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Abstract

The Family health is one of the efforts in health development to encourage overall human
development which needs to be considered early on. Ministry of Health 2013, households in
Indonesia with PHBS reached 55.6%. Bale Village has health problems that are not paying
attention to the cleanliness of the surrounding environment, such as littering, food waste that
causes flies and can cause various diseases such as diarrhea. This survey research was conducted
in July 2018 which aims to see how behavioral evaluations will affect family health. The
research population of all communities in PT. Mifa Brothers in West Aceh Regency as many as
261 houses with a sample using total sampling, which is 261 houses with the target interview
(Indep Interview) is the head of the family and mother. Data were analyzed univariately and by
measurement of a healthy family index. The results of the study found that the low healthy living
behavior of the community by not using family planning was 143 households (54.8%), while for
smokers' families were 245 households (93.9%). It can be concluded that the number of
unhealthy families is 178 households (68.2%), the number of healthy families is 83 households
(31.8%), the total number of healthy families index is 31.8% of all unhealthy families. It is
expected that the community will be able to increase knowledge of healthy behaviors that will
affect family health by coordinating with relevant agencies in various health programs.
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Introduction

The essence of national development covers all dimensions and aspects of life including
population development and family development. Population as the basic capital and the
dominant factor of development must be a central point in sustainable development. Success in
realizing a balanced population growth and developing the quality of the population and family
will improve all aspects of the dimensions of development and community life in accordance
with Law No. 52 of 2009 concerning Population and Family Development.

In the framework of the implementation of the Healthy Indonesia Program with a family
approach, 12 (twelve) key indicators have been established as markers of a family's health status
namely, membership of the family planning program for fertile age couples, antenatal care for

pregnant women, infant immunization, exclusive breastfeeding, monitoring infant growth ,



adherence to treatment in patients with TB, head of treatment in patients with hypertension. In
order for this healthy family program to succeed, the key is community empowerment and cross-
sector synergy. In community empowerment, the role of health workers is a companion. The
community is expected to be able to make changes together and independently through
Community-Based Health Efforts (UKBM).

Based on data from the Indonesian Ministry of Health (Kemenkes) in 2013, the coverage
of clean and healthy living behavior in Central Java was 75.1%, this achievement has met the
target when compared with the national Strategic Plan for 2010-2014 which was 70%. Based on
data from the Health Profile of Sukoharjo Regency in 2013, from 114,140 households examined
by PHBS, 96,922 households had adopted clean and healthy living behaviors, meaning that as
many as 82.2% of the people had adopted clean and healthy living behaviors.

The maternal mortality rate has decreased, but it is still far from the MDG target in 2015,
although the number of deliveries assisted by health workers has increased. This condition is
likely caused by, among others, the inadequate quality of maternal health services, the condition
of unhealthy pregnant women and other determinant factors. The main causes of maternal death
are hypertension in pregnancy and post partum hemorrhage. This cause can be minimized if the
quality of antenatal care is well implemented.

Improvement and expansion of family planning services is one of the government's
efforts to reduce the high morbidity and maternal mortality due to pregnancy experienced by
women. In addition to reducing the number of births, the Government launched a National
Family Planning movement with the aim of creating a prosperous small family that is the basis
for the realization of the fifth precepts, namely social justice for all the people of Indonesia. This
program introduces the public to various types of contraceptives that can be used to prevent
unwanted pregnancies and regulate the number of children desired so that it is expected that the
number of births from year to year can be controlled through this program.

Some description of the condition of pregnant women is not healthy, such as handling
complications, anemia, pregnant women who have diabetes, high blood pressure, and four too
(too young <20 years, too old> 35 years, too close to 2 years apart (not using KB) , and too many
children> 3 people). As many as 54.2 per 1000 women under the age of 20 have given birth,
while women giving birth over the age of 40 are 207 per 1000 live births. This problem is



compounded by the fact that there is still the age of first marriage at a very young age (<20
years) as many as 46.7% of all married women (Ministry of Health Republic of Indonesia 2016).
Based on data from the settlement of PT. Mifa Bersaudara (2018) the number of villages in the
settlement is 3 villages with the total number of houses in the three villages is 261 houses namely
Balee village with 133 houses, Reudep village with 50 houses and Sumber Batu village with 78
houses.

Based on the results of interviews with each keuchik as the village head in the three
villages the researchers found that Bale Village had health problems in the environment where
the surrounding community paid less attention to the cleanliness of the surrounding environment
by littering like food waste that caused flies and could cause various diseases. like diarrhea.
Furthermore, the Reudeup village based on an interview with Keuchik, this village has a health
problem in the community's awareness of clean living habits where the people here after work
rarely bathe and change clothes, they often sit around and this causes them to often experience
skin diseases such as dermatitis and tinea . Then Sumber Batu village based on an interview with
the keuchik stated that the community in this village has a lack of awareness about family health,
which according to the report of health workers complained about the level of community
attendance in posyandu activities for maternal and child health checks and poslansia for the
examination of elderly people along with the examination free health services provided by
puskesmas and the Health Service.

