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Abstract
Objective:  Postpartum  is  the  riskiest  period  of  the  pregnancy  process.  Treatment  at  this  stage
must be  carried  out  until  the  puerperium  is  complete.  Provision  of  health  education  about
childbirth  care  is  needed  to  improve  maternal  behavior,  including  through  the  provision  of
leaflets.  This  study  aims  to  assess  changes  in  maternal  intentions  and  perceptions  in  postpartum
care after  giving  leaflets.  This  research  uses  a  quasi-experiment  with  One  Group  Time  Series
design. The  study  population  was  all  pregnant  women  who  examined  their  pregnancies  from
September  to  February  2019,  totaling  131  pregnant  women.  The  sample  was  determined  using
a purposive  sampling  method  with  26  mothers  selected.  Data  analysis  using  the  Wilcoxon  test
and paired  t-test.
Results:  Intention  and  perception  of  maternal  were  change  after  giving  leaflets.  An  increase
can see  the  value  of  measurements  (p  =  0.019)  of  intentions  and  attitudes  in  pretest  2  to  post-
test 1.  The  repeated  analysis  of  the  first  pretest  for  the  third  post-test  also  shows  an  increase  in
the measurement  value  (p  =  0.000)  toward  the  intention  and  perception  after  giving  the  leaflet.
Conclusions:  There  was  a  change  in  intention  and  positive  perception  and  lasts  a  long  time  in
pregnant women  before  and  after  the  provision  of  leaflets  about  postpartum  care.  Changes  in
plans and  positive  opinions  are  significant  in  pregnant  women  with  age  groups  20---35  years  and
advanced  education  level.  It  is  recommended  that  providers  at  the  health  center  use  leaflets
as a  companion  to  the  Maternal  and  Child  Health  Book  to  educate  pregnant  women  about

postpartum  care  to  improve  maternal  intentions  and  perceptions.
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Table  1  Frequency  distribution  of  respondents  by  demo-
graphic  characteristics.

Demographic  characteristics  N  %

Years
20---35  24  92.3
≥35 2  7.7
Total 26  100.0

Education
Elementary  2  7.7
Junior High  School  7  26.9
Senior High  School  9  34.6
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Introduction

The  postpartum  period  is  the  hardest  time  for  a  mother;
there  are  two  things  that  become  the  main  concern,  namely
the  physical  condition  that  is  still  weak  and  the  psychological
condition  that  must  be  ready  to  play  a  new  role  as  a  mother.
Most  maternal  and  infant  deaths  occur  during  this  time.

According  to  a  World  Health  Organization  (WHO)  report
in  2017,  maternal  mortality  is  estimated  to  be  1  in  190  live
births.1 Data  from  the  Ministry  of  Health  of  the  Republic
of  Indonesia  in  2015  shows  that  of  100,000  live  births  in
Indonesia,  305  of  them  ended  in  maternal  deaths.  Bleed-
ing  is  the  leading  cause  of  maternal  death  worldwide.  More
than  two-thirds  of  reported  bleeding  deaths  are  categorized
as  postpartum  hemorrhage.2

Proper  postpartum  care  allows  mothers  to  adapt  phys-
ically  and  psychologically  to  reduce  the  high  morbidity
and  mortality  rates  in  mothers.  Postpartum  care  ensures
that  mothers  and  babies  receive  care  such  as  breastfeed-
ing  services,  family  planning  services,  and  observing  signs
of  danger  seen  in  mother  and  child.  However,  the  post-
partum  phase  is  the  most  neglected  for  providing  quality
services.3

Postpartum  services  show  a  serious  weakness.  Care  for
the  baby  is  given  more  attention  while  the  mother’s  care  is
sometimes  neglected  even  though  the  mother  who  has  just
given  birth  needs  the  care  to  restore  her  physical  condi-
tion  so  that  she  can  care  for  her  child  properly.  Research
conducted  in  the  Rich  health  district  of  Burkina  Faso  shows
that,  overall,  52%  of  mothers  did  not  receive  postpartum
care,  but  47%  of  them  still  received  baby  care.4

