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ABSTRACT:

Background: High complication during pregnancy and childbirth and mortality is still an important
problem in Indonesia. The maternal health is also one of the husband’s responsibilities as a partner
support in the family which could influence women's access to maternal health services and etheir
health outcomes. At present, it is unclear whether involving men in maternal health can improve
maternal outcomes. The objective of this study was to investigate the associations between socio-demo-
graphic factors, husband support and last pregnancy problems among married women (aged 15-49
years) in Indonesia.

Method: The data were obtained from the 2012 Indonesia Demographic and Health Survey (IDHS).
Descriptive analysis and Multilevel logistic regression were implemented to assess differences in
women who had partner support during their pregnancy and those who did not, and their pregnancy
outcomes, controlling by region as the random effect parameter.

Results: There were 5,052 respondents. The majority of age at childbirth was 20-34 years old
accounted for 70%. The educational level of both husband and wife were mostly in the secondary
education (55.3% and 55.6%, respectively). A 53.0% of women were employed while almost all men
had an occupation. It was found that husband accompanied women during antenatal care visit (74.4%)
and during delivery (59.8%). This study yielded the 64.8% of the sample presented the maternal
morbidity during pregnancy and at delivery. A multilevel model showed that there were significant
positive effects of maternal age at delivery, maternal education, maternal occupation, husband support
during pregnancy and at delivery toward maternal morbidity, after controlling the region.

Conclusion: Our results found that complication during pregnancy and childbirth was statistically
significantly associated with husband support and maternal characteristic. This suggested that
government policy regarding women'’s should emphasize the importance of women'’s education, and

also indicated a potential role of spouse relationship in maternal health interventions.
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INTRODUCTION

The participation of the husband which related
to reproductive health and reproductive behavior, is
recognized that the key interventions for improving
maternal health [1]. In many developing countries,
men are key decision makers and leaders which
often find their access to economic resources for
women. Men’ involvement affects the maternal
health while it was designated nutritional status
during pregnancy [2] and the chances of women
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who receive emergency obstetric care [3], which is
significant unavoidable to maternal morbidity [2, 3].

In Indonesia, the percentage of complications of
pregnancy in urban areas increased steadily from
43.3 to 57.1 in 2007 and 2012 respectively. While
considering the trend in rural areas of complication
during pregnancy and childbirth also increased from
35.4 to 48.7 in 2007 and 2012 [4-6]. The most
common severe maternal illness included postpartum
hemorrhage, blood transfusion, hysterectomy,
cardiac arrest / failure of urinary or bowel. When
comparing maternal death rates by countries in 2013.
Indonesia has found that the maternal mortality
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rate was ranked 124" out of 181 countries.
Furthermore, among the South-East Asia countries,
Indonesia has the highest maternal mortality rate is
the second after Laos [7].

Several studies have been suggested positive
benefits of the participation of men in maternal
health care in the developed and developing nations,
which include increased access to services during
pregnancy and after delivery mothers [8, 9].
Furthermore, partner supporting could encourage
maternal to stop unhealthy practices such as alcohol
consumption, smoking and eating diet that is not
useful [10, 11] improved maternal mental health [12,
13], increasing opportunities of the use of
contraception [14] and reducing anxiety and
morbidity during delivery [14, 15]. However, the
arguments of the disadvantages of being involved
men have also been highlighted, such as the present
of husband’s anxiety at delivery will potentially
increase a difficulty of labour [16, 17].

Evidence proofed that male involvement may
be beneficial to maternal health; but the significance
of the relationship is unclear. It also has been
conjecture  about the  possible  negative
consequences, if men are engaged in maternal health
care. Thus, this paper investigated to firstly the
complication during pregnancy and childbirth
differential across maternal characteristic in
Indonesia. Secondly, to identify the existing
complication during pregnancy and childbirth
among Indonesia population and lastly, to study the
impact of the being involved of men in maternal
health outcomes of women.

