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Abstract

The Talang Mamak tribe is an indigenous tribe that lives in groups (the extended family) in rural locations. All decisions are made
after much deliberation. Traditional birth attendants are still used for childbirth. The objective of the study is to analyze the factors
that influence reproductive health-needing behavior among Talang Mamak women of reproductive age. With 160 respondents, data
was analyzed using logistic regression. The study discovered that education p = 0.001 with PR=4,738, knowledge p = 0.001 with
PR=13,800, attitude p= 0.001 with PR=3,133, and tradition p= 0.001 with PR=226.66 are variables that influence the behavior of
women of reproductive age toward needing reproductive health services. Among the five variables influencing the outcome, one
stands out: tradition, which has an Exp(B) value of 192.422. The multivariate results show that three variables are included in the
modeling: tradition p=0.001, knowledge p = 0.001, and education p = 0.001. Good traditions, good knowledge, and higher education
in the Talang Mamak tribe have a more behavioral probability of needing reproductive health services in women of reproductive
age 99%, while another 1% probability by other variables is not examined in this study. (Afr J Reprod Health 2024; 28 [2]: 67-72).
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Résumé

La tribu Talang Mamak est une tribu indigéne qui vit en groupes (la famille élargie) dans les zones rurales. Toutes les décisions sont
prises apres de longues délibérations. Les accoucheuses traditionnelles sont encore utilisées pour I'accouchement. L'objectif de
I'étude est d'analyser les facteurs qui influencent le comportement en matiere de santé reproductive chez les femmes Talang Mamak
en age de procréer. Avec 160 répondants, les données ont été analysées par régression logistique. L'étude a découvert que 1'éducation
p = 0,001 avec PR =4 738, la connaissance p = 0,001 avec PR = 13 800, l'attitude p = 0,001 avec PR = 3 133 et la tradition p =
0,001 avec PR = 226,66 sont des variables qui influencent le comportement des femmes en situation de procréation. dge pour avoir
besoin de services de santé reproductive. Parmi les cinq variables influencant le résultat, une se démarque : la tradition, qui a une
valeur Exp(3) de 192,422. Les résultats multivariés montrent que trois variables sont incluses dans la modélisation : tradition p =
0,001, connaissances p = 0,001 et éducation p = 0,001. Les bonnes traditions, les bonnes connaissances et l'enseignement supérieur
dans la tribu Talang Mamak ont une probabilité comportementale plus élevée d'avoir besoin de services de santé reproductive chez
les femmes en age de procréer (99 %), tandis qu'une autre probabilité de 1 % selon d'autres variables n'est pas examinée dans cette
étude. (Afr J Reprod Health 2024; 28 [2]: 67-72).

Mots-clés: Comportement de santé, femmes en age de procréer, Talang Mamak, tribu autochtone, santé reproductive

Introduction health?. Despite advances in health and technology,

women still face barriers to accessing services and
Reproductive health is defined as a state of complete ~ resources related to reproductive health. These
physical, mental, and social well-being, not merely  barriers are still evident at various stages of women's
free from disease or disability in all matters relating  lives from adolescence to menopause’. The
to the reproductive system'. The scope of existence of barriers to providing reproductive
reproductive health according to WHO is maternal ~ health services can result in serious health threats
and child health (MCH), adolescent reproductive  ranging from teenage pregnancy, abortion,
health, sexually transmitted infections (STIs), sexually transmitted infections, and maternal
elderly reproductive health, and other reproductive ~ mortality*.
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Globally, almost 25% of pregnancies are in the
teenage years® Data in Indonesia shows that teenage
births are quite high at the age of 15-19 years old
(47.4%), and age 20-24 years old (16.3%). Although
the Maternal Mortality Rate (MMR) has generally
decreased from 390 to 305 per 100,000 live births, it
has not yet reached the MDGs target of 102 deaths
per 100,000 live births in 2015 and the SDG target
of 70 deaths per 100,000 live births by 2023°. Riau
Province is among the provinces with the top 10
MMR cases in Indonesia. The district that still has a
high MMR in Riau province is Indragiri Hulu
Regency with 10 cases in 2021. One of the areas in
this district that still has a high MMR case is Rakit
Kulim District with the number of MMR in 2018 (2
cases), 2019 (1 case), 2020 (1 case), and 2021 (1
case). Based on the preliminary survey, one of the
contributors to MMR was found in the indigenous
Talang Mamak tribe.