Nationally  in  Indonesia,  access  to  postpartum  care  ser-
vices  by  37.0%  increased  from  32.1%  in  2013  to  2018.5

Regionally  in  Southeast  Sulawesi  Province  has  decreased
from  2013  to  2018  to  under  30%  which  makes  this  province
ranked  fourth  Lowest.6

The  mother’s  behavior  is  undergoing  treatment  is  influ-
enced  by  many  factors,  such  as  intention  and  perception.
Likewise,  in  terms  of  determining  maternal  care  in  the  post-
partum  period,  the  intentions  and  perceptions  of  mothers
who  feel  healthy,  the  poor  quality  of  care  in  facilities  and
out  of  stock  of  drugs  become  an  obstacle  in  the  utilization
of  postpartum  care.7

The  utilization  of  postpartum  services  in  Southeast
Sulawesi  Province  in  the  period  2013---2018  has  not  reached
the  expected  target.  Katobengke  health  center  has  the  low-
est  postpartum  service  coverage.  Postpartum  visits  were
consistently  low  from  the  first  puerperal  visit  (54.6%)  to  the
third  puerperal  visit  (35.5%).6

Changes  in  intentions  and  positive  perceptions  of  post-
partum  care  in  pregnant  women  can  be  done  through  pro-
viding  information.  Providing  information  requires  media,
leaflets,  as  one  of  the  simple  educational  media,  can  be  an
alternative  way  to  spread  information.  The  use  of  leaflets
in  influencing  maternal  behavior  in  postpartum  care  has  the
same  effectiveness  as  other  media  or  methods.8

A  preliminary  study  conducted  by  interviewing  one  of
the  midwives  who  served  at  the  Katobengke  Bau-Bau  health
center  found  that  there  were  no  media  whatsoever  used  in

providing  education  or  counseling  in  postpartum  care.  There
has  been  a  book  on  Maternal  and  Child  Health  issued  by
the  Ministry  of  Health  containing  health  information  about

b
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Undergraduate  8  30.8
Total 26  100.0

ostpartum.  However,  the  book  is  not  used  maximally  by
others  and  health  workers.

ethod

his  study  uses  an  intervention  study  in  the  form  of  a  quasi-
xperimental  design  with  a  time-series  design.  This  design  is

 measurement  that  is  repeated  both  before  and  after  the
ntervention.  Pretest  and  post-test  in  this  study  were  car-
ied  out  repeatedly  to  find  out  the  stability  of  the  research
ubjects.  The  pretest  and  post-test  were  each  given  a  dis-
ance  between  measurements  for  one  week  except  for  the
econd  post-test.  The  second  post-test  was  held  three  weeks
fter  the  first  post-test  to  see  how  long  the  information  was
eposited.  This  research  was  conducted  in  April  to  July  2019
ith  the  target  of  pregnant  women  in  the  third  trimester  of
6  people.

esult

nalysis  of  the  demographic  characteristics  of
espondents

 descriptive  analysis  of  the  respondents’  demographic  char-
cteristics  showed  that  most  respondents  in  the  age  group  of
0---35  years  were  92.3%.  The  education  level  of  the  majority
f  respondents  was  high  school  (34.6%).  This  can  be  seen  in
able  1.

nalysis  of  the  intentions  and  perceptions  of
regnant women  toward  postpartum  care

he  pretest  and  post-test  analysis  results  showed  intention
cores  before  the  intervention  obtained  fluctuating  scores
nd  after  the  response  tended  to  be  stable.  The  lowest  aver-
ge  rating  is  at  the  first  pretest  (36.50)  and  the  highest  at
he  first  post-test  (39.81).  The  lowest  minimum  score  on
he  third  pretest  and  the  highest  minimum  score  on  the  first
ost-test  (37).  While  the  maximum  score  obtained  is  a  stable
In  the  perception  variable,  the  average  rating  fluctuates
oth  before  the  intervention  and  after  the  intervention.  The
owest  average  score  is  at  the  first  pretest  (30.08)  and  the
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Table  2  Descriptive  analysis  of  intentions  and  perceptions
of pregnant  women  toward  postpartum  care  through  leaflet
interventions.