MATERIALS AND METHODS

This paper applied the Indonesian Demographic
Health Survey (IDHS) 2012 was provided by the
DHS Program - ICF International. IDHS surveys are
important survey which provide information
on important health, nutrition, and demographic
indicators in a specific country and are nationally
representative. In Indonesia the IDHS elaborated by
collaboration of National Statistic Board of
Indonesia, Ministry of Health, National Population
and Family Planning Board, MEASURE DHS - ICF
International. The IDHS survey is a five-year survey
to collect characteristic of women age 15-49 years
old about demographic and health which
implemented multistage cluster random sampling.
The first stage was performed to select the total of
1,840 census blocks (CBs) based on the 2010
Indonesian population census, then result a minimum
of 43 CBs per provinces. At the second stage, on
average 25 households were selected in each CB [6].
The IDHS 2012 was coverage 47,533 women age
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15-49 eligible, and 96 percent were successfully
interviewed. Due to this study focus on the effect of
husband support thus the author selected only
married women. Furthermore, we selected only last
births from married women who gave birth within 2
years (2011 and 2012) preceding survey which
approximately 5,052 women. The reason of
selecting the subject for the last two years preceding
survey is to eliminate recall bias. The IDHS survey
provided three kinds of questionnaire, namely house
hold questionnaire, women’s questionnaire and
man’s questionnaire. This recent study retrieved the
data from the women’s questionnaire. The women’s
questionnaire included questions about demographic
characteristics, their reproductive history, pregnancy,
antenatal and postnatal care, as well as immunization
and nutrition [6].

The institutional research board of Institute for
Population and Social Research (IRB-IPSR) -
Mahidol University has been approved this study
with the certificate of approval number COA. No.
2014/1-1-42, dated December 24, 2014.

The primary outcome of this study was
complication during pregnancy and childbirth which
referred to present or not present maternal
complication either during pregnancy or at delivery.
Maternal complication included premature labor,
excessive hemorrhage, fever, convulsions and
fainting [5, 6]. We recoded as 1 if the maternal
complication is present and 0 if otherwise. The
predictor variables were mother’s age at delivery,
women education, husband education, women
occupation, husband occupation, husband accompany
at antenatal care (ANC) visit, husband accompany at
delivery and region. The mother’s age at delivery
was calculated from differentiate years of the mother
date birth and the last child date birth. The first age
group is less than 20 coded as O; the 20-35 coded as
1 and the 35 and over coded as 2. The women and
husband education were retrieved from the question
the highest education level that they achieved [6].
The education attainment was coded 0 for “no
education”; 1 for “primary level”; 2 for “secondary
level” 3 for “higher level”. The women and husband
occupation were derived from the question on the
currently job of women and their spouse [6]. The
occupation was coded as 0 for “do not work™ while
1 for “work” (such as professional, technical,
managers and administration, clerical, sales, service,
agricultural worker, industrial worker, other).
Husband accompany at ANC visit was derived from
the item “Did your husband/partner accompany you
in any antenatal care visits during this pregnancy?
[6]; the answer of this question was coded as 1 if
husband accompany at ANC visit and 0 if otherwise.
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While the husband accompany at delivery was
obtained from the question of “Was your
husband/partner with you when you delivered (yes /
no)?” [6]; the answer from respondent was coded as
1 if husband accompany at delivery and 0 if
otherwise. The region in Indonesia comprises of 7
areas, namely Java and Bali, Kalimantan, Sumatra,
Maluku, Sulawesi, Papua and Nusa Tenggara, which
they were coded as 1 to 7, respectively.

Regarding the statistical analysis, frequency
distribution was conducted to describe the mothers
characteristics involved in this study. The
percentage was calculated after the data was
weighted by sample weight, urban-rural and
provincial proportional sampling unit. The effect of
predictor variables toward complication during
pregnancy and childbirth were examined by
implementing multilevel logistic regression with the
random intercept by region. The multilevel logistic
model was implemented the routine “xtmelogit” in
Stata 12 to obtain estimates of the region effect [18].
The region could depict the development in term of
socio-economic, public infrastructure, etc. [19].
Most of the infrastructure, such as road, health care
service, and also some family planning program
provided more and appropriate operated in some
region that highly populated area, for example in
Java and Sumatra. By contrast in some area always
received less develop infrastructure. For this reason,
focusing on regional development could be best
predictor for inequality in regional factor, such as
antenatal care utilization. Importantly the regional
analysis contribute to planning programs by
specifying the associated environmental and social
characteristics that might have influenced the
individual decisions to seek health care [20].