The Talang Mamak tribe adheres to the
Matrilineal kinship system, where inheritance is
passed down to the woman while the position as a
customary leader or others is passed down to the son
of a sister or from the mother's side. They live with
large families and in groups. If a problem arises, the
decision must be founded on the outcomes of the
family deliberations, including on health issues In
the seeking for health and treatment, it always
involves family, relatives, or community and
traditional leaders who are thought to be appropriate
in making decisions’.

Low levels of education have an impact on
women's  knowledge  of  health  issues®,
socioeconomic disadvantage, and low income may
make it difficult for them to meet their health needs®,
and Indonesia's sociocultural system may
occasionally make it challenging for women to make
decisions regarding their health care'®'!. Due to
cultural expectations that unmarried women should
not engage in sexual activity or get treatments
related to reproductive health, several research has
demonstrated that unmarried women have larger
access barriers to reproductive health services'2.
Other research has demonstrated that gender
stereotypes and stigma also influence how women
behave while seeking out reproductive health care'?

In the Talang Mamak tribe, women
of reproductive age who desire reproductive health
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services rank contraceptive counseling at 25%,
contraceptive installation at 21.8%, pregnancy
counseling, and anemia testing at 25%, postpartum
visits at 20%, and counseling for other reproductive
issues at 15%, according to a preliminary survey.
The objective of the study was to analyze the
determinants of reproductive health-needing
behavior in women of reproductive age in the
indigenous Talang Mamak tribe.

Methods

This study is quantitative. A cross-sectional
technique was used for quantitative design. The
total sample was used with 160 respondents from
the indigenous Talang Mamak tribe, with the
requirement for respondents being women of
reproductive age 15-49 years old. From June to
August 2023, data was analyzed using the Chi-
square test, Logistic Regression, and Multivariate
Research in the working region of Puskesmas Rakit
Kulim, Indragiri Hulu Regency. Three villages in
particular: Limau River Village, Ekok River
Village, and Talang Perigi Village. This location
was chosen because there are still many scattered
indigenous Talang Mamak people.

Results

The results showed 160 women of reproductive age
aged 15-29 years old (63.1%), married 88 people
(55%), had been pregnant 66 people (75%), delivery
assisted by non-health workers as many as 50
people (56.8%), the results as shown in Table 1

Table 1: Characteristics of respondents

No Variable F Y
1 Age
15-29 years 101 63,1
30-49 years 59 36,9
2 Marital Status
Married 88 55
Not Yet 72 45
3 History of Pregnancy (N = 88)
Ever pregnant 66 75
Not Pregnant 2225
4 History of delivery attendants
(N =88)
Non-health workers 50 56,8
Health worker 38 432
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Table 2: Behavioral determinants of women of reproductive age in needing reproductive health services

