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ABSTRACT
OBJECTIVE: To describe the reproductive health practices of immigrant Indonesian women
working in Malaysia and their accessibility to health services.
METHODS: A cross-sectional study using a validated self-administered questionnaire was
conducted with 593 immigrant Indonesian workers who stayed in Malaysia for at least six
months and within the reproductive age group.
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RESULTS: About 13.5% of the respondents have used health facilities for reproductive healthrelated problems. Less than half of the respondents preferred to use public health facilities. Only
15% used treatment available in health facilities related to irregular menstrual cycles (34.6%),
severe dysmenorrhea (58.7%) and nonspecific symptoms related to menstruation (31.7%). Family
planning services were the most required health service. However, only 31.5% met the needs for
family planning services. One-third of the respondents had sexual reproductive health problems
and required treatment, but only 9.9% sought reproductive health services when needed.
CONCLUSIONS: Strategies to improve the accessibility to sexual reproductive health services
requires a collaboration between the Indonesian government representatives in Malaysia and
non-governmental organizations to address the reproductive health issues among immigrant
Indonesian women in Malaysia. Health policy related to immigrant workers is needed in order
to enhance the accessibility to women’s health needs for universal health coverage.
DESCRIPTORS: Women. Transients and Migrants. Health Knowledge, Attitudes, Practice. Sexual
and Reproductive Health. Health Services Accessibility.
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INTRODUCTION
Recent evidence shows inaccessibility to sexual and reproductive health (SRH) services
for immigrant workers in Malaysia1–3. SRH services are best implemented across the life
stages as an essential package for women, Almieda et al4 . Meeting the universal health
coverage approach in SRH services required a good understanding of the population’s
problems, including the minority and immigrant workers. Immigrant female workers have
received insufficient health care and social support during the prenatal and postpartum,
thus increasing the risk of postpartum depression, worsening with lack of social support 5.
Length of stay in the destination country is essential to design the health program for
immigrants6. Evidence from literature emphasizes the barriers to health care among
immigrant workers, such as language, interest in alternative treatment, unawareness,
stigma and bad treatment by health care providers. Immigrants have more health
problems since they need to adapt to the new environment, but they have limited access
to health services. We noticed the cultural barrier as the cause of immigrants not using
health services. Policy enforcement plays an important role to help immigrants overcome
barriers7. Studies on this issue among immigrant workers are abundant, but few studies
analyze the use of health services by Indonesian immigrants. Better reproductive health
policy for immigrant workers is still needed in many countries, including the donor and
the receiver country 8.
Essential reproductive health services for immigrants include menstruation, menopause,
contraception, screening, sexually transmitted diseases and health education9. However,
a study in China found that immigrants were less aware of the symptoms and prevention
of reproductive tract infection and lacked self-reproductive hygiene10. Improvement
in reproductive health practice among immigrant women who received education on
reproductive health may prevent health risks and improve their quality of life in the donor
country10. Many factors may affect immigrant workers’ health. The complex procedures
during the travel process may also affect their physical and mental health as well as the
limited access to health care. The possibility of developing a new disease or getting the
disease after immigration is another risk factor as the workers adapt to the sudden changes
in situations and lifestyles11. We identified inaccessibility to health services and SRH services
among immigrant workers12. However, few studies on best practices have been published
to overcome the barrier.
Research comparing immigrant and native workers’ health found that immigrant
workers tend to have poorer health outcomes than native workers13. Immigrant women
have difficulty to access health services during pregnancy and childbirth, which leads
to complications and endangering their lives. Local studies in Malaysia14–16 reports lack
of information about services and language barriers during routine health screening as
issues for immigrants. The Sustainable Development Goal suggests the need to include
reproductive health services into countries’ planning for immigrants to achieve universal
health coverage, with family planning and education for example16. Therefore, this study
aims to analyze Indonesian female workers’ use of health services and the reproductive
health problems they face in Malaysia.
METHODS
Three study sites in West Malaysia were chosen: (1) Kuala Lumpur’s Embassy of the
Republic of Indonesia (KBRI), (2) Johor Bahru’s Consulate General of the Republic of
Indonesia (KJRI Johor) and Penang’s Consulate General of the Republic of Indonesia (KJRI
Penang). Permission to conduct the study was obtained from the University Kebangsaan
Malaysia research and ethics committee with approved project code FF-2017-287. The
study also received approval from KBRI Kuala Lumpur, KJRI Johor Bahru and KJRI Penang.
The respondents were randomly selected based on a list of attendance to the stated
https://doi.org/10.11606/s1518-8787.2022056003811
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Immigrant department (KBRI Kuala Lumpur, KJRI Johor Bahru and KJRI Penang). The
respondents were informed about the study and voluntarily responded to it. Verbal and
written explanations of the purpose of the study were provided to each respondent. The
inclusion criteria were: (1) agreeing to take part in the study, (2) women of reproductive
age (19–45 years old), (3) who had a valid permit and (4) length of stay in Malaysia of at
least 12 months. We excluded Tawau’s Consulate General of the Republic of Indonesia
(KJRI Tawau), Kuching’s Consulate General of the Republic of Indonesia (KJRI Kuching)
and Kota Kinabalu’s Consulate General of the Republic of Indonesia (KJRI Kota Kinabalu)
as these are situated in East Malaysia. The respondents who showed emotional instability,
sickness and poor communication were excluded.
We measured the respondents’ background based on socioeconomic and health insurance
coverage. Information on reproductive health is analyzed by a validated questionnaire
about reproductive organs, menstrual cycle, vaginal discharge, family planning, sexually
transmitted diseases, HIV/Aids and health rights as immigrant workers. No specific
questionnaire on immigrant Indonesian workers’ SRH practices and use of SRH services
is available. Therefore, we adapted the available questionnaire. The adopted questionnaire
on SRH was from Cleland17 (1998), Symonds and Arulkumaran18 (2013), Hussain19 (2017)
and Azhar20 (2017). The expert’s reliability was reported as more than 80% agreeable for all
items. The questionnaire was developed in the Indonesian language. The validation result
showed the Keizer Meter-Olkin (KMO) value is 0.770, the Cronbach Alpha was 0.849, the
exploratory factor analysis (EFA) test is above 0.400.
About 452 samples were part of the required minimal sample size21. Analysis was
performed using the Statistical Package for Social Sciences (SPSS) 26.0 (Chicago, Illinois,
United States). Data cleaning is conducted to detect any data loss and decode errors or
any data values that are not unambiguous.
RESULT
Socioeconomics Distribution