Bivariate and multilevel logistic analysis was
performed to fit the un-adjusted and adjusted odds
ratios (AOR) with 95% Confidence Interval (Cl)
were extracted from the included studies. Adjusted
measures of effects were used in preference where
both were reported. P-Values less than 0.05 were
deemed statistically significant.

RESULTS
Sample characteristic

As shown in Table 1, this study involved 5,052
married women in the reproductive age (15-49) and
most of respondents were aged 20-34 year olds
(68.6%). We found that most of the mother has
education on the secondary school (55.3%) follows
by primary school (29.1%). Secondary school in the
Indonesian education system means the junior and
senior high school [21]. Regarding husband
education, this study articulated that husband
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education attainment has similar to the mother’s
education attainment. It was found that 55.6% of
husbands have secondary education attainment.
Moreover, Mother who has occupation (non-
domestics job) was accounted for 45.2 % while most
of the husband had a job (98.6%). The participation
of the hushand during the visit antenatal offered 74.4
percent of husbands and 59.8 percent of hushand
accompany at delivery. Considering region, it was
found that most of the respondents reside at Java and
Bali (57.0%) region follow by Sumatra (22.1%).

With regard to complication during pregnancy
and childbirth were classified by maternal
characteristic shown in Table 1. This study found the
major characteristics which prone to complication
during pregnancy and childbirth were mother age
20-34 years at delivery (72.0%), has secondary
education (58.3%), husband’s secondary education
(58.8%), women who did not work outside home
(51.8%) and husband who have occupation (98.9%),
accompany by husband at antenatal care visit
(79.7%) and at delivery (65.7%) and live in Java or
Bali region (60.9%).

Determinant factors of complication during
pregnancy and childbirth

The multilevel logistic analysis revealed that
mother’s age at delivery, mother and husband
education, husband accompany at ANC and at
delivery are significantly effect to complication
during pregnancy and childbirth at 0.01 significant
level, While mother and husband occupation
significantly effects to complication during
pregnancy and childbirth at 0.05 significant level.
The unadjusted and adjusted odds ratio of the model
presented in Table 2;

Mother’s age at delivery

The multilevel model yielded that adjusted odds
ratio is higher for women aged more than 35 years
old, on the other word, the older women are more
like 2.24 times experience to complication during
pregnancy and childbirth than mother’s age less than
20 years old.

Mother education

The mother education significantly effect to the
maternal morbidity. The higher education the more
likely mother is identified experience maternal
complication. This finding should interpret
carefully. In the table 2, the adjusted odds ratio for
mother who has higher education is 7.06, it does not
mean that she was more prone to maternal
complication, but she is more likely to make
antenatal care visit and accordingly she was more
likely been identified whether has complication or
not compare to whom does not has education.
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Table 1 Frequency of the selected variable for analysis (n=5,052)

