minimum age was 20 years,

and the maximum age was 47 years. Att participants were
educated by formal education: elementary schoot, junior
high schoot, senior high school, diptoma, and university. The
majority of the participants are senior high schoot (5,4.1%).

Regard to pregnancy, 59.5% of participants was multigravida,
and 67.6% were in the third trimester (see Tabte 1).

Tabte 2 summarizes the description of setf-care manage-
ment and heatth orJtcomes among preSnant women, }'lost
respondents had tess of setf-care management (54.1%).

Heatth outcomes showed most of the type of birth v/ith vagi -

nat birth (86.5%) had normat binh weight baby 194.6%), and
most of the respondent had breastfeeding (9.9).

The correlation between setf-care management and
heatth outcomes (Type of binh, birth weight baby, and
breastfeeding) in pregnant women is presented in Tabte 3.

Discussion

To best our knowtedge, this study to exptore the corre-
tation setf-care management and heatth outcomes among
lndonesian pregnant women. The r6utt showed that the
presentation of setf-care manaqe,nent was moderate. The
difference in self-care management of pregnant women is
atmost batarred between good and [ess. However, more
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Table 2 The des€ription of setf'care management and

health outcomes among preSnant women (n. 37),

Variabte

signifi cant corretation between self -care management with
birth weight baby. However, most participants have given
birth with normal weight baby. ln This study one aspect
of self-care management was nutrition. Adequate mater-
nal nutrition is a key factor for achieving good pregnancy

outcomes.lr Nutritionat status of pregnant women is known
to influence the quatity and heatth of neonates.l2 Birth
weight is the rnost sensitive and re(iabte indicator of the
heatth of an infant and associated y/ith the heatth and sur-
vival of them.l2 Low birth weight (LBW) is an indicator of
the poor heatth of neonates.r3

Breastfeeding provides benefits for infants, inctuding
as the best source of nutrition for infants, support on
chitd heatth and growth, prote(tion from infectious disease,
and certain chronic diseases.la Breastfeeding probtems
were experieaced by alt lndonesian adotescent mothers.is
This present study reveated that a significant corretation
between breastfeeding and self-care management. Preg-
nant women with good setf-care management was continued
their futt breastfeeding. This finding showed that important
for pregnant women for breast care during pregnancy as a
dirnension ol setf-care managernent.

Setf-care management of pregnant women can be
improved by improving their heatth titeracy about their
pregnancy. Part of this study has shown that heatth titeracy
has a corretation with setf-care management of pregnant
women.16 lt is shown particutarty participants have tow
health titeracy is communicati\€ and criticat asp€ct. This
might resul.t due to their tack of access to health infor-
mation. Maternat health nurses and midwifery ptays an
important rote in improving the health literacy of pregnant
women. However, a condition in lndonesia, especialty in
the eastern part of lndonesia, heatth staff yrho are work-
ing in a community heatth center do not perform heatth
education optimalty due to muLtitasking job they have in
the center. Some midwives are also responsibte for another
program strh as for etderty program and others.17 18 This sit-
uation forces them to divide their time and cannot focus on
their main task as a midv/ife. itajority of midwifery work-
ing in a community center in lndonesia onty hotd diptoma
one (one year midwife education) and this education do not
prepare them we[[ to work with the comptex problem of
pregnant women.re I idwifery institution in lndonesia, espe-
ciatly in the eastern part of lndonesia inctuding akassat
South Sutawesi atro consider tow in quatity due to [ow in
accreditation process.zo Midwife and maternal heaLth are
not prepared with sufficient knowtedge and skilts on how
to improve pregnant women health titeracy to hetp them
improying their setf-care managernent.re

n

Se$-core n qmgement

Good

L6s

Health outcomE
Type of birth

Vaginat

Sectio -caesarea

't't

z0
45.9
54.1

Breostfeeding
Futt breastfeedi n8
Paniat breastfeedirE

Birth weight boby
Normat birth weight
Low birth weight

24
1l

64.9
35.1

5

35 94.6
5.4

pregnant women have less setf-care management, To ensure
the birth of a heatthy infant, women require a wide range
of care to safeguard maternat and chitd heatth.6

