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Abstract

pregnant women in Indonesia.

negatively correlated with traditional beliefs (p < 0.001).

services that they received.

Background: Every year, nearly half a million women and girls needlessly die as a result of complications during
pregnancy, childbirth or the 6 weeks following delivery. Almost all (99%) of these deaths occur in developing
countries. The study aim was to describe the factors related to low visits for antenatal care (ANC) services among

Method: A total of 145 of 200 married women of reproductive age who were pregnant or had experienced birth
responded to the questionnaire about their ANC visits. We developed a questionnaire containing 35 items and
four sections. Section one and two included the women'’s socio demographics, section three about basic
knowledge of pregnancy and section four contained two subsections about preferences about midwives and
preferences about Traditional Birth Attendant (TBA) and the second subsections were traditional beliefs. Data were
collected using a convenience sampling strategy during July and August 2010, from 10 villages in the Tanjung
Emas. Multiple regression analysis was used for preference for types of providers.

Results: Three-quarter of respondents (77.9%) received ANC more than four times. The other 22.1% received ANC
less than four times. 59.4% received ANC visits during pregnancy, which was statistically significant compared to
multiparous (p = 0.001). Women who were encouraged by their family to receive ANC had statistically significant
higher traditional belief scores compared to those who encouraged themselves (p = 0.003). Preference for TBAs
was most strongly affected by traditional beliefs (p < 0.001). On the contrary, preference for midwives was

Conclusions: Parity was the factor influencing women's receiving less than the recommended four ANC visits
during pregnancy. Women who were encouraged by their family to get ANC services had higher traditional beliefs
score than women who encouraged themselves. Moreover, traditional beliefs followed by lower income families
had the greater influence over preferring TBAs, with the opposite trend for preferring midwives. Increased
attention needs to be given to the women; it also very important for exploring women'’s perceptions about health

Keywords: Pregnant women, Traditional birth attendant and traditional beliefs

Background

According to the United Nations Millennium Develop-
ment Goals [1], every year, at least half a million women
and girls needlessly die as a result of complications dur-
ing pregnancy, childbirth or the 6 weeks following deliv-
ery. Almost all (99%) of these deaths occur in
developing countries.
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Reproductive health is a priority program for all the
Southeast Asia Regional countries, including Indonesia,
a developing country, where maternal mortality con-
tinues to be a major problem. According to a World
Health Organization (WHO) report [2], the Indonesia
Maternal Mortality Rate (MMR) continues in the high
range of 420/100,000 live births, while coverage of births
assisted by skilled providers is still low. The deaths are
due mainly to five major causes: hemorrhage; followed
by eclampsia, infection (sepsis), abortion complications
and obstructed labor [3]. Other issues compounding
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maternal mortality are lack of knowledge and prepared-
ness about reproductive health in the family, community
and health providers. Also there are inadequate numbers
of reproductive health specialists to manage complicated
pregnancies and deliveries and there is inadequate qual-
ity and access to all levels of obstetric care and other
reproductive health service.

To prevent unwanted outcomes of pregnancy, antena-
tal care (ANC) is the most important method for detect-
ing pregnancy problems in the early period [4]. ANC is
a critical element for reducing maternal mortality, and
for providing pregnant women with a broad range of
health promotion and preventive health services [5].
One of the most important functions of ANC is to offer
health information and services that can significantly
improve the health of women and their infants. ANC is
also an opportunity to inform women about the danger
signs and symptoms for which immediate assistance
should be sought from a health care provider [6]. The
numbers of ANC visits vary depending on the country.
In Western Europe, North America and many other
countries ANC includes 12-16 visits to health care ser-
vices by the pregnant woman, as well as provider visits
to her home [7]. Even so, the WHO and the Indonesia
government recommended a minimum of four ANC vis-
its for a woman with a normal pregnancy; that is one
visit each in the first and second trimester, and two vis-
its in the third trimester (1-1-2 frequency). Unfortu-
nately, the actual number of visits does not always reach
the recommended number of minimum visits, signaling
a need for closer examination of causal factors.

The number of ANC visits varies within Indonesia.
Surveys indicated that the 1-1-2 frequency was more
likely to be completed by urban women (72%) compared
to rural women (57%) [8]. Based on WHO statistics [2],
only 81% of the women in Indonesia attended the
recommended four antenatal visits.

The percentage of pregnant women who received
ANC services in Indonesia particularly on the island of
Java (1997), receiving at least one visit, was higher
(82.3%) compare to islands outside of Java (West Nusa
Tenggara, Maluku and Irian Jaya) (65.9%). Half of the
women received less than the 1-1-2 frequencies and of
those only 60% received the standard care such as mea-
surements of weight, height, blood pressure, weight of
womb, tetanus toxin injection and given iron tablets [9].