Variable  Measurement  Min  Max  Mean  Std.
deviation

Intentions  Pretest  1  15  40  36.50  5.880
Pretest  2  24  40  38.12  3.615
Pretest  3  13  40  37.65  5.592
Posttest  1  37  40  39.81  0.694
Posttest  2  36  40  39.73  0.874
Posttest  3 27  40  39.15 2.767

Perceptions Pretest  1 22  40  30.08 4.029
Pretest  2 26  39  31.38 3.163
Pretest  3  27  37  31.12  2.732
Posttest  1  31  40  35.92  2.770
Posttest  2 31  40  35.62  2.699
Posttest  3 25  40  34.65  3.298
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Table  3  Differences  in  the  intentions  and  perception  of
pregnant  women  toward  postpartum  care  through  the  provi-
sion of  leaflets  in  the  Katobengke  health  center  area.

Variable  p-value

Intentions
Pretest  1---pretest  2  0.023*
Pretest  1---pretest  3  0.115*
Pretest  2---pretest  3  0.975*
Posttest  1---posttest2  0.157*
Posttest  1---posttest  3  0.109*
Posttest  2---posttest  3  0.180*
Pretest  2---posttest  1 0.003*
Pretest  1---posttest  3 0.008*

Perceptions
Pretest  1---pretest  2  0.025**

Pretest  1---pretest  3  0.222**

Pretest  2---pretest  3  0.568**

Posttest  1---posttest  2 0.058**

Posttest  1---posttest  3 0.053**

Posttest  2---posttest  3 0.003**

Pretest  2---posttest  1 0.019**

Pretest  1---posttest  3 0.000**

* Wilcoxon rank test.
** Paired t-test.

Table  4  Effect  of  giving  leaflets  on  intention  and  percep-
tion based  on  characteristics  of  respondents.

Characteristics  of  respondents  p-value

Intentions  Perceptions

Age  (years)
20---35  0.005*  0.000**

>35  0.317*  0.070**

Education
Elementary  0.317*  0.111**

Junior  High  School  0.180*  0.006**

Senior  High  School  0.039*  0.031**

Undergraduate  0.109*  0.001**
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there  is  an  effect  of  giving  leaflets  to  the  intention  variable
(p  =  0.005)  and  perception  (p  =  0.000)  with  the  age  category
ighest  at  the  first  post-test  (35.92).  The  lowest  minimum
core  is  in  the  first  pretest  (22)  and  the  highest  in  the  first
ost-test  and  the  second  post-test  with  a  score  of  31.  The
aximum  score  decreases  before  the  intervention  and  is  sta-
le  with  a  score  of  40  after  the  intervention.  The  details  can
e  seen  in  Table  2.

nalysis  of  differences  in  the  intentions  and
erceptions  of  pregnant  women  toward
ostpartum  care

he  difference  before  and  after  the  intervention  is  made
y  comparing  the  test  results  in  the  second  pretest  and  the
est  results  in  the  first  post-test  because  both  have  the  high-
st  average  score.  The  duration  of  effect  of  giving  leaflets
n  changes  in  the  respondents’  intention  and  perception
f  postpartum  care  can  be  determined  by  comparing  the
esults  of  the  test  at  the  first  pretest  and  the  results  of  the
est  at  the  third  post-test.

Statistical  test  results  according  to  Table  3  show  that
n  the  intention  variable,  there  is  an  increase  in  the  value
efore  and  after  the  intervention  according  to  the  results  of
he  measurement  of  the  second  pretest  and  the  first  post-
est  (p  =  0.03  <  0.05)  meaning  that  there  is  an  effect  of  giving
eaflets  to  positive  changes  in  intention.  In  repeated  mea-
urements  shown  in  the  first  pretest  and  third  post-test,
here  is  an  increase  (p  =  0.008  <  0.005),  meaning  that  there
s  a  change  in  intention  and  persists  for  a  long  time.

