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Purpose: Maternal mortality is one problem that still affects countries like Indonesia and others globally. The World Health 
Organization (WHO) notes that Southeast Asian countries have a high MMR. Indonesia’s maternal mortality ranks third highest in 
Southeast Asia, with a 177 maternal mortality rate per 100,000 live births in 2017. In 2018, the maternal mortality rate reached 
91.45 per 100,000 live births. Pregnant women’s deaths can be caused inadequate medical care due to how frequently they seek 
treatment. This study intends to identify and analyze how knowledge, education, and myths affect pregnant women’s attitudes toward 
seeking health services.
Materials and Methods: The study involved 175 pregnant and postpartum women who visited 10 health public centers in two cities 
in East Java by accidental sampling. Data regarding intrapersonal, interpersonal, and local wisdom were collected through surveys 
with structured instruments and in-depth interviews. Data statistics used pathway analysis with a p-value of >0.05.
Results: Intrapersonal, interpersonal, and local wisdom variables have a significant direct or indirect effect on utilizing health 
services. Knowledge was the variable with the greatest influence (t-value, 27.96).
Conclusion: Myth and culture as local wisdom and intrapersonal factors significantly affect the pattern of utilizing health services.
Keywords: healthcare utilization, maternal mortality, human and health, pregnancy, sociocultural

Introduction
Indonesia and other nations struggle with maternal mortality, among other issues. The World Health Organization 
(WHO) estimates a global maternal mortality ratio (MMR) of 211 in 2021, reaching as high as 1150 in South Sudan. 
Surprisingly, MMR have greatly increased in developing countries over the last few years, whereas only a slight increase 
have been reported in developed countries. For example, the MMR is 462 per 100,000 live births in very low-income 
countries compared to 11 per 100,000 live births in high-income countries. In Southeast Asia, Indonesia ranks third 
highest after Myanmar and Laos in 2017. The maternal mortality rate in Indonesia is 177 per 100,000 per live births.1–5 

The regional health profile revealed that maternal mortality in East Java Province was 91.45 per 100,000 live births in 
2018.6,7

Reducing maternal mortality has become a burden both nationally and globally. Some of the national efforts that have 
been done include providing health worker delivery services at health facilities, creating an alert village, increasing 
community involvement in family planning, and distributing health professionals fairly throughout the village.6,8 

Pregnant women can readily obtain maternal health treatments and lower their risks of maternal death.9 In addition, 
maternal health during pregnancy, childbirth, and postpartum period are influenced by various factors. Four determinant 
factors, namely health status, reproductive status, access to healthcare services, and service utilization, have been found 
to impact maternal health.10–12 McCarthy and Maine claimed that factors influencing maternal mortality include the 
health of expectant mothers, their access to healthcare, and their actions as mothers to maintain their optimal health. 
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Internal and external factors influence the three ideas expressed by McCarthy and Maine.13 Internal factors include age, 
gender, behavior (knowledge, attitudes, and actions), education, and economic status. External factors consist of culture, 
environment, and availability of facilities.13–15

A previous study reported that maternal mortality is affected by age, age of marriage, media, education, knowledge, 
family support, distance, employment, household size, urban population, income, and religion. Therefore, the relationship 
between maternal mortality and local wisdom, especially its association with myths and culture, should be explored and 
understood.

Maternal deaths can occur early in pregnancy for various reasons, such as pregnant mothers continuing to believe 
false myths and using inappropriate medical services. Following the study results in several Indonesian regions, legends 
are included in sociocultural factors that cause complications among pregnant women, childbirth, and postpartum.16,17 

Myths can have an impact on low birth weight in addition to causing maternal complications, as demonstrated by the 
case study in Bharatpur, Nepal. Due to community constraints, pregnant women receive an inadequate and less 
diversified diet, resulting in a lesser optimal use of maternal health services.18 Some myths and cultural practices are 
held as beliefs—particularly those performed during pregnancy—have no scientific basis and may even be harmful.