A review of studies from various countries indicates
that the ANC utilization rate is still low due to many fac-
tors that need to be examined such as socio-demographic
features, knowledge of social support and ANC services
[10]. Maternal and child welfare is not only related to
health services provided by government and private orga-
nizations, it is also related to women as mothers
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including their education, economic status, culture,
environment, and professional development [11]. For
example, a study in Xien Khouang Province, Lao PDR
[12] showed that significant predictors of ANC utilization
were level of education, income, knowledge, attitude, dis-
tance to service, availability of public transportation, cost
of transportation, and cost of services.

Furthermore, in many developing countries a Tradi-
tional Births Attendant (TBA) is still the dominant per-
son, especially in rural areas. Tugiminize in Uganda [13]
found that the TBA was popular with pregnant women
for a number of reasons such as not being expensive,
similar beliefs, tolerant and kind. In addition, some of
the reasons for high antenatal visit drop-outs in Maluku,
Indonesia were: women perceived the need for the mid-
wife only if there was a problem; women were more
comfortable with a TBA because she spent more quality
time with them and used a barter system for payment;
women feared they could not afford to pay the price of
the health center midwives; and women didn’t have con-
fidence in the new village midwives because they were
often young, unmarried, and inexperienced [14].

Inadequate access and under-utilization of modern
health care services were major reasons for poor health
in developing countries [15]. To improve planning and
provision of ANC in a specific setting it is important
first to be able to characterize those women and their
families not receiving adequate care. Few studies with
that perspective have been conducted in developing
countries including Indonesia.

Statement of the problem

ANC is a necessary component of maternal health in
order to identify complications and danger signs during
pregnancy. Regular ANC visits can provide some bene-
fits for the women such as a strong relationship between
women and the health care provider that can result in
reducing complications during pregnancy. Women in
rural areas in Indonesia tend to receive less ANC visits
than urban women. This study was needed to find the
key factors involved in why women in rural areas could
not or do not go to ANC.

Purpose

To describe the factors related to low utilization of ANC
services among pregnant women in a rural area in
Indonesia.

Methods

Design of the study

A descriptive design was used for identifying factors of
why women do not take advantage of appropriate ANC
services.
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Setting and samples

Setting

Tanah Datar is a regency (local government unit) of
West Sumatera province of Indonesia. The regency is
divided into 14 districts and has a total population of
334,000. Each district has a Public Health Centre (PHC)
responsible for the sub districts and their village level
midwifery clinic. The researcher selected the PHC Tan-
jung Emas based on convenience sampling. The research
data was collected in 10 villages of the 14 villages of
Tanjung Emas, during July and August 2010. The
researcher invited 14 village midwives in this area and
requested their cooperation. Four village midwives
refused to participate in this study. Midwives distributed
questionnaires after receiving training from the
researcher.

Sample

Potential participants were 200 women selected under
the following conditions: married women who were
pregnant or had experienced birth; living in the village;
able to communicate in the Indonesian language; and
living with their nuclear family or extended family.

Instrument

The researcher developed a questionnaire containing 35
items, based on the PRECEDE-PROCEED Model (PPM)
[16]. It was translated from English into Indonesian as a
language familiar to most Indonesians.

This questionnaire contains four sections. Section one
and two included women’s socio demographics factors
such as age, living situation, health insurance status, edu-
cation, mode of transportation to health care, distance to
health care, employment and history of pregnancy.

Section three contained about women’s basic knowl-
edge of pregnancy questions. It consisted of eight items
(see Table 1) scored as ‘1’ for yes and ‘0’ for no, yielding
a maximum of 8 points to a minimum of zero. Each
subject’s total score was converted into a mean. The
highest mean indicated superior knowledge, while the
lowest mean was treated as inferior knowledge. For pur-
poses of this study knowledge meant the fact or
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condition of knowing something with familiarity gained
through experience.

Section four contains two subsections. The first is
about preferences for ANC (total of 22 items). Prefer-
ence for TBAs consisted of 12 items and preference for
midwives consisted of 10 items. Women were asked to
indicate their preference using a 5-point Likert-type
scale: 1) strongly disagree, to 5) strongly agree. The
higher the points the more they preferred the TBA.
Lower points indicated a preference for midwives. Sev-
eral reverse items were included. To prefer a TBA
meant that a woman was more likely go to a TBA for
ANC rather than to a trained midwife. The second sub-
section asked about traditional beliefs related to ANC
and consisted of five questions using a 5-point Likert
-type scale. The higher score meant that women wel-
comed traditional beliefs from her community.

Procedure
The researcher and trained assistant researcher distribu-
ted the questionnaires to the midwives in the villages
who had recruited women meeting the eligibility criteria.
The midwives provided them with the informed consent
information.

Questionnaires and informed consent forms were col-
lected by the midwives and returned to the assistant
researcher.

Data analysis

The questionnaire used in this study had 35 items devel-
oped from the PPM and an appropriate sample size of
over 140. Non-parametric statistics: means, medians,
quartiles and percentages were used for descriptions. Chi
square, T-test and F-test were used for comparing knowl-
edge scores, traditional belief scores, and TBAs scores
and midwives or nurses scores between subgroups from
different demographics and socio economic statuses.
Multiple regression analysis was conducted with section
four (preference for types of care provider). All tests were
two tailed with a p value of < 0.05 considered significant.
SPSS ver.17.0 was used for data analysis.