No Variable Behavior  of women of Totally P PR 95% Confidence
reproductive age value Interval
Negative % Positif % f %o Lower Upper
1 Education 0,001 4,738 2422 9.266
Low 63 71,6 25 284 88 100
High 25 3477 47 653 72 100
88 55 72 45 160 100
2 Income 0,911 1,090 .583 2.039
Low 47 54 40 46 87 100
High 41 56,2 32 438 73 100
88 55 72 45 160 100
3 Knowledge 0,001 13,800 6.438  29.581
Low 19 250 57 75,0 86 100
High 69 82,1 15 179 74 100
88 55 72 45 160 100
4 Attitude 0,001 3,133 1.637  5.998
Negative 55 68,8 25 31,2 80 100
Positive 33 41,2 47 58,8 80 100
88 55 72 45 160 100
5 Tradition 0,001 226,667 57.830 888.429
None 3 4,5 64 95,5 67 100
Available 85 914 8 8,6 93 100
88 55 72 45 160 100
6 Social support 0,001 5,451 2.653 11.200
Low 50 78,1 14 219 64 100
High 38 39,6 58 60,4 96 100
88 55 72 45 160 100
Table 3: Multivariate results of variables tradition, knowledge, and education
Number Variable B S.E. Wald Sig. Exp(B) 95.0% C.ILfor
EXP(B)
Lower  Upper
1 Tradition 5.260 .826 40.521 .000 192.422  38.101  971.792
2 Knowledge 2.382 739 10.384 .000 .001 10.830  2.543
3 Education 1.888 743 6.463 011 6.607 1.541 28.325
Constant -4.471 .852 27.525 .000 .000 011

Behavioral determinants

of women of

of P =0.001, PR = 3.133, meaning that women of

reproductive age in needing reproductive
health services

The study found the behavior of Women of
reproductive age is significantly influenced by
needing Reproductive Health Services i.e.
education with P=0.001 with a PR value of 4.738
means women of reproductive age with low
education are 4.7 times more likely to behave
negatively in needing Reproductive Health
Services. Then the attitude variable obtained a value

reproductive age with a negative attitude are 3.1
times at risk of having negative behavior in needing
reproductive health services, then the tradition
variable with P =0.001, PR = 226.667 meaning that
women of reproductive age with tradition are at risk
of 226.6 times having negative behavior in needing
reproductive health services. Social support variable
P = 0.001, PR = 5451 meaning that women of
reproductive age with low social support are 5.4
times at risk of having negative behavior in needing
reproductive health services, as shown in Table 2.
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The most dominant behavior of reproductive-
age women is needing reproductive health
services

The findings of the multivariate analysis showed
that three of the five factors included in the
modeling ~ were significantly interrelated
multivariate, namely tradition p = 0.001, knowledge
p =0.001, and education p = 0.001. Tradition is the
most influential variable, with an Exp(B) value of
192.422, implying that tradition influences the
behavior of women of reproductive age 192 times
more than other variables, as seen in Table 3.
The following equation model can be determined
using the results of Table 3
1

T 1 + 2.7-(-4471+5260+2.382+1.8888)

=0.99x 100 =99 %

This means that good traditions, good knowledge,
and higher education in the Talang Mamak tribe
have a more behavioral probability of needing
reproductive  health services in women of
reproductive age 99%, while another 1% probability
by other variables is not examined in this study.

Discussion

Based on the findings of a study on the behavioral
determinants of reproductive-age women with low
education 4.7 times the risk of negative behavior in
needing reproductive health services, inadequate
education has an impact on health awareness and
increases risky behavior®!41316  Other studies
reveal that reproductive health awareness is still
relatively low in rural regions, particularly among
unmarried women, due to a lack of access to
information'”!'8, Individual reproductive health
service utilization is substantially influenced by
education'®?. Good service utilization results in
better overall health outcomes?'.

The findings of this study also revealed that
women of reproductive age with limited knowledge
and negative attitudes are more likely to engage in
negative behaviors when seeking reproductive
health services. According to the study, a lack of
information, expertise, and easy access to
reproductive health services and facilities increases
risky attitudes and behaviors, such as unintended
pregnancy, abortion, infectious infections, and other
reproductive health problems®>%,

Behavioral determinants of women of reproductive age

Social support is another element connected with
the behavior of women of reproductive age in
need of reproductive health services. The results
showed that social support had a p = 0.001 and PR
= 5.451, indicating that women of reproductive age
who receive low social support are 5.4 times more
likely to engage in negative behavior when
needing reproductive  health  services.  Other
research has found that social support has an impact
on health behavior**?*. Low social support will
have an impact on health decisions, especially
reproductive health. Social support will spread
faster in homogeneous community groupings where
the proper or erroneous
opinions/suggestions/support of others might
impact health decision-making®.