Socio-demographic characteristics contributed to prac-
ticing heatthy behayior, and it coutd affect their heatth
either positivety or negativety. The pres€nt study des€ribed
that pregnant women mean age 27 (SD * 5.56) years. l,lean-
white, most of the study participants had a high educationat
background. This in tine with another study that self-care
behavior was better in patients with higher education,
although ttle improvement with the intervention was simitar
irrespective of the edu€ationat levet.7

The birth ofa chitd is a crlJcial time in the tife of a mother
and her famity. The future h€atth and wetl-being of fam.
ity members influenced by the heatth and wetl-being of a
mother and chitd at birth.s This study reyeated no signif-
icant correlation between setf-care management and type
of birth. This study fouM dominant of pregnant !'/omen had
good setf-care management detivery baby with the yaginal
method- This might be due to the economic status of respon-
dents that make them prefer to detiver their baby normatty
be<ause choosing sectio-cesarean option is exp€nsive. Setf-
care management, inctuding prenatat strategiB, coutd hetp
women to prepare emotionatty and physicatly for tabor, may
hetp reduce pain and suffering and optimize wettbeing in
chitdbirth.e

Bifth weight baby was the one of indicator we(tbe-
ing in chitdbinh.lo The resutt of this study showed no

Table 3 The corretadon between setf-care management and heatth outcomes in pregnant women.

lndependent variabte Dependent variabte

Type of birth Birth weight baby Breastfeeding

oR (95%Cl) p-value OR (95%Cl) p-vatue OR (95%Cl) p-vatue

Setf.care managemeflt 4.531 (0.455-45.156) 0.340 0.000 (0.000-0.000) 0.,186 5.5561.1,2-25.7) 0.022

95%Cl, 95% coflfidence intervau OR, odds ratio.

86.5
13.5
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Conclusions

It can be conctuded that the average of lndonesian preg-
nant women has less setf"care management. There was
a statistic correlation between self-care management and
breastfeeding. However, there was no corretation in self-
care management with the type of birth and birth weight
baby.

Overatt, the resutB provide insight and awareness of
an important of self-care management during pregnancy.
Therefore, maternity nurses shoutd pay attention to s€tf'
care in prenatat services. lf the maternaI heatth staff cannot
perform their task optimatty due to tack of knowtedge and
skitts on how to improve heatth titeracy pregnant women
surety they witt not be abte to hetp those women to have
good 

'€tf-care 
management and health outcomes eventu-

alty.

Conflict of interest

The authors dectare no conflict of interest.

Acknowledgement

Authors woutd tike to thank att participants in this study.

References

1. Gornora A, Mukona D, Zvinavashe M, Dhaka A. The relationship
between prenatal self care and advers€ binh outcomes in young

wornen aged 16 to 24 yearr. J Nurs Heal ki. 2015l'4172-80.
2, Prathima P Compare knowtedge on setf care management

of pregnancy indlrced hypertension between primigravida and
multigravida. Nitte Univeristy J Heat ki. 2014;4:61-5.

3. wortd HO. Maternat mortality. Avaitabte from: https: / /www.
who. int/ new!-room /f act-sheets/detail/ matemat'mortatityi
f bctid=lwAR1 Mw4Fif 3-1 602borpnB9lGShNkl 4aqdf Zlh5q4s5vCG
PhkBwYJlSCxgY laccessed 07.07.1 9].

.1. Kementerian Kesehatan Repubtik lndonesia. y\ementerian Keie'
hatan Rl. Profit Keehatan lndonesia 20t5; 2016.

5. Gametia E, Sistiarani C, I'tatfiah S, Kesehatan J, Fakuttas I't,
Universitas lK, et al. Oeterminant of mother' s Prenatat care
behaviour; 2015. p. 109-14.