Table 1 Basic knowledge of pregnancy questionnaire by number of women responding correctly in rural area of

Indonesia, 2010 (N = 145)

Basic knowledge of pregnancy No. of subject with the correct answer %
Antenatal care is important to check my condition during pregnancy (true) 142 979
The first antenatal care examination must be done within the 3 months (true) 121 834
Eating more iron containing food during pregnancy can prevent anemia (true) 137 944
Pregnant women need a supply of calcium (true) 144 993
Pregnant women must have their blood pressure checked during pregnancy (true) 143 98.6
Headache is normal sign during pregnancy (false) 55 62
Pregnant women needs to go to hospital when they have high blood pressure (true) 130 89.6

Bleeding during pregnancy is common and you don't have to worry about it (false) 17 88.3
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Ethical consideration

The Ethics Review Board of St. Luke’s College of Nur-
sing Tokyo, Japan (approval number: 10-023) approved
the study. In addition Badan Kesatuan Bangsa, Politik
dan Perlindungan Masyarakat West Sumatera Province
(N0.B.070/864/WAS-BKPL/2010) and Badan Kesatuan
Bangsa, Politik dan Perlindungan Masyarakat Regency
of Tanah Datar (No. 070/354/KBPLM/2010) provided
approval.

Results

Of the 200 questionnaires distributed, 147 (73.5%) were
returned and after questionnaires with incomplete data
were excluded, 145 remained for the final analysis. In
keeping with the trend of previous studies about what
influences antenatal clinic visits, items in the question-
naire are referred to as factors and should not be con-
fused with the term factors resulting from scale
development.

Characteristics of women

The average age of the women was 29.7 years (SD =
5.6). The majority of the sample was age 21 to 34
(75.9%) and 22.1% of women 35 or older. All of the
women were Muslim. Most of the women lived with
their husbands (94.5%). Sixty-six percent of the women
had more than two children and 31% were experiencing
their first pregnancy. Living in an extended family were
52.4% and 47.6% lived in a nuclear family. A majority of
the women (65.5%) finished secondary education and
only 34.5% finished basic education. However, the
majority of the women (74.5%8) did not work, and only
11% worked in the farming sector.

More than half of the women (55.9%) used public
transportation for ANC visits. The average distance
from their home to hospital was 1,570 m (SD = 2,009,
M = 1,000). The number of women who were encour-
aged by their family to receive ANC (44.8%, n = 65) was
almost same compared to those who encouraged them-
selves (55.2%, n = 80). Only 13.1% of respondent used
ASKESKIN (health insurance for poor families) as their
usual health care payment and the majority were self
pay (86.9%). Midwives assisted 65.5% of the women
while TBAs assisted only 3.4%. The government hospital
was chosen for delivery by (44.1%), followed by village
midwives practice (29.0%), and private hospitals (18.6%).
There were no statistically significant differences com-
paring women’s socio-demographic.

Scores of knowledge, traditional belief, preference for
TBAs and preference for midwives

The questionnaire used in this research had four sec-
tions; (1) knowledge, (2) traditional beliefs, (3) prefer-
ence for TBAs and (4) preference for midwives. The
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average mean score of basic knowledge was 7.1 out of 8
(SD = 8.8) range of 5-8. Traditional belief mean score
was 10.31 out of 25 (SD = 2.61) range 5-21. Preference
for TBAs mean score was 25.52 out 60 (SD = 7.25) with
a range 12 to 50. Preference for midwives mean score
was 36.84 out 50 (SD = 4.45) with a range 14 to 46.

Basic knowledge of pregnancy

The majority of subjects scored highly in the knowledge
section (Table 1). Most of the subjects gave the correct
answer to items on basic health knowledge. In seven out
of eight items, women answering correctly was over
80%: “ANC is important”, “eating iron containing food
prevents anemia, “pregnant women need calcium”,
“pregnant women must have their blood pressure
checked”, “pregnant women need to go to the hospital if
they have high blood pressure” and “bleeding is a nor-
mal sign during pregnancy (false)”. However, for the
item “headache is normal sign during pregnancy (false)”,
only 62% answered correctly.

Distribution of ANC visit during pregnancy
The Indonesia government recommends ANC four
times during pregnancy. Nearly 80% (77.9%) of respon-
dents received ANC more than four times. The other
22.1% received ANC less than four times.

The researcher divided the sample into two groups for
analysis: women who had less than four ANC visits and
women who had four or more ANC visits. Women aged
21 to 34 were more likely to receive less than four ANC
visit (87.5%) compared to those who were over 35 years
old. As a group primiparous received less than four
ANC visits, which was statistically significant compared
to multiparous (p = 0.001). Women who finished basic
education tended to receive fewer than four ANC visits
compared to women who finished secondary education
(p = 0.07). Women who accessed ANC services by walk-
ing were more likely receive less than four ANC visits
compared to women who used transportation (p =
0.069). See Table 2 for specific details.