In  the  perception  variable,  it  is  obtained  that  there
re  differences  before  and  after  the  intervention,  accord-
ng  to  the  increase  in  the  results  of  the  second  pretest
nd  first  post-test  (p  =  0.019  <  0.05).  Measurements  repeated
t  the  first  pretest  and  third  post-test,  there  is  a  change
p  = 0.000),  meaning  that  there  is  an  influence  of  giving
eaflets  on  perception  and  lasting.  Differences  in  intentions

nd  opinions  before  and  after  the  intervention  are  presented
n  Table  3.

2
l

* Wilcoxon rank test.
** Paired t-test.

nalysis  of  the  effect  of  giving  leaflets  on  intention
nd perception  based  on  respondent
haracteristics

nalysis  of  the  effect  of  giving  leaflets  on  changes  in
espondents’  perceptions  and  intentions  based  on  the  char-
cteristics  of  the  age  and  education  level  of  the  respondents
as  carried  out  using  the  highest  average  scores  from  the
easurement  results  before  and  after  the  intervention,

amely  the  second  pretest  and  first  post-test.  The  details
an  be  seen  in  Table  4.

Based  on  the  age  category,  the  statistical  test  shows  that
0---35  years.  At  the  education  level,  it  shows  that  giving
eaflets  only  affects  the  intention  of  respondents  with  a
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high  school  education  level  (p  =  0.039)  while  for  perception,
leaflet  giving  has  more  influence  on  respondents  with  junior
high  school  education  level  (p  =  0.006),  senior  high  school
(p  =  0.031),  and  undergraduate  level  (p  =  0.01).

Discussion

The  postpartum  period  is  the  riskiest  in  the  pregnancy
process;  about  60%  of  maternal  deaths  occur  during  the  post-
partum  period.  The  problem  from  the  past  until  now  is  the
awareness  of  mothers  in  conducting  postpartum  care  and
is  not  consistent  with  the  continuity  of  care  performed.9,10

Support  is  needed  in  the  form  of  education  and  assurance
that  the  availability  of  information  is  sufficient  to  encourage
intentions  and  positive  perceptions  in  accessing  postpartum
care.  One  way  to  provide  information  support  is  through
health  education  through  leaflet  media.

The  advantages  of  leaflets  are  that  they  are  comfortable,
inexpensive,  and  can  be  stored  for  a  long  time  to  read  again.
Leaflets  are  an  effective  choice  in  ensuring  the  availability
of  information  for  mothers.11 Interventions  in  giving  leaflets
to  pregnant  women  in  this  study  affect  positive  changes  in
intention  and  perception  in  postpartum  care.

One’s  behavior  is  generally  preceded  by  an  intention
that  describes  one  element  of  a  person’s  behavior.12,13 The
stronger  the  intention,  the  higher  the  chance  for  the  behav-
ior  to  occur.  However,  in  the  process  of  forming  behavior,
intentions  can  change  at  any  time,  where  this  is  influenced
by  various  factors  such  as  the  availability  of  information.

This  research  shows  that  giving  leaflets  can  strengthen
the  intention  of  mothers  in  conducting  postpartum  care.
After  giving  the  leaflet,  there  is  an  intention  that  appears
and  lasts  sometime  after  the  intervention  is  carried  out.

Research  in  line  with  this  study,  conducted  on  161  preg-
nant  women  in  the  practice  of  antenatal  perineum  massage
obtained  results  that  the  level  of  intention  to  perform
massage  treatments  was  higher  in  the  target  group  leaflet
(31.3%)  while  in  the  smartphone  website  group  was  29.6%.14

Other  studies  have  concluded  that  counseling  and  leaflets
given  in  the  prenatal  period  increase  awareness  of  women  to
use  modern  postpartum  contraceptive  treatment  methods.
The  most  important  thing  is  to  provide  enough  education
and  information  to  contribute  to  the  mother’s  intention  to
perform  postpartum  care  including  contraception.8

One  factor  related  to  the  use  of  post-natal  care  is  the
age  of  the  mother  during  childbirth.15 One  factor  related  to
the  use  of  post-natal  care  is  the  age  of  the  mother  during
childbirth.15 Mothers  aged  20---35  years  are  more  likely  to
have  strong  intentions  because  it  is  associated  with  a  pro-
ductive  period  in  a  woman’s  reproductive  phase.  It  can  be
assumed  that  a  mother  at  the  age  of  <35  years  is  more  pre-
pared  to  welcome  the  process  of  pregnancy  than  mothers
with  age  >35  years.  Therefore,  they  have  more  intention  to
carry  out  postpartum  care.