A total of 593 female workers took part in this study. The mean length of stay in Malaysia
was 4.1 (SD = 3.17) years and the range was between 1 and 30 years. About 80.1% of workers
lived in dormitories and 89.0% were not married. The respondents are originally from Central
Java (30.2%), North Sumatra (26.1%) and East Java (17.2%). Most respondents in the KJRI
Penang came from North Sumatra. Probably due to the closer distance between Penang
and North Sumatra and accessibility to boats or ferries to cross the border. However, many
respondents at the Kuala Lumpur’s Indonesian Consulate General (KBRI) came from Java
Island, which relates to the high number of Javanese living in Johor Bahru. Most respondents
(95.1%) are Muslim.
The range of respondents’ age was from 19 to 45 years old and the mean age was 26.8
(SD = 6.7) years old. The largest group was less than 30 years old (76.2%). Most respondents
have an education degree up to higher school (79.9%). The most popular occupation was
factory workers (79.8%), followed by housemaids (7.3%), cleaning services (3.9%), restaurant
workers (2.2%) and others such as field workers, information technology, administration,
teachers and professionals. Most respondents work in a shifted job (77.9%). About
521 respondents (87.9%) took leave according to their needs for a few days per year or days
per month. However, 72 respondents (12.1%) did not allow or know their eligibility to take
leave. The working duration was between 4 and 21 hours, with a mean of 11.4 (SD = 1.8)
hours a day. The study requires a working duration of about 12 hours a day (72.8%).
The respondents’ monthly income was between RM500 and RM5000. The mean income
was RM1340.0 (SD = 454.0) and the median was RM1200. A total of 53% reported sending

https://doi.org/10.11606/s1518-8787.2022056003811

3

Reproductive health utilization-Indonesian immigrant women

Sutan R and Siregar PP

back their salaries to their family in Indonesia to support their family’s living expenses
within RM200 to RM1800 (median RM600).
Obstetric History and Use of Health Services

Most respondents are married and have children (95.7%). Only 6% of the respondents have
four or more children. Respondents have given birth at least once and some up to more
than four times. About 9.8% had experienced miscarriages and most of them have a nuclear
family structure (80%). Only 19 respondents (17.4%) had their children cared for by extended
families and babysitters.
About 442 (74.5%) respondents stated, that they have health insurance coverage and 151
(25.5%) did not have or were unaware if they have health insurance. More than half of the
respondents stated that their employer paid for their health insurance. Only 18.3% (n = 109)
paid health insurance by themselves. Almost half of the respondents had their treatment
paid by themselves or by their employer. More than three quarters stated that they have a
regular place for treatment (Table 1).
Table 1. Description of the respondents’ obstetric and health care information who have a regular place
for treatment.
Obstetric history

n

Percentage (%)