Factors related to the family income

The average monthly family income was Rupiah (Rp.)
831,034 (SD = 587,316) (1 USD = Rp. 9,070). This was
lower than the minimum wage of West Sumatra (Rp.
1,055,000).

Among the three factors which were significantly differ-
ent we found that: 1) The basic education group had
lower incomes than the secondary education group (M =
Rp. 591,000, SD = 343,99; M = Rp.957,368, SD = 679,954,
respectively, £ = 3.5, p = < 0.001), 2) Women who walked
to receive ANC had lower income compared to the other
group (M = Rp.703,125, SD = 486,718, M = Rp.932,098,
SD = 678,753, respectively, t = 2.27 p = 0.024),3) Not
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Table 2 Distribution of ANC visits during pregnancy by socio-demographic characteristics in rural area of Indonesia,

2010 (N = 145)

Less than 4 visits

4 or more visits

Total N = 145 (%) n=32 n=113 p value
Characteristic
Age (years) %
< 20 320 0 3(27)
21-34 110 (75.9) 28 (87.5) 82 (72.6) 0.193
> 35 32 (22.1) 4(12.5) 28 (24.8)
Parity
Primiparous 49 (33.8) 19 (594) 30 (26.5) 0.001
Multiparous 96 (66.2) 13 (40.6) 83 (73.5)
Mother’s education
Basic education 50 (34.5) 15 (46.9) 35 (31 0.070
Secondary education 95 (65.5) 17 (53.1) 78 (69.0)
Encouraged to get ANC
My self 80 (55.2) 15 (46.9) 65 (57.5) 0318
My family 65 (44.8) 17 (53.1) 48 (42.5)
Usual source of payment
Self pay 126 (86.9) 29 (90.6) 97 (85.8) 0.569
ASKESKIN 19 (13.1) 3094 16 (14.2)
Transportation mode to ANC
I ' walk 64 (44.1) 19 (594) 45 (39.8) 0.069
Public transportation 81 (55.9) 13 (40.6) 68 (60.2)
Complication during pregnancy
Yes 34 (234) 8 (25) 26 (23) 0816
No 111 (234) 24 (75) 87 (77)

No relationship was found between parity and demographic factors such as educational background, economic status, age and distance from hospital.

surprisingly, women who used ASKESKIN as their usual
source of payment revealed significantly lower incomes
compare to women who were self pay (M = Rp.407,894,
SD = 235,267; M = Rp.894,841, SD = 624,462, respectively,
t =3.35, p = 0.001).

Factors related to preference for TBA

Table 3 shows the scores of preference for TBA which
were analyzed between women’s choice about delivery
settings. It was found that women going to TBA ("yes”
group) (n = 32) had a significantly higher mean score
than the “never” group (M = 31.34, SD = 7.49; M = 23.87,
SD = 6.30, respectively, ¢ = -5.66, p < 0.000). Women who
chose the government hospital to deliver had a signifi-
cantly higher scores than women who delivered at the
village midwives practice and private hospital (F = 7.80, p
= 0.001). In addition, women who delivered with the
assistance of TBA, had a statistically significant higher
score compared to the others (¢ = 4.61, p = 0.011).

Encouragement to receive antenatal care

What factors were associated with encouraging women to
receive antenatal care? Data were divided into two
groups based on who encouraged the woman to seek

ANC services: self or family. The scores on the factors,
knowledge, traditional belief, preference for TBAs and
preference for midwives, were compared between
women who encouraged themselves and those who were
encouraged by their family. Knowledge and preference
for TBA was not significant. Interestingly, women who

Table 3 Factors related to preference for TBA in rural
area of Indonesia, 2010 (N = 145)

Factors n Mean SD t value or F p
value value
Going to TBA for care
Never 113 2387 630 -5.66 0.000
Yes 32 3134 749
Type of Hospital
Private hospital 27 2219 814 7.80 0.001
Village midwives 42 2386 508
practice
Government hospital 76 2762 7.34
Delivery assistance
Doctor 37 2435 7.5 4.61 0.011
Midwife 103 255 704
TBA 5 346 726
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were encouraged by their family to receive ANC had
statistically significant higher traditional belief scores
compared to those who encouraged themselves (M =
9.13, SD = 2.40), (t = 3.03, p = 0.003). On other hand,
women who encouraged themselves to go to ANC had
statistically significant higher score in preference for
midwives compared to those who were encouraged by
their family (M = 37.62 SD = 3.96; M = 35.89, SD =
4.85, t = 2.36, p = 0.019).

Multiple regression analysis
The results of multiple regression analysis are presented
in Table 4. Variables such as traditional belief, distance
to hospital and family income were significantly related
to a preference for midwives. Traditional belief made
the greatest contribution (f§ = -0.492, ¢ = 7.01, p <
0.001). Women’s age and knowledge were excluded.