There  is  a  relationship  between  recent  education  to  carry
out  postpartum  visits,  a  high  level  of  education  that  sup-
ports  the  reception  of  appropriate  information.16 The  level

of  education  is  correlated  with  the  process  of  internalizing
information,  as  this  study  shows  that  there  is  an  influence
on  the  provision  of  leaflets  on  the  intention  of  respondents
with  advanced  education  levels  (p  <  0.05).
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The  domain  of  behavior  is  not  the  only  intention  but  also
erception;  the  two  domains  are  closely  related  to  the  for-
ation  of  behavior.  Women’s  perception  of  the  quality  of
aternal  care  is  influenced  by  the  data  collected.  An  opin-

on  is  a  form  of  understanding  of  information  obtained  that
orms  a  belief  in  individuals  to  have  postpartum  care.  The
rovision  of  clear  and  appropriate  information  by  health
orkers  is  the  right  way  to  change  the  wrong  perception

hat  mothers  have.17

Giving  leaflets  can  improve  and  change  the  perception
f  mothers  to  be  positive  in  postpartum  care.  Changes  in
aternal  perceptions  after  leaflets  are  in  line  with  research

onducted  in  Bangladesh,  which  proves  that  the  use  of
sma’s  story  leaflets  has  an  impact  on  postpartum  women’s
erceptions  of  contraceptive.18

The  perception  of  the  seriousness  of  health  problems  that
nfluence  where  mothers  will  postpartum  care.  Leaflet  inter-
entions  affect  maternal  perceptions  about  the  selection  of
ostpartum  services  that  will  be  used  at  the  time  of  delivery.
hrough  education  and  providing  health  information,  behav-

oral  change  interventions  will  help  change  the  conservative
erceptions  of  modern  midwives  by  pregnant  women.19

The  process  of  receiving,  selecting,  and  interpreting
nformation  in  the  formation  of  perceptions  is  subjective.
emographic  factors  will  play  a role  in  shaping  the  percep-
ion  of  performing  health  care.

As  found  in  this  study,  there  was  an  effect  of  giving
eaflets  about  postpartum  care  to  mothers’  perceptions  of
he  respondents’  age  and  education  level.  The  results  of  this
tudy  indicate  that  respondents  in  the  age  group  20---35  have

 more  positive  perception.  The  perception  of  the  selection
f  postpartum  services  is  related  to  the  beliefs  and  personal
xperiences  of  the  mother.19 This  is  similar  to  the  inten-
ion.  At  this  age,  it  is  generally  the  first  experience  of  giving
irth  so  that  no  personal  experience  can  give  rise  to  nega-
ive  perceptions.  At  this  age,  a  woman  will  receive  all  the
nformation  obtained  and  will  affect  her  perception  of  treat-
ent.  The  right  information  will  form  a  positive  perception.
The  intention  and  perception  are  both  related  to  the

evel  of  further  education.  The  higher  the  education  level  of
espondents,  the  better  the  intention  and  perception  about
ostpartum  care  after  giving  leaflets.  Education  is  related
o  maturity  in  thinking  and  responding  to  any  information
hat  is  around  it.  Perceptions  about  the  need  for  post-
atal  care  services  are  positively  correlated  with  maternal
ducation.20

onclusion

he  research  found  that  there  was  a  change  in  intention
nd  positive  perception  and  lasted  a  long  time  in  pregnant
omen  before  and  after  giving  leaflets  about  postpartum
are.  Changes  in  intentions  and  positive  perceptions  are
reater  in  pregnant  women  with  age  groups  20---35  years  and
dvanced  education  level.
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