Never

7

4.3

One time

55

33.5

Had obstetrics problem (n = 164)

Two times

72

43.9

Three times

19

11.6

≥ Four times

11

6.7

Never

7

4.3

One time

63

38.4

Frequency of obstetric delivery (n = 164)

Two times

69

42.1

Three times

17

10.4

≥ Four times

8

4.8

Never

148

90.2

Ever

16

9.8

Abortion (n = 164)

Type of family structure practice in Indonesia (n = 164)
Nuclear family

90

54.9

Extended family and others

19

11.6

Nonspecific

55

33.5

Available

442

74.5

Not available or did not know

151

25.5

Employer

379

63.9

Others

214

36.1

Employer

251

42.3

Others

342

57.7

Yes

452

76.2

No

141

23.8

Health insurance (n = 593)

Who paid for health insurance (n = 593)

Who paid the health care fee (n = 593)

Had the usual health care (n = 593)
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Reproductive Health Problems

About one-third of workers experienced irregular menstrual cycles (34.6%) and back
pain without menstruating (31.7). More than half of the respondents experienced lower
abdominal pain before or during menstruation (58.7%) and 47 (13.5%) used health facilities
for treatment. About 15–20% use the available health facilities for medication. Less than
half of the respondents have attended the nearby health facilities and used the services in
the facilities. The respondents’ mainly used services for family planning (9.1%) and 31.5%
had used other services (Table 2).
Use of Reproductive Health Services

Reproductive health problems often affect the young population. About 461 (78.3%)
respondents with reproductive health problems did not seek health services. Only
one-third who had the problems received treatment. About one-tenth of the respondents
(n = 54, 9.1%) used reproductive health services when facing reproductive health
problems (Figure).
Table 2. Reproductive health problems experience.
Reproductive problems

Experience
problems
n (%)

Seek
treatment
n (%)

Lower/back abdominal pain before or during menstruation

348 (58.7)

47 (13.5)

Irregular menstrual cycle

205(34.6)

43 (21.0)

Backache without menstruation

188 (31.7)

30 (16.0)

Excessive menstruation that penetrates or clots out

110 (18.5)

18 (16.4)

Lower abdominal pain without menstruation

112 (18.9)

15 (14.2)

Lots of vaginal discharge problems, smell and itching

100 (16.9)

13 (13.0)

Urinating and clogging feeling

63 (10.6)

11 (17.5)

Itching in the pubic area

120 (20.2)

8 (6.7)

The stomach feels enlarged

80 (13.5)

7 (8.8)

Difficulty to urinate

21 (3.6)

5 (23.8)

Continuous absence of menstruation for six months or more

17 (2.9)

5 (29.4)

Bleeding from the vagina between menstrual cycles

30 (5.1)

4 (13.3)

Mental disorders (stress, anxiety and depression)

49 (8.3)

3 (6.1)

Breast problems (lumps, bleeding or pus from the nipples, uneven shape of
the breasts)

12 (2.0)

1 (8.3)

Pain or bleeding during/after sex

8 (1.4)

1 (12.5)

Not pregnant after one year of marriage

5 (0.8)

0

Other symptoms

3 (0.5)

0

Family planning

54 (9.1)

17 (31.5)

Routine health care examination

42 (7.1)

18 (42.9)

Pregnancy examination

22 (3.7)

6 (27.3)

HIV/Aids, hepatitis B screening

19 (3.2)

8 (42.1)

Cervix cancer screening (papanicolaou test)

18 (3.0)

7 (38.9)

Abortion

6 (1.0)

2 (33.3)

Others

3 (0.5)

2 (66.7)

Health services needed
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Number of respondents experienced using health
services based on reproductive health problems
56

14
36
24

463

Always (> 75%)

Often (50–75%)

Rare (< 25%)

Did not go

Sometimes (25–49%)

Figure. Experience using reproductive health services based on reproductive problems.