Three items associated with preference for TBAs were
traditional belief, women’s age and family income with
traditional belief making the greatest contribution (8 =
0.432, t = 5.93, p < 0.001). This trend was the same as
preference for midwives. Regarding the preference for
TBAs, two items knowledge and distance to hospital
were excluded.

The results showed that traditional belief and family
income were influential for women who chose both pre-
ference for TBAs and preference for midwives.

Discussion

Antenatal care visit

The results showed that 77.9% women in the Tanjung
Emas area received more than the recommended mini-
mum number of pregnancy ANC visits, which was close
to the national average of 81% [2]. Compared to the
Indonesia Demographics Health Survey [17], 75.5% of
women in rural areas received ANC more than four
times, whereas in urban areas it was 89.9%. Our study
showed the same trend as the national survey. Other
studies found a somewhat different trend. While, Doctor
[18] reported that in Nigeria urban women also
attended more ANC visits (82%), than rural women

Table 4 Multiple regression analysis of preferences for
midwives and preferences for TBAs in rural area of
Indonesia, 2010 (N = 145)

Variable R?> Beta t p
value value
Traditional belief -0492 -701  0.000
Preference for Distance to 0328 -0176 -251 0013
midwives hospital
Family income 0.149 214 0034
Traditional belief 0432 593  0.000
Preference for TBAs ~ Women'’s age 0263 -0202 -277  0.006
Family income -0169 -231 0022
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(45%) Pallikadavath [19] found that in India about 60%
of rural women did not receive any ANC checkups dur-
ing their last pregnancy.

Our results indicated that the main predictor of receiv-
ing less than four ANC visits was parity. However, these
results are contrary to previous studies. Women with two
or more children receiving antenatal care were 20-40%;
lower compared to women with one child; [19] likewise
Trinch [20] found that women with three or more chil-
dren utilized less ANC. Similarly, Doctor [18] also
reported that women who had given birth to one child
had more ANC attendance than women with six or more
children. However, high parity was also found to be sig-
nificantly higher in women who did not attend ANC [21].

One possible explanation for the low ANC attendance
among primiparous was a lack of understanding con-
cerning the importance of ANC during pregnancy. This
study examined attendance only by primiparous or mul-
tiparous rather than by specific number of children.

An interesting finding was mothers with a low educa-
tion level were more likely to receive less than four
ANC visits, although it was not statistically significant
after adjusting for other factors. One reason was a small
sample size. Taguchi’s [22] study pointed out that higher
education levels of women were associated with greater
use of antenatal care in Indonesia Similarly, women’s
education consistently showed a positive association
with antenatal care check-ups through visits to a health
facility in all the states in India [19].

Basic knowledge of pregnancy

Many respondents misunderstood the falsely worded
item that “headache is normal sign during pregnancy”.
Likewise, in China [23] most women had knowledge
about maternal health care but some items they missed.
For the item “should pregnant women often check blood
pressure”, the majority answered correctly. Koblinsky
[24] reported that in Bolivia, Indonesia and Pakistan the
knowledge of danger signs was generally low; only 2-7%
of women knew that eclampsia (convulsions) was a com-
plication. In Gambia only 24.6% pregnant women were
aware that hypertension and, headaches were a danger
signs during pregnancy [25]. Only 7.9% women in India
received information regarding danger signs during preg-
nancy and 8.7% in Tanzania [19,26].

In any ANC visit women should be informed of the
signs of pregnancy complication. Only 19.6% women
who completed primary school and 41.7% women who
completed secondary school received information about
signs of pregnancy in Indonesia [16]. Education is con-
sidered to be one reason influencing adequate ANC ser-
vices among women in this area.

It is clearly a crucial problem, because the second
cause of maternal death in Indonesia is eclampsia. This
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means it is critical to provide health education programs
about the danger signs during pregnancy. Education is
believed to be the most powerful influencing factor to
increasing women'’s knowledge of a healthy pregnancy.
Our study suggests that developing an education plan
about danger signs is greatly needed.

Where did women prefer to seek health care provider
during pregnancy?

Our data indicated that women who preferred a TBA
chose a TBA to check her pregnancy and they chose the
government hospital as place of delivery. Titaley [27],
reported that the role of the TBA was considered essen-
tial especially in remotes areas, and indicates that the
women in developing countries especially in rural areas
preferred TBA to check their pregnancy. Women were
only seeking a professional health care provider if they
had some kind of complication during their delivery.

Our findings showed that traditional beliefs were posi-
tively correlated with preferences of TBAs. Similarly,
Koblinsky’s [24] study found that preference for TBAs
indicates tradition, because of TBA’s interpersonal skill,
special care, and respect for local customs. Likewise, the
study by Titaley [27] in three districts of West Java,
Indonesia using a purposive sampling method, focus
group discussion and in-depth interviews as data collec-
tion found that in some communities, members per-
ceived village midwives as too young and inexperienced,
whereas TBAs were more mature, patient and caring
compared with the midwife.