The findings of this study show that
tradition influences decision-making. The most
dominant variable is tradition, with an Exp(B) value
of 192.422, indicating that tradition influences the
behavior of women of reproductive age 192 times
when it comes to the need for reproductive health
services. Several experts argue that the tradition
aspect stems from the values and traditions that are
ingrained in a community to govern persons to
understand their function and behavior when
dealing with other people?’. Traditions and beliefs
influence women's decision-making patterns in
rural Tanzania to prevent access to health
services®?°. The subordinate status of women
influenced by traditions and beliefs is key to the
sexual health and reproductive services received?.

The existence of traditions in the Talang
Mamak tribe causes women to prefer childbirth
assisted by non-health workers or Traditional birth
attendants(TBAs) 56.8% so the mortality rate and
delivery complications are high in this indigenous
area. In Marocco, the persistence of the tradition of
childbirth assisted by non-health workers including
TBAs is a concern for the urgency of reproductive
health services for women, especially at-risk
groups®!. Traditional backgrounds also influence
individual beliefs, values, and habits, including
health perspectives. Some of these customs are still
considered "primitive and do not care about
health®?. In addition, women who do not utilize
reproductive health services due to a lack of
knowledge, awareness, and fear of the
examination and treatment they get in health
services®.
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Conclusion

Education, knowledge, attitude, tradition, and social
support are associated with the behavioral needing
reproductive health services in women of
reproductive age. According to the final equation,
three independent variables affect the behavioral
needing reproductive health services in women of
reproductive age, namely: tradition, knowledge, and
education. Tradition is the most influential variable,
with an Exp(3) value of 192.422, meaning good
traditions are 192.422 times more likely for women
of reproductive age to behave in a need for
reproductive health services than poor traditions.
Good traditions, good knowledge, and higher
education have more behavioral probability of
needing reproductive health services in women of
reproductive age 99%, while another 1% probability
by other variables is not examined in this study.

Acknowledgments

This research was funded by the Ministry of
Education and Culture Indonesia. Thank you also
to the indigenous Talang Mamak tribe in the Riau
region for their involvement and assistance in
carrying out the research.

References

1. Kemenkes. Pedoman Pelayanan Kesehatan Reproduksi
Terpadu di Tingkat Pelayanan Dasar. jakarta; 2015.

2. World Health Organization. Defining sexual health Sexual
health document series. WHO Publ [Internet].
2002;(January):1-35. Available from:
https://www.who.int/reproductivehealth/publications
/sexual_health/defining_sexual_health.pdf

3. World Health Organization. Companion workbook:
Exercises to guide the process of inequality

monitoring in sexual, reproductive, maternal,
newborn, child and adolescent health. 2022;
Available from:

https://www.who.int/publications/i/item/WHO-
DNA-MCA-SRH-2022.1

4. Yue J, Luo Y, Xu C, Qin S, Meng Y and Fan L. Utilization
and associated factors of reproductive health services
among 20-39-year-old women in rural China: a
cross-sectional study. Reprod Health [Internet].
2021;18(1):1-10. Available from:
https://doi.org/10.1186/s12978-021-01182-z

5. Worku MG, Tessema ZT, Teshale AB, Tesema GA and
Yeshaw Y. Prevalence and associated factors of
adolescent pregnancy (15—-19 years) in East Africa: a
multilevel analysis. BMC Pregnancy Childbirth.
2021;21(1):1-8.

