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23

Result: Result from this study show that more pregnant women had low self-care management
only self-care management only correlate with breastfeeding (OR: 95%Cl) 5.556 and p-value
0.022). Other variables such as types of birth and baby’s weight have no correlation with self-
care management.

Conclusion: Self-care management is one indicator to see someone can reach health outcome.
This study revealed that pregnant women with good self-care management would five times
higher to have a good understanding of breastfeeding and will breastfeed their babies fully.

© 2019 Elsevier Espana, S.L.U. All rights reserved.

Introduction

Pregnancy and childbirth are special events in women'’s lives Q3

* Corresponding author. , and their families. In this period, pregnant women will expe-
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neonates.” Women in developing countries have many more
pregnancies than women in developed countries, and their
lifetime risk of death due to pregnancy is higher.3

Decreasing maternal mortality rate (MMR) is an indica-
tor of improving maternal health.* Maternal mortality is
unacceptably high. Globally, about 830 women die from
pregnancy or childbirth related complications every day,’
the number of maternal mortality rate in Indonesia around
305 per 100.000 live births.* However, the number is still
high to achieve the target of Sustainable Development Goal
(SDGs’) to reduce the global maternal mortality ratio to less
than 70 per 100.000 births.3

The major causes of Indonesian maternal death are
hypertension in pregnancy (HDK), postpartum bleeding, and
infection.” Prenatal care is one of the models of primary and
secondary prevention of disease.? Health maintenance is an
important aspect of prenatal care.” Self-care management
during pregnancy is one of the factors that really need to
be considered to prevent complications and death during
labor, in addition, to enhancing health outcome, including
the growth and health of the fetus.® Studies have shown that
improvement in maternal awareness during pregnancy and
childbirth could encourage the mother to practice such care
and subsequently reduce complications during pregnancy

Given the improve health outcomes among pregnant
women, the number of weight birth baby and breastfeeding
are indicators for self-care management. To ensure moth-
ers have health outcomes of pregnancy, it is important for
understanding the correlation of self-care management and
health outcomes of mothers’ pregnancy. However, to date,
no relevant investigation has been undertaken among this
population. The aim of the present study was to explore
the correlation between self-care management and health
outcomes among Indonesian pregnant women.

Method

This was a longitudinal study encompassing 37 pregnant
women who recruited by using the purposive sampling tech-
niques. Inclusion criteria were pregnant women with more
than 28 weeks gestation, no history of pregnancy complica-
tion, willing to become a respondent and to live in Makassar,
South Sulawesi. Makassar is a capital city in South Sulawesi,
Indonesia. It was selected for the study due to the decline in
maternal mortality rate has still not reached the government
target.

Self-care management for pregnant women was mea-
sured by Hart Prenatal Action Scale that had been translated
into Bahasa (Indonesia language) and back translated into
English. This questionnaire consisted of 36 questions using a
5-likert scale from 1 (Never) to 5 (Always). The total score
range from 36-180. Hart Prenatal Action Scale consisted
of six aspects are antenatal care visit, nutrition, personal
hygiene, breast care, activity and rest, and medicine. Health
outcomes were measured by delivery method, birth weight
baby, and breastfeeding, which assess one week after birth.

Ethical approved was obtained from Institutional review
boards of the University. The study was performed in accor-
dance with the Helsinki Declaration. After receiving an
explanation of the aims and requirements of the research,
written informed consent was obtained. Respondents could

Table 1  Characteristics of the sample.
Variable n %
Age (mean, £SD) 27 5.56
Educational level
Primary school 4 10.8
Junior high school 3 8.1
Senior high school 20 54.1
Diploma 5 13.5
University 5 13.5
Family income
High 19 51.4
Low 18 48.6
Gravida
Primigravida 15 40.5
Multigravida 22 48.6

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

IBM SPSS version 22.0 (IBM Corp., Armonk, NY, USA) was
used to perform data analysis. Frequency distributions and
descriptive statistics were conducted to show participant
characteristics, while the chi-square test (X?). Overall sta-
tistical significance was at the two-sided 5% level (p <0.05).
Within and between group effect-sizes (Cohen’s d) (Cohen,
1988) and 95% confidence intervals (Cl) were calculated
using the observed data.