As expected, there was a strong association between
family income and preference of TBAs and preference
for midwives. This finding supports several other studies
that confirmed family income is one of the factors influ-
encing whether women decide to seek ANC [28]. In
Indonesia pregnant women with higher family incomes
had the highest percentage of adequate ANC utilization
[29]. Cost was one of the main reasons women stated
for using the services of TBA [27]. Poor women are
most at risk of maternal mortality due to their lack of
access to skilled care.

These findings indicate that women who held tradi-
tional beliefs need coaching in decision making about
how to manage a healthy pregnancy. Health profes-
sionals should understand and respect the women’s pre-
ferences then develop an educational plan during pre-
pregnancy. This is important especially for primiparous
and young women.

Traditional beliefs and encouraging factors related to
ANC visit

Traditionally, there has been discrimination towards
women in decision-making, access to resources such as
food, education and health care [30]. Many traditional
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communities across the country restrict a woman’s food
intake. Some women especially in rural areas agreed
that following the traditional belief was necessary.

Women who were encouraged by their family to seek
ANC had statistically significant higher traditional belief
scores. This study supports Aikawa’s [31] findings,
where the majority of pregnancy women were encour-
aged and supported by their husband or their family
members during pregnancy.

In Egypt, Indonesia, and Pakistan, beliefs include asso-
ciating eclamptic convulsions with supernatural causes
(e.g., spirit possession), requiring exorcism by faith hea-
lers rather than medical treatment [24].

Strong beliefs about the role of chance in determining
the health of an infant had discouraged pregnant
women from undergoing prenatal testing in Indonesia.
Pregnant women admitted that they took their family
advice without question because they trusted them and
they wanted their family to be happy with them [32].

This study found no relationship between fewer ANC
visits compared to traditional beliefs. It is possible that
the five items about traditional beliefs were too few and
additional items would increase the reliability and valid-
ity of questionnaire. There may also have been a selec-
tion bias because the subjects were recruited by village
midwives and they tended to recruit women who came
to their clinic. To explore information about the tradi-
tional belief context is more appropriate for further
investigation through in-depth interviews. Health care
providers should know the traditional beliefs of the
women for whom they provide care. This will enable
health care providers to have a more comprehensive
understanding of the women’s world view and they can
provide appropriate decision- making and education.
Encouragingly, better promotion of improving women’s
health will be an effective route to safe motherhood.

Limitations and future plan

Although this study was limited by a small sample size, a
researcher-developed questionnaire with minimal reliabil-
ity and validity testing and selection bias, the findings still
indicate some areas for attention. On the other hand, the
ambiguous question whether headache is a normal sign
during pregnancy needs to be a more clear statement if it
is to be used for the next study. Based on our findings,
psychometric development of the questionnaire and
increasing the sample size are needed to generalize find-
ings. Previous research has documented the need for
increasing awareness of women'’s health especially increas-
ing the number of ANC visits during pregnancy, interven-
tion such as health education and health promotion. What
this research contributes is a beginning understanding of
determinants of Indonesian women’s decision making so
that health education can be more effective.
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Conclusions

In conclusion, the results of this study confirmed that
parity was the main factor influencing women who
received less than four ANC during pregnancy. An
increased proportion attending ANC in pregnancy and
an increased number of visits especially for primiparous
women is important. Further, our study found that
women who were encouraged by their family had higher
traditional beliefs score. The results also indicated that
traditional beliefs followed by family income dictated
choice of care-giver. These findings were very important
for understanding and exploring women’s perceptions
about the health services that they received.

Acknowledgements

We are very thankful to the sub district health centre of Tanjung Emas, West
Sumatra for allowing us to conduct this study. We are also indebted to the
village midwives of the Public Health Community for helping us to collect
the baseline data. Finally, we would extend a special thanks to all the
respondents for their useful information and cooperation. We hope this
study will make a positive impact on their lives in the future. This work was
supported by St. Luke’s College of Nursing, Tokyo and Syarif Hidayatullah
State Islamic University, Jakarta. We are also grateful to the College for its
generous financial support and scholarly guidance. Finally, we would like to
thank Dr. Sarah E. Porter for her editorial assistance.

Author details

'St. Luke’s College of Nursing, Maternal Infant Nursing and Midwifery, 10-1
Akashi-cho, Chuo-ku, Tokyo 104-0044, Japan. *Syarif Hidayatullah State
Islamic University, Faculty of Medicine and Health Science, JI. Kertamukti
Pisangan Ciputat, Jakarta, Indonesia.

Authors’ contributions

YA and SH were responsible for the study conception and design and the
drafting of the manuscript. YA performed the data collection and YA and SH
performed the data analysis. Both authors read and approved the final
manuscript for submission.

Competing interests
The authors declare that they have no competing interests.

Received: 28 June 2011 Accepted: 21 February 2012
Published: 21 February 2012

References

1. United Nations 2009: The Millennium Development Goals Report. [http://
www.un.org/millenniumgoals].

2. World Health Statistics. [http://www.who.int/whosis/whostat/2008/en/
index.html].

3. UNFPA Indonesia 2011: (2"). Reproductive and maternal health. [http://
indonesia.unfpa.org/mmrhtm].

4. Nuraini E, Parker E: Improving knowledge of ANC among pregnancy
women in field trial in Central Java Indonesia. [http://http//www:
cababtratspku.org/google/abstract/asp/ac].