Based on the results of interviews with 6 people from 3 villages where 2 Bale villages
stated that they often experience abdominal pain such as diarrhea and vomiting diarrhea, this is
based on the results of the examination by health workers due to unclean lifestyle and
environment, such as not washing their hands when eating and does not close food well on the
table and rubbish that is scattered everywhere. There are some people who do not use family
planning for various reasons, other conditions are still found in some family members who are
still actively smoking. Based on these problems it is deemed necessary to conduct research on
healthy behaviors that can affect family health in PT. Mifa Brothers in West Aceh Regency.
METHODE

This research is a survey and was conducted in July 2018, while the purpose of the study
was to see how behavioral evaluations would affect family health in PT. Mifa brothers in West

Aceh Regency. The population of this research is all the people in PT. Mifa Brothers in West



Aceh Regency. The population of 261 houses with a sample using total sampling, which is 261
houses with the target interview (Indep Interview) is the head of the family and mother. Data

were analyzed univariately and by measurement of healthy family index (IKS):

S = Number of Healhty homes or household x 100%
B number of house or (KK)

RESULT:

Univariate Analysis

Table 1. Distribution of Respondents by Village Settlement of PT. Mifa Brothers in West

Aceh Regency
Village Frequency Percent (%)
Sumber Batu 78 29,9%
Reudep 50 19,2%
Bale 133 51,0%
Total 261 100.0%

In Table 1. It shows the villages with the highest number of respondents found in Balee
village, which totaled 133 (51.0%), for the village with the lowest number of respondents being
in Reudep Village, which was 50 (19.2%).

Use of KB
Table 2. Distribution of Respondents Based on the Use of KB by Respondents in the
Settlement of PT. Mifa Brothers in West Aceh Regency

Use of KB Frequency Percent (%)
Not Healthy 143 54.8%
Healthy 118 45.2%
Total 261 100.0%

Source: primary data 2018

In Table 2. shows that respondents with unhealthy family planning use are 143 (54, 8%).



Family members smoke
Table 3. Distribution of Respondents by Family Members of Smoking in Settlement of PT.
Mifa Brothers in West Aceh Regency

Family members smoke Frequency Percent (%)
Not Healthy 245 93.9%
Healthy 16 6.1%
Total 261 100.0%

Source: primary data 2018

In Table 3. Shows that respondents with unhealthy smoking family members number 245

(93.9%).

Family health
Table 4. Distribution of Respondents by Family Health in the Settlement of PT. Mifa Brothers in
West Aceh Regency
Kesehatan Keluarga Frequency Percent (%)
Not Healthy 178 68.2%
Healthy &3 31.8%
Total 261 100.0%

Source: primary data 2018

In Table 4. It shows 178 respondents (68.2%) with unhealthy family health.

Healthy Family Index Analysis
The measurement of a healthy family index (IKS) can be done with the following
formula (Kemeneks RI, 2015):

KS Number of Healhty homes or household x 100%
' number of house or (KK)

IKS = 83

261

IKS= 0,318 x 100 %



IKS= 31,8%

The number of healthy family index as much as 31.8% of the overall unhealthy family.

DISCUSSION

Use of KB

Based on the results of research in the field that researchers do in fact there are still many
families in the settlement of PT. MIFA does not use KB. This happens because some families
cannot use birth control due to health problems such as if it is crowded, and tired quickly. There
are also some who say that since they use family planning, they are getting fatter so they don't
want to use family planning anymore. There are also families who do not use family planning
however, the program itself has its child.

Family planning is one way to limit the number of children. Therefore, the Government
launched a program or way to prevent and delay pregnancy. The purpose of implementing the
family planning program is to form a small family in accordance with the socio-economic
strength of a family by regulating the birth of a child in order to obtain a happy and prosperous
family so that quality of life can be fulfilled. (Sulistyawati, 2013).

The decision factor for family planning users to use contraception is inseparable from the
behavior factors owned by each individual (Rahma, 2011). The factors that are the cause of the
behavior of choosing contraception can be explained by According to Notoatmodjo (2003) which
is divided into three types, namely: 1) Predisposing Factors (Predisposing Factors) Is an internal
factor that exists in individuals, families, groups or communities that facilitate individuals to
determine the contraception to be used, the intended predisposing factors are age, education,
occupation and number of children. 2) Supporting factors (Enabling Factors) Is a factor that
allows individuals to behave in choosing contraception.

Due to the availability of human resources, affordability, referrals and skills, the
existence of health facilities that support family planning programs will influence the behavior of
mothers in choosing contraceptive methods, which means the supporting factors are
contraceptive safety, contraceptive availability, and contraceptive services. 3) Reinforcing Factor

Is a factor that reinforces behavior, such as the attitudes and skills of health workers or other



officers who are a reference group of community behavior, which means the health factor,
contraception costs, husband support, socio-cultural, economics (Notoatmodjo, 2003).

The ignorance of women of childbearing age about contraceptives is influenced by a lack
of information and most are educated in elementary school. The higher a person's education, the
easier it is to receive information. Environmental factors are all conditions that exist around
humans and can affect the development and behavior of people or groups. The environment
influences the process of the entry of knowledge into individuals who are in the environment

(Nasution, 2012).

Smoker Family Members

Based on the results of research in the field that researchers do in fact there are still many
families in the settlement of PT. MIFA smokes a lot. Their reason is because if they don't smoke
they cannot work due to a mind that cannot focus. Some said that when they were ready to eat
they did not smoke, their mouths felt sour.

Smoking habits that are common in life. Winniford in Rizki (2014) cigarettes contain
nicotine which can increase beats heart, systolic and diastolic blood pressure. Increased heart rate
in smokers occurs in the first minute of smoking and after 10 minutes the increase reaches 30%
while the systolic pressure rises to reach 10%. Cigarettes are one of the industrial products and
international commodities that contain around 1,500 chemicals. Important elements include: tar,
nicotine, benzopyrin, methyl chloride, acetone, ammonia, and carbon monoxide (Bustan, M.N,
2012)

According to the Ministry of Health Republic of Indonesia Promkes Center (2013), it has
been proven in research that in one cigarette contained 4000 dangerous chemical poisons

including 43 compounds.

CONCLUSION

1. The number of unhealthy families is 178 households (68.2%), respondents number of healthy
families is 83 households (31.8%).

2. Total index of healthy families as much as 31.8% of all unhealthy families.
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