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@ Abstract
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Objective: This research aims to determine the social determinant factor related to the life quality of pregnant
women in Polewali Mandar district.

Method: The research was conducted in July to December 2018 using a cross sectional study design.
Sampling by sampling proportional random sampling with 399 peoples distributed in 3 districts and it is
analyzed with multivariate logistic regression by backward elimination method.

Results: Mother aged 20-35 years (Adjusted Odds Ratio (AOR): 1.75 [1.15-2.66]), income over or equal
to Regional Minimum Wage (Rp. 2.017.780) (AOR: 1.66 [1.01-2.73]) adequate information access (AOR):
1.89 [1.22-2.94]), domiciled in urban arfg}s (AOR: 1.95 [1.27-2.99]) and those who have health insurance
(AOR: 2.42 [1.417-4.126]) tend to have a better quality of life.

Conclusion: Life quality of pregnant women is influenced by maternal age, income, access to information,
domicile and health costs. Therefore, women should be pregnant at an age that is not at risk and to maintain
and improve the life quality of pregnant women, itis very important for pregnant women to be given adequate
access to information, a good socio-economic environment and health insurance. This is a responsibility of
family and needs to be supported by government policy.

Keywords: Social determinant, quality of life, pregnant mother, access to information.

Introduction with a low-ANC globally; only 64% of women receive
four or more antenatal (prenatal) treatments during their
pregnancy. Though this ANC can reduce and prevent
high maternal mortality rates. Therefore, we need
quality health care for pregnant women.' Pregnancy
care requires equal and affordable health resources,’but
Correspondence Author: in reality it is not evenly distributed and not affordable.
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In the Wﬂd- WHO estimates that there are 303.000
women died due to pregnancy causes, 2.7 million babies
die during first 28 days of life. This condition is associated

The life quality ofaregnant women is related to
education, income, but based on data from the Central
Statistics Agency of West Sulawesi in 2015 shows
the low level of education as seen from the number of
school dropouts aged 16-18 or not yet school 36%, and
dependency is still high (56.74%)°. The life quality of




mothers and children is ]ary determined by early
and comprehensive efforts. Health-related quality of
life (HRQOL) has become increasingly recognized as
an important result of medical care over the past two
decades.* In this research, the quality of life includes
relativity and it is influenced by various factors such as
expectations, life attitudes, physical, psychological and
social effects, adequate and appropriate care, sufficient
information, accessing health facilities and equal
adequacy sources.’

Until maternal mortality is still
it is estimated 830 women died everyday due to
complications of pregnancy or childbirth around the
world. As much 99% of all maternal deaths occur in
developing countries. Almost all of these deaths are
related to low resources. and most can be prevented.®
Inequality as occur in West Sulawesi based on HDI
in 2017, 64.3 ranked 31 after West Papua, Papua and
NTT. While, the lowest HDI by district is Polefhli
Mandar are 62.35. This condition raises problems as a
social determinant of health, especially for maternal and
child health. As a result the maternal mortality rate is
still high’. Several studies related to the life quality of
pregnant women have been conducted, but with different
determinant and especially in Indonesia it is rarely done.
This research was aimed to determine the health social

now,

determinants associated with the life quality of pregnant
mother in Polewali Mandar district.
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Table 1. Characteristics of respondent
Yariable Category Amount Yo
<20 yrs 36 9.0
Ages 20-35 yrs 306 76.7
=35 yrs 57 14.3
Never school 8 2.0
Not Elementary School 25 6.3
) Elementary Scholl 101 253
Education - -
Junior High School 92 23.1
. Senior High School 114 28.6
high, ,
Academy/College 59 14.8
Housewives 351 88.0
Trader 16 4.0
Private Employee 2 5
Occupation Public Servant/ Army/
Police ’ 1 28
g o | o |
Bugis 64 16.0
Java 2 0.5
Mandar 303 75.9
Ethnic Pannei 2 0.5
Patinjo 1 0.3
Pattae 20 5.0
Toraja 7 1.8
Status of Anemia 104 26.1
anemia Not anemia 205 73.9
Quality of Low 193 483
Life High 206 51.6

Method

This research was conducted in July to December
2018 by using a cross sectional study design. Sampling
by cluster proportional random sampling. The sample
was 399 pregnant mother distributed in 3 sub-districts in
Polewali Mandar, namely Polewali, Pambusuang, Bulo.
Data analysis uses multivariate logistic regression.

Result

Table 1 shows the characteristics of respondents.
Most respondents at not risk on ages (20-35 years)
(76.7%), more high school education (28.6%), generally
they were not working or only housewives by 88.0.
Furthermore, the dominant ethnic is Mandar (75.9%)
and in general pregnant women do not have anemia
(73.9%). The quality of pregnant mother tends to be
almost equal in number between those who have high
and low quality of life.

Table 2 shows that mothers aged 20-35 years
(Adjusted Odds Ratio (AOR): 1.75 [1.15-2.66]), income
over or equal to Rp. 2.017.780 (AOR: 1.66 [1.01-2.73])

domiciled in urban areas (AOR: 1.95 [1.27-2.99]) and
have health insurance (AOR: 2.42 [1,417-4,126]) tends
to have a better quality of life.