Myths are considered old values and rituals that go hand in hand with new deals and traditions in the form of accurate 
health information during pregnancy, childbirth, and postpartum, which can influence the behaviors of using maternal 
health services.19 Moreover, the lack of health service utilization by pregnant mothers can result in unawareness of the 
risk of death either during pregnancy or childbirth.20,21 Rizqi and Rubai reported that health service utilization should be 
considered because it is one of the determinants of receiving inappropriate care and diagnostic delays.14

Health service utilization behavior is defined as actions taken by a person when sick or has a health problem that 
requires treatment to eliminate a health problem. The increasing number of healthcare facilities influences variations in 
seeking community treatment, and the types, methods, and equipment of available health services at healthcare facilities 
are also increasingly diverse.22–25 Based on these problems, this study focuses on the local wisdom and intrapersonal 
factors in pregnant women and identifies and analyzes the influence of education, knowledge, and myths on the attitudes 
of pregnant women in seeking health services.

Materials and Methods
Study Design, Setting, and Period
This study used a mixed-method approach by collecting data through surveys (quantitative) and in-depth interviews 
(qualitative). The maternal mortality rate in Bojonegoro is 8th, and the maternal mortality rate in Surabaya is 24th in East 
Java. The study population in this article was pregnant and postpartum women who visited 10 public health centers in 
Bojonegoro Regency, representing the rural area, and those in Surabaya City, representing the urban area by accidental 
sampling. The total sample was 175 participants. Data collection was conducted from June to August 2019. The Health 
Research Ethics Committee Commission provided authorization to conduct this study, and the ethical clearance at the 
Faculty of Nursing, Universitas Airlangga (1494-KEPK), was issued on June 19, 2019. The 1964 Helsinki Declaration 
and the institutional and research committee’s ethical guidelines were followed in all procedures. All participants 
provided informed consent. Participants were informed of their freedom to withdraw from the study without incurring 
any costs. Fairness, privacy, secrecy, anonymity, and participants’ rights to willingly engage in the study were upheld.

Sample Size and Sampling Procedure
Two considerations should be addressed to determine the sample size. First, for correlation analysis, based on the 
preliminary study, the correlation coefficient between knowledge and health service utilization was 0.218; thus, 
a minimum sample of 163 participants was obtained. Second, based on the rule of thumb, a sample of 10–20 times 
the analyzed variable is required. This study used ten variables; therefore, a sample size of 100–200 was required.

With these two considerations, a sample of 175 participants was used. Probability proportionate to size sampling was 
taken with a ratio of participants visiting health centers in rural to urban areas of 2:1; hence, the sample sizes in rural and 
urban areas were 117 and 58 participants, respectively. Health service utilization is used as dependent variable, whereas 
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intrapersonal (education, knowledge, attitude), interpersonal (institution support, distance, family support, community 
support), and intrapersonal factors (education and knowledge) were used as independent variables. Mothers’ knowledge 
about pregnancy, labor, and postpartum was calculated by summing up the total score of knowledge questions. A score of 
“1” denotes a correct answer, and “0” denotes a wrong answer. The knowledge category is divided into four. Respondents 
who score in the 75th percentile and above are labeled with “excellent knowledge”; 50th to 75th percentile, “good 
knowledge”; 25th to 50th percentiles, “moderate knowledge”; and <25th percentile, “poor knowledge”. Attitudes toward 
pregnancy, childbirth, and postpartum are the total scores derived from the Likert scale. Participants’ responses to each 
question in the attitude variable could range from “strongly agree”, “agree”, “somewhat agree”, “disagree”, or “strongly 
disagree”. For favorable questions, a score of 5 will be given if “strongly agree”; 4, “agree”; 3, “quite agree”; 2, “poorly 
agree”; or 1, “strongly disagree”, whereas unfavorable questions are assigned the opposite scores: 1 if “strongly agree”; 
2, “agree”; 3, “quite agree”; 4, “poorly agree”; or 5, “strongly disagree”. The highest score of the attitude question is 25, 
whereas and the lowest score is 5. The attitude category is divided into four. Respondents who score in the ≥75th 

percentile are labeled with “very good attitude”; 50th to 75th percentile, “good attitude”; 25th to 50th percentile, “moderate 
attitude”; and <25th percentile, “poor attitude”.

Data Collection, Management, and Analysis
First, data were collected by a quantitative method using questionnaires. The questionnaires were analyzed by logistic 
and ordinal regression, and results showed that knowledge, existence of health facilities, culture, and mythical truths 
were factors that influenced mothers’ attitudes toward accessing health services. Education, knowledge, family support, 
the existence of health facilities, workplace support, and the presence of community associations, culture, and myths are 
elements that influence the health service utilization. Next, the path of influence is assessed between variables to develop 
a model. Then, a path analysis test was performed using the Linear Structural Relation (Lisrel) 8.8 version software.