DISCUSSION
The immigrant Indonesian women working in Malaysia were in the younger age group
(mean age was 26.8 years old) compared to Thailand 22. Most of them have not married and
worked in factories, in contrast to research in Thailand that showed that most immigrants
worked in restaurants and agriculture22 . We found that immigrant Indonesian women,
on average, have reproductive health problems. Only 22% of immigrant female workers
used reproductive health services if they had reproductive health problems. More than
half of the respondents stated that they had experienced dysmenorrhea and that this
affected their daily life. A study found that immigrants require health care services due
to their vulnerability to illnesses22,23. Recent qualitative research among stakeholders
in Malaysia found that pregnant immigrant workers could not work when they were
sick and needed to send them home2 . Immigrants who take family planning are seen as
practicing free sex or promiscuous15. We found that immigrants’ obstacles in Malaysia
include financial problems, passport renewal, language barrier, discrimination, outreach
problems and employers. Therefore, immigrant Indonesian workers must have health
insurance coverage while staying in Malaysia that must cover primary women screening,
SRH illness treatment and family planning. Not many immigrant workers had screenings.
Only 3% of immigrants reported having done HIV and hepatitis B screening.
An earlier study on Chinese people who immigrated to the West had a higher prevalence
of hepatitis B but delayed getting treatment and diagnosis. A systematic review found that
immigrants are unaware to the access to screening and vaccines24. Health care providers
who conduct targeted outreach screening are needed to identify those who may not seek
health care services25. A study by a focus group discussion (FGD) shows that the obstacles
for HIV testing on immigrants in Australia were cost, place to check, stigma regarding HIV
and the delay in HIV diagnosis26. Targeted screening for HIV testing with new methods, such
as rapid tests and self-testing for HIV diagnosis, can help these groups overcome barriers26.
Immigrant women lacks understanding of reproductive health. In fact, from this study,
young immigrant women are likely to become extortion victims. Their employers should
emphasize the legal system’s health care service and the access for immigrant workers.
However, few best practice strategies explained the successful approach to overcoming
stigma and poor health care services27,28. All immigrants entering Malaysia are screened
for pulmonary tuberculosis, following the Malaysian policy to obtain Visit Pass (Temporary
Employment). Those who do not comply are sent back to their origin country and the
employment certificate will not be issued by the Foreign Workers Medical Examination
Monitoring Agency35.
https://doi.org/10.11606/s1518-8787.2022056003811
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One of the reasons immigrant women do not use reproductive health services is the
inaccessibility to reproductive health promotion activities. More than half of Indonesian
workers who immigrated to Malaysia need the services of family planning. Immigrant
Indonesian workers go to work in Malaysia because of the socio-cultural and language
similarities. They continue their practice in the receiver country when they immigrate.
A study found that immigrants and future generations are more interested in family
planning with long-term effects than native families29. For example, people who move
either from urban to rural or rural to urban areas in Kenya use modern contraceptives, in
comparison to those who do not move in their villages30. Evidence shows that immigrant
workers experience depression and anxiety as they become victims of exploitation and
work in dangerous and unsanitary places31. We found that 8% of the immigrant Indonesian
women had mental health problems, but only 3% used health services. Those who seek
health services face barriers to access the services, which leads to relapse. An earlier study
by Njeru et al.32 found that mental illness problems can be treated and avoid relapse in most
immigrants despite language and culture.
The public health sector, especially the occupational health unit, should address SRH
issues among immigrant workers and include them in the health insurance coverage and
promotion activities. Primary health care workers must be able to work with immigrants
with SRH issues. The collaboration between government and private sectors can be a solution
to promote health awareness on reproductive health services by using women-friendly
health programs33. Health education for immigrant workers can improve immigrants’ health
habits. This study suggests that online health education can help provide an overview of
these immigrants34. Some countries implemented many solutions to increase reproductive
health services for immigrants33. The Malaysian government has provided health facilities
with essential life stages approach services for all16. The awareness of these facilities’
existence is unknown, especially among the immigrants who work in a factory and stay in
the company’s dormitory. The foreigner usually gets low payment35, and most of them work
in non-professional work tasks. Therefore, foreigners face a financial barrier in accessing
health care facilities and services35.
Our study covers all Indonesian immigration departments in Malaysia, which can generalize
the findings about this population. The limitation was among the illegal immigrants who
were challenging to approach.
CONCLUSION
There are SRH problems and poor health care use among immigrant Indonesian women
working in Malaysia. They compose the largest group of immigrants in Malaysia.
Promoting a better health habits should help improve their health and improve Malaysia’s
overall health status and meet the universal health coverage target. The enforcement of
employers to cover health insurance for essential SRH services emphasizes the need to
recruit staff. Indonesian government representatives in Malaysia and non-governmental
organizations need to address reproductive health issues among immigrant Indonesian
female workers to find better strategies for reproductive health services. Health policy
for immigrant workers is needed to improve women’s health needs for universal
health coverage.
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