Behavioral determinants of women of reproductive age

6. BPS. Profil Kesehatan Ibu dan Anak 2022. Eridawati, editor.
Badan Pusat Statistik. Jakarta; 2022.

7. Fauzi A. Masyarakat Adat Talang Mamak. LBH Pekanbaru
Aliansi Masyarakat Adat Nusantara Indragiri Hulu;
2020.

8. Tadesse T, Dangisso MH and Abebo TA. Sexual and
reproductive  health  rights knowledge and
reproductive health services utilization among rural
reproductive age women in Aleta Wondo District,
Sidama zone, Ethiopia: Community based cross-
sectional study. BMC Int Health Hum Rights.
2020;20(1):1-9.

9. Chawhanda C, Levin J and Ibisomi L. Factors associated with
sexual and reproductive health service utilisation in
high migration communities in six Southern African
countries. BMC  Public Health [Internet].
2022;22(1):1-15. Available from:
https://doi.org/10.1186/s12889-022-13308-4

10. Kemenkes. Laporan Kinerja Kementrian Kesehatan Tahun
2020. In: Kemenkes. 2021. p. 1-209.

11. WHO. World health statistics 2018: monitoring health for
the SDGs, sustainable development goals [Internet].
2018. Available from:
http://dx.doi.org/10.1186/s13662-017-1121-
6%0Ahttps://doi.org/10.1007/s41980-018-0101-
2%0Ahttps://doi.org/10.1016/j.cnsns.2018.04.019%
OAhttps://doi.org/10.1016/j.cam.2017.10.014%0Aht
tp://dx.doi.org/10.1016/j.apm.2011.07.041%0Ahttp:/
/arxiv.org/abs/1502.020

12. Alomair N, Alageel S, Davies N and Bailey J V. Factors
influencing sexual and reproductive health of Muslim
women: A systematic review. Reprod Health.
2020;17(1):1-15.

13. Ouahid H, Mansouri A, Sebbani M, Nouari N, Khachay FE
and Cherkaoui M. Gender norms and access to sexual
and reproductive health services among women in the
Marrakech-Safi region of Morocco: a qualitative
study. BMC Pregnancy Childbirth. 2023;23(1):1-11.

14. Chol C, Negin J, Agho KE and Cumming RG. Women’s
autonomy and utilisation of maternal healthcare
services in 31 Sub-Saharan African countries: Results
from the demographic and health surveys, 2010-
2016. BMJ Open. 2019;9(3):1-9.

15. Shiwakoti R, Gurung YB, Poudel RC, Neupane S, Thapa
RK and Deuja S. Factors affecting utilization of
sexual and reproductive health services among
women with disabilities- a mixed-method cross-
sectional study from Ilam district, Nepal. BMC
Health Serv Res [Internet]. 2021;21(1):1-19.
Available from: https://doi.org/10.1186/s12913-021-
07382-4

16. Howlader MH, Roshid HO, Kundu S, Halder HR, Chanda
SK and Rahman MA. Determinants associated with
high-risk fertility behaviours among reproductive
aged women in Bangladesh: a cross-sectional study.
Reprod  Health  [Internet].  2022;19(1):1-10.
Available from: https://doi.org/10.1186/s12978-022-
01333-w

17. Tadele A, Tesfay A and Kebede A. Factors influencing
decision-making power regarding reproductive
health and rights among married women in Mettu

African Journal of Reproductive Health February 2024,; 28 (2):71



Nurmaini et al.

18.

19.

20.

21.

22.

23.

24.

25.

rural district, south-west, Ethiopia. Reprod Health.
2019;16(1):1-9.

Korri R, Hess S, Froeschl G and Ivanova O. Sexual and
reproductive health of Syrian refugee adolescent
girls: a qualitative study using focus group
discussions in an urban setting in Lebanon. Reprod
Health [Internet]. 2021;18(1):1-17. Available from:
https://doi.org/10.1186/s12978-021-01178-9

Du KC, Mohosin AB, Amin A and Hasan MT. Influence of
education on sexual and reproductive health service
utilization for persons with disabilities in nationwide

Bangladesh: an explanatory sequential mixed-
methods  study. Reprod Health [Internet].
2022;19(1):1-15. Available from:

https://doi.org/10.1186/s12978-022-01352-7

Amwonya D, Kigosa N and Kizza J. Female education and
maternal health care utilization: evidence from
Uganda. Reprod Health [Internet]. 2022;19(1):1-18.
Available from: https://doi.org/10.1186/s12978-022-
01432-8

Dankwah E, Zeng W, Feng C, Kirychuk S and Farag M.
The social determinants of health facility delivery in
Ghana. Reprod Health. 2019;16(1):1-10.