After the data analysis, a qualitative study was conducted through in-depth interviews in focus-group discussion 
(FGD) and follow-up discussions to sharpen the model’s operability in each region. FGD was conducted by the 
facilitators and involved cadres and community leaders because they have an essential role in implementing maternal 
and child health programs. Parents or in-laws usually have an essential role in deciding, advising, and urging their 
children or in-laws to follow the family’s hereditary culture. In addition to the family, the community where pregnant 
women live can encourage mothers to carry out the tradition.

Results
Table 1 shows data collected in the Bojonegoro Regency and Surabaya City Health Centers. Table 1 describes that most 
pregnant women still believe myths in the community, as measured by the presence of food taboos, food recommenda-
tions, action prohibitions, and action recommendations in 160 (91.4%) participants. Moreover, most pregnant women 
finished high school (67, 38.3%). Meanwhile, the level of knowledge of the majority of participants was good and 
excellent in 59 (33.7%) participants. A total of 108 (61.7%) pregnant women also had an excellent attitude toward their 
pregnancy care, and 160 (91.4%) in the City of Surabaya and Bojonegoro Regency utilized health services by seeking 
treatment and visiting healthcare centers.

Through in-depth interviews, we found that pregnant women had dietary restrictions on pineapple, durian, catfish, and 
banana flower. They also abstain from the following behaviors: after giving birth, they should not leave the house at 
Maghreb, not hurt animals, and not hate other people. From the results of the interviews, pregnant women turned to self- 
medication by seeking herbal and traditional therapies (from shamans and Islamic religious leaders) and taking medicines 
given without any medical advice. Meanwhile, those who utilized healthcare services are pregnant women who under-
went consultations and utilized treatment at health facilities.

Pregnant women are recommended to consume green beans so that the child’s hair becomes thicker at birth. There are also 
taboos for pregnant women to eat pineapple. (Pregnant Mother 1) 

There is a belief of continence in the community; therefore, village midwives must exert more effort. (Bojonegoro Regency’s 
family welfare program member) 
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There are taboos given to pregnant women by the community people that can harm pregnant women. (Community leaders in 
Surabaya) 

Shamans still exist; however, we still humanize humans. We continue to work together because of the terms, which we shall 
discuss later. Usually, there is still a division of roles. Then, regarding birth attendants, there is no traditional birth attendant; 
hence, in principle, we communicate with the shaman. (Health officials of Bojonegoro’s Division Head of Public Health and 
Nutrition) 

Based on the analysis results in Figures 1 and 2, intrapersonal factors such as knowledge and education directly 
influence the benefits of health services but indirectly affect attitudes. Intrapersonal factors, including community support 
and institutional support, also influence the health service utilization and indirectly influence attitudes. Meanwhile, family 

Table 1 Frequency of Local Wisdom, Intrapersonal, and Health 
Service Utilization on Pregnant Women in the City of Surabaya 
and Bojonegoro Regency

Variable Category N %

Local Wisdom

Myth To do 160 91.4

Do not do 15 8.6

Intrapersonal

Education No School 2 1.1

Elementary School 3 1.7

Finished Elementary school 31 17.7

Junior High School 2 1.1

Finished Junior High School 46 26.3

Senior High School 3 1.7

Finished Senior High 

School

67 38.3

D1-D3 (Associate Degree) 4 2.3

Bachelor’s Degree 14 2.3

Master’s Degree 3 8.0

Knowledge Bad 24 13.7

Sufficient 33 18.9

Good 59 33.7

Very good 59 33.7

Attitude Deficient 1 0.6

Good 66 37.7

Very Good 108 61.7

Health service utilization

Health service 

utilization

Treat yourself 15 8.6

Go to health service 160 91.4
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support, an interpersonal variable, indirectly influences health services through attitudes. Meanwhile, social environ-
mental factors that have direct and indirect influences include culture and myths.

Figure 1 describes that family support, culture, myths, community support, education, institutional support, and 
knowledge have a significant effect on attitudes with a t-value of −2.07; 2.14; −3.23; 3.58; −3.72; 4.13; and 7.47, 
respectively. Meanwhile, culture, distance to health facilities, institutional support, education, community support, myths, 
and knowledge significantly affect the health service utilization with a t-value of −4.94; −6.41; 14.35; −15.08; 15.72; 
−15.91 and 27.96, respectively. In addition, attitudes directly affect the utilization pattern of health services with a t-value 
of 15.53. Figure 1 provides a statistical test value of >1.96 and shows significant influencing paths. The magnitude of the 
influence of each independent variable on the intermediate and dependent variables is shown in Figure 2. The dependent 
variable was seeking health facilities.