6. Wortd HO. keSnant adotetcents. Avait ble from: https://
app!. who. i nt / iris / bitstream / handte /'l 0665/ 43!68192415937U
eng.pd?iequence=1 &isAtlowed'Y.

K.S. Kadar et at

7. Gonzetez B, Lupon J, Do.ningg lt, Cabanes R, de Antonio M,
Arenas M, et a(. Educationat level and self-care behaviour in
patients with heart faiture bcfore aod after nurse educational
intervention. Eur J Cardiovasc Nurs, 2014;11:459-65.

8. Cook K, Loomir C. The impact of choice and cootrot ofl women's
chitdbinh experiences. J Perinat Educ. 2012;21:.l58-68.

9. Romano Ai4. Research summaries for normal birth. J Perinat
Educ.2008;17;55-60.

10. Wortd Health Organizatioa. Standards for improving quatity of
matemat and newborn care in health faciliti6; 2016, |SBN 978
92 4 151121 6. p. 7).

11. Abubakari A, Jahn A. Maternat dietary pattems and prac,
tices and birth weight in northern Ghana. PLOS ONE.

2016;l l:e0,62285.
12, (houshabi F. lmpact of nutritional status oo birth weight of

neonates in Zahedan City, lran. Nutr Res ftact. 2010;4:139-,14.
13, 0a Silva Lopes S, Ota E, Shakya B oagvadorj A, Batogun OO,

tuia-Rosas JB et al. Effects of nutrition interventions dur,
ing pregnancy oo low birth weight: ao overview of systematic
reviews. BrrU Gtob Heatth. 2017;2:e0001E9.

14. Horta BL, Bahl R, A{artines JC, Vktora CG. Evidence on the
toog-term ellects of breastfeeding: systematic reviews and
meta-anatyses, Geneva, Switzertand: wortd Health Organiza-
tion;2007.

'15. Erfina E, Mdyawati W ,'tckenna L, Reis€rfiofer 5, lsmait 0.
Exptoring lrdo.Estan adolescer[ wom€n's healthcare needs as

th€y trarBttloo to mothertEod: a quatltattve study. Wbm€n
Birth. 2019, http: //dx.doi.orgl10.101 6/j.wombi.201 9.02.007.

16. Gani NF, Kadar KS, Kaetan C. Heatth Literacy and s€lf care mana-
gement in pregnancy women in Makassaa. lndoaEsian Contemp
Nurs (ICON).2017;,|.

17. Kadar K5, r'tcKenna L, Francis K. Scoping the context of programs
and seryices for maintaining wetlness of otder people in rural
areas of lndonesia. lnt Nurs Rev. 2014;61:310-7.

18. RerEana f€rja Dinas xe6ehatan Provl6i Sulat{eri Selatan
2018 (Actbn P[an Heatth Office South sulalveti Province
for 201E) Intemetl. Dinar lGrehatan tulaY,esi Sela-
tan; 2017. Avaltabte ftorn: https: / /e-renggar. kemkes.go.
id/fite2o18/e-performan<e/2-199m5-tahunan-480.pdf lcited
,l0.06. r9l.

19. Fadilah N, ,rl€Kenna L. New nurses and community mater'
nat care education: a quatitative study. Nurse Educ Pract.

ZO19',14i139-44 .

20, lndoo6h's doctoE, mtdwlv6 and nurses: currert stock,
increasing needs, future chatt€n86 and oPtions [lnter-
netl. Depk6-Rl, BappetEs: Wortd Bank, Roy.t ileth€rtaM
Emba55y; 2009. Avaitable from: httP: / /www-wds.worldbank.
org/ externat / default /WDSContentserver /WOSP I lB l2009 I M / 77

,/000134955-2m90522105305 / Rendered / PDFl 4,"7 I 50WP0hdon 1

BOx0338925BOl PUBLICl.pdf lcited 2a.09.16].