Obisie-Nmehielle N, Kalule-Sabiti I and Palamuleni M.
Factors associated with knowledge about family
planning and access to sexual and reproductive health
services by sexually active immigrant youths in
Hillbrow, South Africa: a cross-sectional study.
Reprod  Health [Internet].  2022;19(1):1-14.
Available from: https://doi.org/10.1186/s12978-022-
01477-9

Kura S, Vince J and Chivers P C. Male involvement in
sexual and reproductive health in the Mendi district,
Southern Highlands province of Papua New Guinea:
a descriptive study. BMC Reprod Heal. 2013;

Lowe SMP and Moore S. Social networks and female
reproductive choices in the developing world: A
systematized review. Reprod Health. 2014;11(1).

Baheiraei A, Bakouei F, Mohammadi E and Hosseini M.
Social capital in association with health status of
women in reproductive age: Study protocol for a
sequential explanatory mixed methods study. Reprod
Health [Internet]. 2014;11(1):1-6. Available from:

Behavioral determinants of women of reproductive age

http://www.embase.com/search/results?subaction=vi
ewrecord&from=export&id=L53132239%0Ahttp://
dx.doi.org/10.1186/1742-4755-11-35

26. Joyce K. Edmonds, Daniel Hruschka, H. Russell and
Bernard LS. Women’s Social Networks and Birth
Attendant Decisions: Application of the Network-
Episode Model. NIH Public Access [Internet]. 2012;
Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC362
4763/pdf/nihms412728.pdf

27. Bappenas. Kementerian PPN/ Bappenas. Kementeri PPN/
Bappenas. 2017;

28. Mrisho M, Obrist B, Schellenberg JA, Haws RA, Mushi AK
and Mshinda H. The use of antenatal and postnatal
care: Perspectives and experiences of women and
health care providers in rural southern Tanzania.
BMC Pregnancy Childbirth. 2009;9:1-12.

29. Kota K, Chomienne MH, Geneau R and Yaya S. Socio-
economic and cultural factors associated with the
utilization of maternal healthcare services in Togo: a
cross-sectional study. Reprod Health [Internet].
2023;20(1):1-14. Auvailable from:
https://doi.org/10.1186/s12978-023-01644-6

30. Jat TR, Deo PR, Goicolea I, Hurtig AK and Sebastian MS.
Socio-cultural and service delivery dimensions of
maternal mortality in rural central India: A qualitative
exploration using a human rights lens. Glob Health
Action. 2015;8(1):1-15.

31. Ugboaja J, Oguejiofor C, Oranu E and Igwegbe A. Factors
Associated With The Use Of Traditional Birth
Attendants In Nigeria: A Secondary Analysis Of
2013 Nigeria National Demography And Health
Survey. Niger J Gen Pract. 2018;16(2):45.

32. Utami. Sosioantropologi Kesehatan Integrasi Tradisi Dan
Kesehatan. In jakarta: Prenadamedia Group; 2019.

33. Maulingin-Gumbaketi E, Larkins S, Whittaker M, Rembeck
G, Gunnarsson R and Redman-MacLaren M. Socio-
cultural implications for women’s menstrual health in
the Pacific Island Countries and Territories (PICTs):
a scoping review. Reprod Health [Internet].
2022;19(1):1-20. Available from:
https://doi.org/10.1186/s12978-022-01398-7.

African Journal of Reproductive Health February 2024; 28 (2):72