Figure 2 shows that knowledge has a direct and indirect influence on the health service utilization among pregnant 
women. Knowledge had a 0.62 direct impact on the use of health services, whereas attitude had a 0.47×0.36 = 0.169 
indirect impact. Community support and myths significantly impact health service utilization, whereas myths have 
a negative impact since the more people believe myths, the lesser they utilize health services. Figure 2 present that the 
direct impact on the use of health services of community support was 0.37, and that of myth was −0.36. Community 
support had a positive influence. More people use health services when there is an excellent community support and vice 
versa.

Family support (−0.15), myths (−0.24), and educational level (−0.25) have a negative impact on attitudes. Family 
support in the form of decision-making for pregnant women can have a negative effect on attitudes. Implementing 

Figure 1 Pathway analysis of variables affecting health service seeking patterns (t-value) with chi-square 4.96 and p-value >0.05.
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societal myths such as dietary restrictions contrary to health science could negatively influence the mother’s perspective. 
Meanwhile, culture (0.17), community support (0.33), institutional support (0.28), and knowledge (0.47) positively 
influence the attitudes. Cultural practices at 4 or 7 months could also help improve maternal attitudes. The presence of 
community and institutional support such as classes for pregnant women, check permits, and leave policies can improve 
maternal attitudes. The higher the mother’s knowledge, the higher the mother’s perspective.

Culture (−0.12), distance to health facilities (−0.12), educational level (−0.32), and myths (−0.36) negatively affect 
the utilization pattern of health services. Culture could negatively influence the design and utilization of health services. 
When mothers experience health issues, they tended to choose conventional remedies such as massage rather than 
visiting a hospital. Mothers would have less access to medical care at the health facility further from their residence. 
However, institutional support (0.31), community support (0.37), and knowledge (0.62) all have a favorable impact on 
how often people use health services. The utilization of maternal health services increases as the community and 
institutional support increases. The pattern of health service utilization was directly correlated with the mother’s 
educational level. It was consistent with the mother’s mindset, which positively impacts the planning of health service 
utilization.

Discussion
Influence of Myth and Culture as Local Wisdom on Health Service Utilization 
Behaviors
A pregnant woman’s health should be crucially monitored because of high risks for both the mother and fetus. Pregnant 
women’s access to high-quality healthcare services is a social issue that extends beyond medicine. The issue of local 

Figure 2 Path analysis of variables that affect health service seeking patterns (standardized coefficient) with chi-square 4.96 and p-value>0.05.
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knowledge should be considered in manage maternal mortality. In particular, pregnant women’s adherence to regional 
mythology and culture may be detrimental to their ability to preserve their health. Even if the post-industrial period of 
societal development has begun, not all people are entirely sensible in their actions. Both rural and urban pregnant 
women are still influenced by various taboos and irrational myths.

Local knowledge can be interpreted as habits, rules, and values due to the cognitive efforts adopted by specific or 
local communities considered reasonable and wise, which are implemented and obeyed by the community.26 Myth is 
information considered to have occurred even though it does not always happen. In rural areas with still thick customs, 
myths are used as a way of life and are firmly held in life.27,28

Culture becomes the local identity of a community that is unique and different from other communities.29 Indonesian 
women come from different cultures and try to maintain the health of their pregnancy in various ways based on their 
environmental culture. However, maintaining a healthy pregnancy based on past cultural traditions may differ from the 
current approach due to scientific intervention.27 Thus, culture and myths related to pregnancy that is believed and 
practiced by the community should be understood as a step in identifying knowledge and behavior gaps that can harm the 
health of pregnant women and fetuses. Many Indonesian women who become new mothers do not know how to take care 
of their children; hence, they listen to their parents and grandparents, who also make decisions during pregnancy and 
implement traditional practices based on their culture and myths.30 The results showed that 91.4% of pregnant women 
still practice pregnancy-related myths and cultures, even though these cultures and myths have not been proven true and 
have an impact on the health of pregnant women and fetuses.