5. USAID 2007: Focused antenatal care: providing integrated, individualized
care during pregnancy. [http://www.accesstohealth.org/toolres/pdfs/
ACCESStechbrief_FANC.pdf].

6. WHO & UNICEF: Antenatal Care in Developing Countries: Promises,
Achievement and Missed Opportunities: An Analysis of Trends, Levels, and
Differentials. 1990-2001 Geneva: WHO & UNICEF; 2003.

7. WHO 2003: What is the efficacy/effectiveness of antenatal care and the
financial and organizational implications? (WHO Europe). [http://www.
euro.who.int/__data/assets/pdf_file/0007/74662/E82996.pdf].

8. Ministry of Health: Indonesia Reproductive Health Profile. The World
Health Organization; 2003 [http://www.searo.who.int/LinkFiles/
Reporductive_Health_Profile_RHP-Indonesia.pdf].

Page 8 of 8

9. Ministry of Health: Indonesia Health Profile; 1997. [http://http//www.
depkes.go.id/ind/data/profile/index,htm].

10.  Simkhada B, Teijlingen E, Porter M, Simkhada P: Factors affecting the
utilization of antenatal care in developing countries: systematic review
of the literature. J Adv Nurs 2007, 61:244-260.

11, Hoesein AA: Empowering women in autonomy and decentralization
processes: an Indonesian experience. [http://www.indonesiamission-ny.
org/issuebaru/Mission/empwr/paper_abdulazis].

12. Ye Y, Yoshida Y, Rashid OR, Sakamoto J: Factors affecting the utilization of
antenatal care services among women in Kham District, Xieng Khouang
Province, Lao PDR. Nagoya J Med Sci 2010, 72:23-33.

13. Tuguminize L: The role of TBAs in midwifery care: the Ugandan
experience. Br J Midwifery 2005, 14:276-278.

14.  Bongiovanni A: Health Project IV Workshop September 23-27; 1996:
Jakarta, Indonesia. [http://pdf.usaid.gov/pdf_docs/PNABZ677.pdfl.

15. Amin R, Chowdhury SA, Kamal GM, Chowdhury J: Community health
services and health care utilization in rural Bangladesh. Soc Sci Med 1989,
29:1343-1349.

16. Green L, Kreuter M: Health program planning: An educational and ecological
approach. 4 edition. New York: McGraw-Hill; 2005, 7-18.

17. Ministry of Health: Indonesia Demographics Health Survey. [http://www.
google.co.jp/search?hl=ja&biw=1004&bih=582&qg=Indonesia+demographics
+health+survey&ag=faqgi=&aql=&oqg=].

18.  Doctor HV: Intergenerational differences in antenatal care and supervised
deliveries in Nigeria. Health Place 2010, doi:10.1016/j.healthplace.2010.12.003.

19. Pallikadavath S, Foss M, Stones RW: Antenatal care: provision and
inequality in rural North India. Soc Sci Med 2004, 59:1147-1158.

20. Trinch TTL, Dibley JM, Byles J: Determinants of antenatal care utilization
in three rural areas of Vietnam. Public Health Nurs 2007, 24:300-310.

21. Ali A, Osman MM, Abbaker OA, Adam I: Use of antenatal care services in
Kassala, Eastern Sudan. BMC Pregnancy & Childbirth 2010, 10:67.

22. Taguchi N, Kawabata N, Maekawa M, Maruo T, Aditiawarman Dewata L:
Influence of socioeconomic background and maternal care programmes
on maternal mortality in Surabaya, Indonesia. Trop Med Int Health 2003,
8(9):847-852.

23. Zhao Q, Kulane A, Gao Y, Xu B: Knowledge and attitude on maternal
health care among rural-to-urban migrant women in Shanghai, China.
BMC Wom Health 2009, 9:1-8.

24. Koblinsky M, Conroy C, Kureshy M, Statnton EL, Jessop S: Issues in
programming for safe motherhood. [http://pdf.usaid.gov/pdf_docs/
PNACK513.pdf].

25. Anya ES, Hydara A, Jaiteh ESL: Antenatal care in The Gambia: missed
opportunity for information, education and communication. BMC
Pregnancy and Childbirth 2008, 8:9.

26. Pembe AB, Carlstedt A, Urassa DP, Lindmark G, Nystrom L, Darj E: Quality of
antenatal care in Rural Tanzania: counseling on pregnancy danger signs.
BMC Pregnancy and Childbirth 2010, 10:35.

27. Titaley RC, Hunter LC, Dibley JM, Heywood P: Why do some women prefer
traditional birth attendants and home delivery?: A qualitative study on
delivery care services in West Java Province, Indonesia. BMC Pregnancy
and Childbirth 2010, 10:43.