Result

The total of 37 participants was included in the analysis.
Most of the participants were aged from 20 to 45 years. The
average age of the participants was 27 years, with a standard
deviation of 5.56 years. The minimum age was 20 years,
and the maximum age was 47 years. All participants were
educated by formal education: elementary school, junior
high school, senior high school, diploma, and university. The
majority of the participants are senior high school (54.1%).
Regard to pregnancy, 59.5% of participants was multigravida,
and 67.6% were in the third trimester (see Table 1).

Table 2 summarizes the description of self-care manage-
ment and health outcomes among pregnant women. Most
respondents had less of self-care management (54.1%).
Health outcomes showed most of the type of birth with vagi-
nal birth (86.5%) had normal birth weight baby (94.6%), and
most of the respondent had breastfeeding (64.9).

The correlation between self-care management and
health outcomes (Type of birth, birth weight baby, and
breastfeeding) in pregnant women is presented in Table 3.

Discussion

To best our knowledge, this study to explore the corre-
lation self-care management and health outcomes among
Indonesian pregnant women. The result showed that the
presentation of self-care management was moderate. The
difference in self-care management of pregnant women is
almost balanced between good and less. However, more

Please cite this article in press as: Kadar KS, et al. Self-care management and health outcomes among Indonesian pregnant
women. Enferm Clin. 2019. https://doi.org/10.1016/j.enfcli.2019.07.046
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Table 2 The description of self-care management and
health outcomes among pregnant women (n=37).

Variable n %

Self-care management
Good 17 45.9
Less 20 54.1

Health outcomes
Type of birth
Vaginal 32 86.5
Sectio-caesarea 5 13.5

Breastfeeding

Full breastfeeding 24 64.9

Partial breastfeeding 13 35.1
Birth weight baby

Normal birth weight 35 94.6

Low birth weight 2 5.4

pregnant women have less self-care management. To ensure
the birth of a healthy infant, women require a wide range
of care to safeguard maternal and child health.®

Socio-demographic characteristics contributed to prac-
ticing healthy behavior, and it could affect their health
either positively or negatively. The present study described
that pregnant women mean age 27 (SD +5.56) years. Mean-
while, most of the study participants had a high educational
background. This in line with another study that self-care
behavior was better in patients with higher education,
although the improvement with the intervention was similar
irrespective of the educational level.”

The birth of a child is a crucial time in the life of a mother
and her family. The future health and well-being of fam-
ily members influenced by the health and well-being of a
mother and child at birth.? This study revealed no signif-
icant correlation between self-care management and type
of birth. This study found dominant of pregnant women had
good self-care management delivery baby with the vaginal
method. This might be due to the economic status of respon-
dents that make them prefer to deliver their baby normally
because choosing sectio-cesarean option is expensive. Self-
care management, including prenatal strategies, could help
women to prepare emotionally and physically for labor, may
help reduce pain and suffering and optimize wellbeing in
childbirth.’

Birth weight baby was the one of indicator wellbeing
in childbirth.”® The result of this study showed no sig-
nificant correlation between self-care management with

birth weight baby. However, most participants have given
birth with normal weight baby. In This study one aspect
of self-care management was nutrition. Adequate mater-
nal nutrition is a key factor for achieving good pregnancy
outcomes." Nutritional status of pregnant women is known
to influence the quality and health of neonates.'” Birth
weight is the most sensitive and reliable indicator of the
health of an infant and associated with the health and sur-
vival of them." Low birth weight (LBW) is an indicator of
the poor health of neonates.'?