Complication during pregnancy and childbirth

Yes No Total N
Mother’s age at most recent delivery
<20 12,5 219 15.7 752
20-34 72.0 62.1 68.6 3,495
>=35 15.5 16.0 15.7 805
Mother education
No education 1.0 4.0 2.1 151
primary 23.0 40.7 29.1 1,410
secondary 58.3 49.6 55.3 2,743
higher 17.7 5.7 13.6 748
Husband education
No education 0.6 29 1.4 102
Primary 23.9 42.3 30.1 1,465
Secondary 58.8 49.4 55.6 2,810
Higher 16.7 55 12.9 675
Mother occupation
Do not work 51.8 60.6 54.8 2,739
Work 48.2 394 452 2,313
Husband occupation
Do not work 11 21 14 94
Work 98.9 98.0 98.6 4,958
ANC visit
No 5.1 8.9 6.4 371
Yes 94.9 91.1 93.6 4,681
Husband accompany at ANC
No 20.3 36.0 25.6 1,573
Yes 79.7 64.1 74.4 3,479
Husband support at delivery
No 34.3 51.7 40.2 2,441
Yes 65.7 48.3 59.8 2,611
Region
Java and Bali 60.9 494 57.0 1,348
Kalimantan 5.0 8.6 6.2 549
Sumatra 20.9 24.3 221 1,490
Maluku 1.0 1.4 11 276
Sulawesi 6.5 9.4 7.5 854
Papua 12 3.3 1.9 259
Nusa Tenggara 4.6 3.6 4.2 276
N 3,128 1,924 5,052

Table 2 The adjusted odds ratio of factors effect to complication during pregnancy and childbirth (n=5,052)

Characteristics

Unadjusted odds ratios

Adjusted odds ratios

(95% CI) (95% CI)

Mother’s age at delivery ( ref: <20 years old)

20-34 1.90** (1.62-2.24) 1.69** (1.42-2.00)

>35 1.83** (1.49-2.24) 2.24** (1.53-2.38)
Mother education (ref. no education)

Primary 2.79**  (1.84-424) 227  (1.47-3.53)

Secondary 6.37** (4.22-9.61) 4.20%* (2.70-6.55)

Higher 16.10**  (10.31-25.1)  7.06**  (4.32-11.54)
Husband education (ref. no education)

Primary 1.52 (0.98-2.35) 1.01 (0.62-1.63)

Secondary 3.09** (2.00-4.77) 1.35 (0.83-2.19)

Higher 7.39**  (4.61-11.83) 1.99* (1.17-3.38)
Mother occupation (ref. not work) 1.36** (1.21-1.52) 1.14* (1.00-1.29)
Husband occupation (ref. not work) 1.46 (0.96-2.21) 1.29** (0.82-2.04)
ANC visit (ref. not visit) 2.33** (1.87-2.92) 1.69** (1.31-2.17)
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Table 2 The adjusted odds ratio of factors effect to complication during pregnancy and childbirth (n=5,052) (Cont.)

Characteristics

Unadjusted odds ratios Adjusted odds ratios

(95% CI) (95% CI)

Husband accompany on ANC (ref. not accompany) 1.98** (1.74-2.26) 1.25%* (1.08-1.45)
Husband accompany on delivery (ref. not accompany) 1.96** (1.73-2.21) 1.30** (1.14-1.49)
Region (ref. Java and Bali)

Kalimantan 0.44** (0.36-0.54) 0.54** (0.43-0.67)

Sumatra 0.60** (0.51-0.70) 0.64** (0.54-0.75)

Maluku 0.49** (0.38-0.64) 0.61** (0.46-0.82)

Sulawesi 0.50** (0.42-0.60) 0.65** (0.54-0.80)

Irian Jaya 0.30** (0.23-0.39) 0.51*= (0.37-0.70)

Nusa Tenggara 1.03** (0.77-1.38) 1.33*%* (0.98-1.81)
Constanta 0.11** (0.05-0.22
Wald chi2(df) 565.72 (19)
Probability > Chi2 0.000

*Significant at 0.05; ** Significant at 0.01; ref. =reference

Husband education

The model shows that the higher spouse
education the more likely women identified
experienced maternal morbidity. The adjusted odds
ratio of husband with higher education is 1.99. This
finding implies, that a higher education husband
education a more likely promote his wife to
antenatal visit than those who has lower education.

Women occupation

Either unadjusted model or adjusted model, this
study found that women occupation significantly
determine to complication during pregnancy and
childbirth at 0.05 significant level. A woman with
occupation is more likely 1.14 times than women
who do not. Women with occupation are more likely
to being independently to make antenatal care
compare to those who do not have occupation.