Table 2. Analysis of the Effect of Social Determinant
Factor on the Life Quality of Pregnant Women in
Polewali Mandar District

_alltivariate Logistic Regression
Variable Adjusted Odds Ratio
P value
(AOR) 95% CI
Age (Year)
< 20 and =30 Ref.
0.008
20-35 1.754(1.16-2.66)




most of women die are laborers or farming workers
in other countries. Some of them are migrant workers
and even work until the last month of their pregnancy.
Economically, employment is able to empower women
to take responsibility for their health and facilitate access
to health facilities'*. Therefore, income as comes from
mother can affectthe life quality of pregnant women'®.
The results of research indicate that most pregnant
women do not work and only as housewives. As a
result, they do not have authority in obtaining health
services, so the quality of life is below as expected. They
with high levels of education will increase maternal
knowledge, increase self-confidence and also increase
awareness related with the use of health resources in the
community for maternal health!”. However, it is found
different in this study in which education does not affect
the life quality of pregnant women. It can occur due to
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Multivariate Logistic Regression
Variable Adjusted Odds Ratio
P value
(AOR) 95% CI
Income (IDR)*
Low (less than IDR Ref
2.017.780)** :
High (IDR 2.017.780 0.004
ig 2.017. A

and higher) 1.66(1.01-2.73)
Access to information
Low Ref.

0.005
Adequate 1.89(1.22-2.94)
Domicile
Rural Ref.

0.002
Urban 1.95(1.27-2.99)
Health Cost
Do not have health .
. Ref.
insurance 0.001
Have health insurance 242(1.4174.126) other important factors.

*IDR=Indonesian Rupiah (1 IDR=0.000072 USD on 11" Juli
2018), ** Regional Minimum Wage : IDR 2.017.780

Discussion

The problem of physical and psychological health
for pregnant mother, childbirth, post-partum and
breastfeeding were included as risks in pregnancy and
childbirfthat may arise and have a significant effect on
the life quality of n‘ghersg, The social determinant of
health is a condition in which people live and work, and
this condition affects their chances to liveh a healthy
life. In March 2005, WHO established the Commission
on Social Determinants of Health’. The commission
records determinants such as child development, sex,
urbanization, employment, health systems, measurement
and evidence, globalization, and social exclusion, as
centers for addressing health inequalities as prevail in
the world!’. Most respondents give birth at age 20-35
years which is very good for mother. Therefore, the age
of pregnant mother determinetheir quality of life! 213,

WHO emphasize to avoid four fooin a pregnancy
namely foo young (pregnancy <20 years), foo old
(pregnancy> 35 years), too many children (over 4) affl
too close (pregnancy distance <2 years).As many 78 of
124 of women who died were very young, less than 25
years old. Furthermore, 26 them were aged between
16 and 20 years and nearly 40% of women died during
their first pregnancy and another 38% during the second
or third pregnancy. At the other end of the spectrum are
older women with a history of several pregnancies'®.
In additionbeing responsible for their daily household,

Health education media are all means or efforts
to show messages or information to be conveyed by
communicators, both print media, electronic and outdoor
media, so that the target can increase their knowledge
and ultimately it is expected can change their behavior
towards positive health'®, One cause of efforts to control
anemia in pregnancy must begin by providing health
education for pregnant women and their partners, which
reinforces mother statements during antenatal care'®, As
results of distributing leaflet media as information can
increases the understanding of pregnant women about
high-risk pregnancies such as obstetric complications,
bleeding and preeclampsia. Therefore, it is necessary
to develop promotional media to increase high-risk
knowledge®. Coupled with the development of social
media is very useful to change health behavior®!.
Some pregnant mother states that general complaint of
pregnancy as a barrier to accessing health information.
Several complaints that are often noted by respondents
such as nausea and vomiting that can disrupt their daily
routine activities. Some pregnant women also state that
fatigue, and sleep problems and followed by lethargy
throughout the day, so they do not have time to access
information. Similar results were also found in this
research, high media access tend to be a good quality of
life than opposite.

Life quality of pregnant women in urban areas is
better than rural areas. Generally, the rural women are
considered to have poor health and higher mortality.
This is because rural areas have poor access to perinatal
care. In general, health resources are concentrated in
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densely-populated urban areas, while rural women tend
to suffer from both their health and ]ty]e, Asresult of
Nasem’s(2011) research found that role limitations due
to physical problems, perceptions of general health and
alsodue to emotional problems had a significantly lower
score in rural women compared to urban women®. In
this research, domicile has relation with the quality of
life, mothers who live in remote areas oftexperience
severe vulnerability. The availability and utilization of
reproductive and child health services waries widely
from country to country. It is important to understand
the extent of poor and non-poor gaps in urban areas
across the country apart from their urban poverty®.

The level of public policy and financing, according
to Egan et al.,(2008) that social protection mechanisms
and national health insurance schemes targeting
marginalized populations, so that all groups can be
reached. If a health system develops organically
without government supervision, they can even provide
services or support facilities for urban health services
in remote rural areas. In this research, they had health
financing both independently and those receivind34,
Also, in this research the available financing is related
to quality of life. For the life quality of mothers to be
better,it is expected to improve prenatal care, one of
them by considering insurance factors that still need
to be improved, as happened to low-income African-
American women. It is intended to reduce limitations in
obtaining health services>.

Conclusion

As result and discussion mentioned earlier, it can
be concluded that the life quality of pregnant women
is influenced by maternal age, income, access to
information, domicile and health costs. Therefore,should
be the women to become pregnant at not risk age (20-
35 years) and to maintain and improve the life quality
of pregnant women, it is very important for pregnant
women to be given adequate access to information, a
good socio-economic environment and health insurance.
This is a family responsibility and needs to be supported
by government policy.
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