The results showed that myths affect the pattern and attitudes of seeking health services. In total, the influence of 
myths on the design of health service utilization is negative, either directly or indirectly (through perspectives). In other 
words, the more people prefer to utilize self-medication, the more falsehoods are perpetuated. Myth is a variable that has 
a direct negative effect on the utilization pattern of health services, indicating that the stronger the pregnant women run 
myths, the more likely they will self-medicate if they have complaints. Myths are passed from era to age and contains 
terrible consequences that will be accepted if not carried out by pregnant women, making them scared to violate them and 
thereby choose to do it voluntarily or forced.24,31

The findings of this study are consistent with those of Vora’s, who found a connection between myths and health 
service utilization.32 Myths that permeate a society typically involve eating habits and behaviors. Even though the 
surrounding community continues to impose restrictions on eating certain foods or acting in specific ways among 
pregnant women, restricting a pregnant woman’s eating is unacceptable, and thus, they should be allowed to eat anything 
as long as they are eating healthy foods with good nutrition for both the mother and baby. Moreover, the culture that is 
believed and lived by the mother has an influence on the choice of treatment method among pregnant women. Generally, 
parents or in-laws play a critical role in determining, advising, and suggesting their child or daughter-in-law in carrying 
out the culture that is believed to be passed down from generation to generation in the family. Apart from the family, the 
community where pregnant women live can encourage mothers to carry out traditions.33,34

Food taboos during pregnancy are a set of systematic rules about which foods or combinations should not be 
consumed because they harm the pregnant woman and fetus.29 Pregnant women abstain from consuming foods that are 
the richest sources of iron, carbohydrates, animal protein, and micronutrients not only in Indonesia but also in Ethiopia,35 

Gambia,36 Nigeria,22 South Africa,37 and the Democratic Republic of the Congo38 because the baby may have bad habits 
after birth or may have a disease at birth. In addition, in several low- and middle-income countries in Asia, dietary 
restrictions also include restrictions on the quantity and quality of food consumed by pregnant women.1,18,39 For 
example, protein-rich foods are rarely given to pregnant women. All of the above dietary restrictions are only based 
on traditional beliefs without scientific basis. Balanced nutrition is essential for pregnant women and fetuses. In fact, the 
conceptual framework of The United Nations Children’s Fund Food-Care Health indicated that cultural beliefs and 
practices related to food during pregnancy are one of the fundamental causes of maternal malnutrition that will have an 
impact on the health and fitness of pregnant women and quality of fetal growth and development even after birth. 
Malnutrition is defined as a deficiency of macronutrients and micronutrients, especially vitamin A, folic acid, iodine, 
iron, calcium, and zinc, which are very important to meet their needs during pregnancy.40 The myth is also associated 
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with the discovery of recommended and forbidden foods that apply to pregnant and lactating women to promote safety 
and health for mothers and babies.

Based on interviews, the myth about dietary restrictions was also determined in this study, namely, the existence of 
taboos on eating pineapple for pregnant women. Malnutrition in pregnant women and fetuses can occur if the nutritional 
needs of pregnant women are not met because pregnant women require increased quantity and quality of nutrients. 
Pregnant women’s behavior regarding consuming certain foods recommended or prohibited by culture can harm the 
health of pregnant women and fetuses. Every recommendation or prohibition on a pregnant woman’s has consequences 
on the nutritional status.41

In this study, culture indirectly positively affected (through attitudes) the health service utilization. Cultural factors 
that have a significant influence on pregnant women’s attitudes and pattern of health service utilization in this study were 
also observed by Zambia,36 who stated that the culture that existed in a community greatly influenced the patterns of 
thinking and attitudes that ultimately influenced the maternal health service utilization. The community sees physical, 
psychological, and social problems during pregnancy, childbirth, and after birth as a sign of neglected relationships with 
their ancestors.36

One of the roles and functions of local knowledge in society related to pregnancy and birth is as a moral and spiritual 
guide for the community because the measure of truth in specific life systems refers to the community’s perspective on 
the pregnancy and birthing process. This measure of truth creates values that the community believes to be good.26 

Sociocultural beliefs and cultural practices adversely affect pregnancy and birth, even among educated women.42 The 
beliefs attached to a woman are influenced by family experiences, local cultural norms, and values, including during 
pregnancy, childbirth, and postpartum.43