Husband occupation

Similar to the finding on the husband education
section, women whose hushands have occupation
are more likely to experience to complication during
pregnancy and childbirth 1.29 times than those who
do not have occupation. Husband with occupation
might be give possibility to their wives to access to
health service, accordingly women will more likely
to be identified their maternal problem.

Antenatal care visit

The antenatal care visit is make possible a
women to be diagnostic their maternal problem [22].
Mothers participating ANC found the illness
experience of mother was 1.69 times greater than
those who did not visit ANC. This may be because
mothers who underwent health providers are likely
to be identified if they have any problems of the
mother. In this segment will describe a mother who
visited prenatal cares tend to be diagnosed if they
have maternal problem.
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Husband accompany on antenatal care

This finding articulated that husband
accompany on ANC visit significantly effect to
maternal complication. Women who accompanied
by their hushand is 1.25 times experiencing maternal
complication. It suppose a women have already
experienced on complication during pregnancy and
childbirth, the maternal complication are already
there, in turn husband give more attention on their
spouse health thus they will be motivated to make
maternal checkup at health services.

Husband accompany at delivery

This study found obviously that husband
support at delivery significantly effect to
complication during pregnancy and childbirth.
Women whose husband accompany at delivery are
more likely 1.30 times to have complication during
pregnancy and childbirth.

DISCUSSION

Our studies suggests that factors is highly
associated with complication during pregnancy and
at delivery were mother’s age at delivery, mother
and husband education, mother and husband
occupation, husband accompany at ANC and at
delivery. Higher education in both women and
spouse was associated with increased odds of
maternal morbidity. Even if a husband had a high
education level but his unwillingness to care about
maternal health remains a major problem. If a man
is aware of problems that may occur during
pregnancy, pregnancy complications may be
reduced for maternal health [23]. According to the
study in Nepal [24] found husband had high
education but negatively effect to maternal
mortality. Due to husband did not understand the
maternal risks even they had high education. The
government can assist by providing more and better
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community health facilities and by encouraging
husbands to be more supportive through educational
programs.

Regarding occupation, woman and spouse who
had job were more likely to have morbidity than no
job. Full time working was associated with
higher levels of psychological morbidity. The work
environment may put the mother’s health directly at
risk for respiratory and lung diseases, such as
asthma, chronic bronchitis, and lung [25]. Work in
occupations that involve repetitive, boring tasks,
low rewards with low prestige, and minimal control
over one’s work life is associated maternal
complication [26]. According to the study in Nepal
presented employment women tent to less using
maternal health service than non-working women.
The reason may because working women in Nepal
related with poverty. Due to stress loads can be quite
high amongst working mothers. Housework is still
considered the woman's domain. Working women
shoulder additional responsibility of the work place
as well as at their domestic front. Similar to study of
Banda in 2012 [19] found women who work fulltime
have relationship with the depressive symptoms
during pregnancy more than part-time.

Discussing the antenatal care visit, mother who
had ANC visit was more likely to experience
complication during pregnancy and childbirth than
those did not attend ANC due to their maternal
problem are not diagnosed. Furthermore, women
who were accompanied by their husband during
antenatal care and at delivery had higher
experiencing complication during pregnancy and
childbirth than other. It is probably husband
involvement during antenatal care and at delivery, it
could be increased male dominance in decision
making [16, 17], and it is also plausible that some
complications increase when husband become
anxious in delivery room [27].

LIMITATION OF THE STUDY

Concerning to the maternal complication at
pregnancy and at delivery which has a lot of type
with difference severity, the result of current study
might not a direct effect to the maternal
complication but it is a proxy social determinant.
Thus it should be prudent in applying this result for
clinical study.

CONCLUSION

The biological factor, such as age at delivery, is
positively related to the maternal morbidity. While
the social determinant, such as mother and husband
education, mother and husband occupation, husband
support at ANC visit and at delivery do not directly
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influence to the maternal morbidity, but they
promote mother to attend the ANC. The mother
attendant at ANC is the important pathway in
increasing maternal health in Indonesia. Thus
government policy on maternal health should point
out the women empowerment and men participation
on maternal health.
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