Breastfeeding provides benefits for infants, including
as the best source of nutrition for infants, support on
child health and growth, protection from infectious disease,
and certain chronic diseases. Breastfeeding problems
were experienced by all Indonesian adolescent mothers.'
This present study revealed that a significant correlation
between breastfeeding and self-care management. Preg-
nant women with good self-care management was continued
their full breastfeeding. This finding showed that important
for pregnant women for breast care during pregnancy as a
dimension of self-care management.

Self-care management of pregnant women can be
improved by improving their health literacy about their
pregnancy. Part of this study has shown that health lit-
eracy has a correlation with self-care management of
pregnant women.'® It is shown particularly participants
have low health literacy in communicative and critical
aspect. This might result due to their lack of access to
health information. Maternal health nurses and midwifery
plays an important role in improving the health literacy of
pregnant women. However, a condition in Indonesia, espe-
cially in the eastern part of Indonesia, health staff who
are working in a community health center do not per-
form health education optimally due to multitasking job
they have in the center. Some midwives are also respon-
sible for another program such as for elderly program
and others."”>'® This situation forces them to divide their
time and cannot focus on their main task as a midwife.
Majority of midwifery working in a community center in
Indonesia only hold diploma one (one year midwife edu-
cation) and this education do not prepare them well to
work with the complex problem of pregnant women."® Mid-
wifery institution in Indonesia, especially in the eastern part
of Indonesia including Makassar, South Sulawesi also con-
sider low in quality due to low in accreditation process.?
Midwife and maternal health are not prepared with suf-
ficient knowledge and skills on how to improve pregnant
women health literacy to help them improving their self-
care management.'®

Table 3 The correlation between self-care management and health outcomes in pregnant women.

Independent variable

Dependent variable

Type of birth

Birth weight baby Breastfeeding

OR (95%Cl) p-value

OR (95%Cl)

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

Self-care management  4.533 (0.455-45.156) 0.340

0.000 (0.000-0.000)

0.486 5.556 (1.2-25.7)  0.022

95%Cl, 95% confidence interval; OR, odds ratio.

Please cite this article in press as: Kadar KS, et al. Self-care management and health outcomes among Indonesian pregnant
women. Enferm Clin. 2019. https://doi.org/10.1016/j.enfcli.2019.07.046
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Conclusions 7. Gonzalez B, Lupdn J, Domingo M, Cabanes R, de Antonio M,
Arenas M, et al. Educational level and self-care behaviour in
It can be concluded that the average of Indonesian preg- Patients \{vith heart failqre before and after nurse educational
nant women has less self-care management. There was intervention. Eur J Cardiovasc Nurs. 2014;13:459-65.
. . : 8. Cook K, Loomis C. The impact of choice and control on women’s
a statistic correlation between self-care management and childbirth experiences. J Perinat Educ. 2012;21:158-68.
breastfeeding. However, there was no correlation in self- 9. Romano AM. Research summaries for normal birth. J Perinat
care management with the type of birth and birth weight Educ. 2008;17:55-60.
baby. 10. World Health Organization. Standards for improving quality of
Overall, the results provide insight and awareness of maternal and newborn care in health facilities; 2016, ISBN 978
an important of self-care management during pregnancy. 92 4151121 6. p. 73.
Therefore, maternity nurses should pay attention to self- ~ 11. Abubakari A, Jahn A. Maternal dietary patterns and prac-
care in prenatal services. If the maternal health staff cannot tices and birth weight in northern Ghana. PLOS ONE.
perform their task optimally due to lack of knowledge and 2016;11:(3.0162285’ " . .
R . . 12. Khoushabi F. Impact of nutritional status on birth weight of
skills on how to improve health literacy pregnant women . : ™
. neonates in Zahedan City, Iran. Nutr Res Pract. 2010;4:339-44.
surely they will not be able to help those women to have 13. Da Silva Lopes S, Ota E, Shakya P, Dagvadorj A, Balogun 0O,
good self-care management and health outcomes eventu- Pefia-Rosas JP, et al. Effects of nutrition interventions dur-
ally. ing pregnancy on low birth weight: an overview of systematic
reviews. BMJ Glob Health. 2017;2:e000389.
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