However, traditional culture also has a positive impact. Although the effect of each pregnancy-related culture and 
myth held by the community regarding pregnancy can be considered, if it has a negative impact, it must be changed so as 
not to endanger the safety of the lives of pregnant women and fetuses.33 Pregnancy-related cultural beliefs and practices 
in developing countries can prevent pregnant women from accessing and receiving appropriate antenatal delivery and 
post-natal care, including increasing the possibility of giving birth at home without a competent health worker to assist 
with delivery. One of the causes is the difficulty of accessing information that can help pregnant women make decisions, 
including seeking health services during pregnancy and increasing pregnant women and families’ awareness of the 
impact of adverse pregnancy cultural practices.44 The WHO supported culturally appropriate maternity care services to 
improve maternal and newborn health with careful consideration of individual preferences and aspirations; thus, the 
community culture is assessed as an essential component of quality care.28

One of the solutions to pregnancy and childbirth complications is to understand that the sociocultural aspect is the 
cause of the problem. The results of this study indicate that although most pregnant women have sought health services if 
they experience problems during pregnancy, most of them still treat themselves at home. It can be influenced by the 
belief of ancestors who forbid modern health services and even prevented them from going to health facilities for 
pregnancy check-ups.45 Self-medication carried out by pregnant women and their families without being accompanied by 
competent health workers will increase maternal complications.

Self-medication is a common practice in society, not only in Indonesia but also worldwide, including Mexico. 
However, the impact caused by ignorance in handling pregnant women should be considered to promote optimal health 
of pregnant women and fetuses. For example, paracetamol is considered safe to relieve fever, dizziness, and pain 
symptoms. A study revealed that excessive doses of paracetamol could cause respiratory and nervous disorders in 
newborns.46 The WHO defines self-medication as the selection and use of medicines by individuals to treat diseases 
experienced and recognized by themselves. Self-medication is not only limited to medications commonly prescribed by 
doctors but also traditional herbal products and use of leftover medicines from previous prescriptions. Pregnant women 
tended to self-medicate due to the following reasons: drugs easily accessible, save time, sociodemographic factors, 
maternal disease history, and lack of knowledge about the effects and risks of using drugs without a doctor’s advice.47,48 

The SDG targets can be achieved by identifying determinants of self-medication in pregnant women and how often it is 
practiced. It is related to improving the drug sales service from pharmacies or drug stores without a doctor’s prescription. 
Inadequate enforcement of regulations that every drug consumed by pregnant women must use a doctor’s prescription to 
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reduce risks and to provide education to families and community, as a sociocultural environment to be wiser in using and 
suggesting herbal medicines35,49 regarding the consequences of self-medication and the use of herbal medications in 
pregnant women.50

Every pregnant woman who adheres to her traditional beliefs, culture, norms, and practices can directly or indirectly 
protect or even endanger her own health and the fetus.29 The health and well-being of women in most societies will 
depend on the cultural context in which they live. Cultural knowledge was gained comes from life stories, and social 
experiences were passed down from generation to generation, which greatly affected their health decisions during 
pregnancy and thereby affected the growth and development of the unborn child.51 Decision-making during pregnancy, 
including choosing to self-medicate and giving birth at home, is also influenced by social vulnerability and power-
lessness, and fear of the unknown; therefore, families who have experienced pregnancy are generally the ones who make 
decisions.24

In Indonesia, behavior related to public health becomes more complex because it is a multicultural country with 
diverse ethnicities and various health service providers. A study revealed that people’s behavior in seeking care can be 
determined by multiple internal factors, such as individual characteristics and perceptions and beliefs about the disease 
and its treatment, including pregnancy.52 The ability of women to seek health services during pregnancy will ensure 
a decrease in MMR during childbirth. It is considered one of the critical strategies to reduce maternal mortality by 
providing access to and utilization of maternal and child health services.31

Effects of Knowledge on Health Service Utilization Behavior
The level of focus and perception of the object significantly impact the knowledge generated by the sensing process. 
Without knowledge, one lacks the foundation for forming judgments and choosing how to respond to current issues.53 

The results showed that knowledge positively affected the attitudes and behaviors of pregnant women in seeking health 
services. The effect of familiarity is positive, ie, the better the understanding, the more participants will choose health 
services over self-medication. A previous study reported that knowledge influences mothers to access health services. 
Knowledge can increase awareness of pregnant women about the importance of maintaining health during pregnancy and 
the risks that can be experienced during pregnancy, childbirth, and postpartum. Pregnant women should seek professional 
help if health problems arise to broaden their knowledge on the pregnancy, childbirth, and puerperium.23