28. Jansen I: Decision making in childbirth: the influence of traditional
structures in a Ghanian village. Int Nurs Rev 2006, 53:41-46.

29. Erlindawati , Chompikul J, Isaranurug S: Factors related to the utilization of
antenatal care services among pregnant women at health centers in
Aceh Besar District, Nanggroe Aceh Darussalam Province, Indonesia.

J Public Health Dev 2008, 6:99-108.

30. Bheenaveni R: Beliefs and practice in Women Health. [http://promote-
healthylife.Info/beliefs-and-practiced-in-women-health.php].

31, Aikawa R, Jimba M, Nguen KC, Zhao Y, Binns CW, Lee MK: Why do adult
women in Vietnam take iron tablets? BMC Publ Health 2006, 6:144.

32. Wulandari LPL, Whelan KA: Beliefs, attitudes and behavior of pregnant
women in Bali. Midwifery 2010, doi:10.1016/j.midw.2010.09.005.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2393/12/9/prepub

doi:10.1186/1471-2393-12-9

Cite this article as: Agus and Horiuchi: Factors influencing the use of
antenatal care in rural West Sumatra, Indonesia. BMC Pregnancy and
Childbirth 2012 12:9.



http://www.un.org/millenniumgoals
http://www.un.org/millenniumgoals
http://www.who.int/whosis/whostat/2008/en/index.html
http://www.who.int/whosis/whostat/2008/en/index.html
http://indonesia.unfpa.org/mmr.htm
http://indonesia.unfpa.org/mmr.htm
http://http//www:cababtratspku.org/google/abstract/asp/ac
http://http//www:cababtratspku.org/google/abstract/asp/ac
http://www.accesstohealth.org/toolres/pdfs/ACCESStechbrief_FANC.pdf
http://www.accesstohealth.org/toolres/pdfs/ACCESStechbrief_FANC.pdf
http://www.euro.who.int/__data/assets/pdf_file/0007/74662/E82996.pdf
http://www.euro.who.int/__data/assets/pdf_file/0007/74662/E82996.pdf
http://www.searo.who.int/LinkFiles/Reporductive_Health_Profile_RHP-Indonesia.pdf
http://www.searo.who.int/LinkFiles/Reporductive_Health_Profile_RHP-Indonesia.pdf
http://http//www.depkes.go.id/ind/data/profile/index,htm
http://http//www.depkes.go.id/ind/data/profile/index,htm
http://www.indonesiamission-ny.org/issuebaru/Mission/empwr/paper_abdulazis
http://www.indonesiamission-ny.org/issuebaru/Mission/empwr/paper_abdulazis
http://www.ncbi.nlm.nih.gov/pubmed/20229700?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20229700?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20229700?dopt=Abstract
http://pdf.usaid.gov/pdf_docs/PNABZ677.pdf
http://www.ncbi.nlm.nih.gov/pubmed/2697945?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2697945?dopt=Abstract
http://www.google.co.jp/search?hl=ja&biw=1004&bih=582&q=Indonesia+demographics+health+survey&aq=f&aqi=&aql=&oq=
http://www.google.co.jp/search?hl=ja&biw=1004&bih=582&q=Indonesia+demographics+health+survey&aq=f&aqi=&aql=&oq=
http://www.google.co.jp/search?hl=ja&biw=1004&bih=582&q=Indonesia+demographics+health+survey&aq=f&aqi=&aql=&oq=
http://www.ncbi.nlm.nih.gov/pubmed/15210087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15210087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17553019?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17553019?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22182591?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22182591?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12950671?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12950671?dopt=Abstract
http://pdf.usaid.gov/pdf_docs/PNACK513.pdf
http://pdf.usaid.gov/pdf_docs/PNACK513.pdf
http://www.ncbi.nlm.nih.gov/pubmed/18325122?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18325122?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20594341?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20594341?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20701762?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20701762?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20701762?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16430759?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16430759?dopt=Abstract
http://promote-healthylife.Info/beliefs-and-practiced-in-women-health.php
http://promote-healthylife.Info/beliefs-and-practiced-in-women-health.php
http://www.biomedcentral.com/1471-2393/12/9/prepub

	Abstract
	Background
	Method
	Results
	Conclusions

	Background
	Statement of the problem
	Purpose

	Methods
	Design of the study
	Setting and samples
	Setting
	Sample

	Instrument
	Procedure
	Data analysis
	Ethical consideration

	Results
	Characteristics of women
	Scores of knowledge, traditional belief, preference for TBAs and preference for midwives
	Basic knowledge of pregnancy
	Distribution of ANC visit during pregnancy
	Factors related to the family income
	Factors related to preference for TBA
	Encouragement to receive antenatal care
	Multiple regression analysis

	Discussion
	Antenatal care visit
	Basic knowledge of pregnancy
	Where did women prefer to seek health care provider during pregnancy?
	Traditional beliefs and encouraging factors related to ANC visit
	Limitations and future plan

	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References
	Pre-publication history


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