Knowledge is one of the predisposing factors that impact the utilization of maternal health services. The higher the 
knowledge possessed by pregnant women, the higher the optimal utilization of maternal health services.54 Pregnant 
women who are exposed to various pregnancy information through television, the Internet, and associations of pregnant 
women have better understanding of the health problems that they may face and thereby choose proper health service 
facilities to solve these problems.32

A study in Tarus Health Center showed that highly knowledgeable mothers can understand the purpose, benefits, 
and timing of antenatal care (ANC) and take advantage of complete and optimal ANC. This behavior can last long if it 
is based on sound knowledge and awareness of pregnancy health services.55 Good learning is needed in supporting the 
health of pregnant women because insufficient knowledge about pregnancy is one of the causes of health problems in 
the community. Good new behavior will help reduce health cases/problems or will improve health service indicators in 
the community.

Efforts are needed from midwives and other healthcare workers as educators for pregnant women and their families to 
ensure that they receive proper health services during pregnancy to prevent complications, one of which is by providing 
counseling that can increase knowledge during visits to authorized healthcare workers to dispel myths. Although 
knowledge and information are increasingly developing and advancing, not all people abandon traditional knowledge 
(myths). After all, they are considered ancestral heritage that needs to be preserved; thus, it will definitely affect the 
actions of pregnant women in choosing maternal health services.16 The minimal knowledge of pregnant women and their 
families about pregnancy and maternal health services will increase the risk of complications for the mother and fetus.56
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Effects of Education on Health Service Utilization Behavior
Education harms health service-seeking attitudes and behaviors. The low understanding of mothers cannot be separated 
from the low educational level and can impact the decision-making of pregnant women in seeking health services.57 

A Bangladesh study demonstrated a positive relationship between maternal education and safe pregnancy, indicating that 
women who are more educated are more aware of pregnancy health. Thus, knowing how education, employment, and 
healthcare facilities can significantly impact women’s status and perceptions of health service utilization behavior, 
especially in rural areas, is essential.58

Educated women tend to have a greater awareness of the existence of ANC services and advantages of using those 
services. They are more aware of health problems, know more about the availability of healthcare services, and use more 
information effectively than uneducated women. In addition, higher educational levels tend to positively influence the 
health service utilization behavior, and education can increase a woman’s control over her pregnancy. In addition, it can 
help expose women to more health messages, enabling them to recognize danger signs and complications and take 
appropriate action. These women may have a more significant opportunity to receive health information and pay more 
attention to maternal health.59 A previous study reported that the higher the education level of a pregnant woman, the 
higher the possibility of using sustainable health services, including the management of complications during pregnancy; 
thus, the goal of realizing the health of pregnant women will be achieved optimally.60

Influence of Attitude on Health Service Utilization Behaviors
Attitude allows people to evaluate an object in the form of positive and negative assessments. Attitudes toward seeking 
health services are measured by the responses raised by participants to statements about seeking treatment.39 The results 
showed that attitudes positively affected health service utilization. The WHO has recognized that midwives can handle 
most pregnancy problems and have the skills to refer more complicated complications to doctors, such as handling 
uncomplicated deliveries.61 ANC is a unique pattern of care organized for pregnant women to achieve excellent health 
status and increase the chances of safe delivery and postpartum period. Ideally, the implementation of ANC is carried out 
in a health facility and handled by professional health workers who have the ability and authority in ANC, including 
family planning, preconception, pregnancy, and post-natal care to reduce morbidity and mortality.62

Seeking and utilizing health services from professional health workers during pregnancy is a preventive method and 
an effort to reduce pregnancy- and childbirth-related complications. Pregnant women’s symptoms and their reaction must 
be evaluated to determine when and where to check their health conditions, both in medical facilities and at traditional 
assistance centers, which play a role in seeking healthcare during pregnancy (shamans). Attitudes in determining 
a pregnant woman’s decision to suspend her health condition are based on various considerations, such as personal 
needs, family support, sociocultural, and easy access to health services.23

Conclusion
Culture, myth, education, and knowledge significantly affect pregnant women’s attitudes. In addition, culture, teaching, 
myths, and learning substantially affect the pattern of health service utilization among pregnant women. Hence, they 
should be used as basis for providing health education among pregnant women to instill cultural messages. Attitudes 
directly affect the pattern of health service utilization; thus, factors influencing the attitudes of pregnant women should be 
carefully considered to maximize the health service utilization, maintain and improve the optimal health status of 
pregnant women and fetuses, and reduce the MMR and IMR in Indonesia.
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