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KIMMHUYKN UCTIUTYBAHA

Abstract

A reproductive health framework would provide a broader programmatic focus that
could bring needed attention to such issues as sexually transmitted diseases, infertility,
abortion and women's empowerment generally. In order to analyze the elements of the
reproductive health of our population, a one-year study was conducted that included 400
women in labor. Material and methods: Age, parity, number of pregnancies and deliveries
antepartal controls, supplements intake, place of residence, etc. were analyzed. A
descriptive analysis and statistical significance were made providing women's ethnicity.
The results showed that the highest average age of women giving birth was registered
among Macedonian women and it was 31.5 + 5.4 years, and the lowest among Roma
women 22.9 + 5.4 years. The highest average number of deliveries among women in labor
was observed in Roma and Bosnian women and it was 2.4+1.2 deliveries, and the lowest
rate in Serbian women 1.3+0.6. The difference was statistically significant. It can be
concluded that the emancipation of women, the level of education and the employment
of women among all ethnic groups are the most important factors in the urban region.
The traditions of religion and ethnicity are fundamental in family planning and have the
main influence on women's reproductive life.
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M3Bagok

Co MepKuTe 3a PenpoAyKTUBHO 37ipaBje 01 ce 00e30eu MOUMPOK Iporpamcku ¢o-
KYC CO KOj OM MOJKeJIo fia ce IpuBjieue MoTpedHOTO BHUMAHHUE TI0BP3aHO CO CeKCyall-
HO MPEHOCTUBUTE 0OJIECTH, HETIONHOCTa, a00PTYCOT U TeHepasHO T0f[00pyBambe Ha
cocTojbaTa Ha skeHute. Co Iiel Jla Ce aHaMM3MPaaT eJleMeHTHTe Ha PempPOAYKTUBHOTO
37paBje Kaj HalraTa rornysamnuja, Oelle HalpaBeHa eJJHOTO/IMIIHA CTY/ja BO Koja Oea
Brayuenn 400 popunku. CneHute Bapujabmm 6ea aHaMM3MPaHM: BO3PACT, TIApHTeT,
Opoj Ha OpeMeHOCTH 1 IIOPOJyBatba, aHTelapTaaH! KOHTPOJIM, KOHCYMAL[yja Ha CyIiie-
MEHTH, MECTO Ha JKuBeeme U Jip. belle n3paboTeHa JeCKpUIITUBHA aHAIN3a U OIpeje-
JIeHa CTAaTHCTHUKA 3HAUAjHOCT BO 3aBMCHOCT Of] €THUYKATA MpUafHoCcT. PesynratuTe
TOKakaa: MPoCeuHaTa BO3PACT Ha POMMIIKUTE Oellle HajBMCOKa Kaj MakeJOHKUTe 1
n3HecyBaie 31,5 + 5,4 coyiHK, a HajHucKaTa Kaj Pomkute - 22,9 = 5,4 ropunu. [Tpoceu-
HMOT OpOj Ha TOPOZlyBama Kaj PojIuKuTe Oellle HajBUCOK Kaj PomkuTte n BocaHkuTe
¥ u3HecyBare 2,4+1,2 mopozyBama, a HajmanuoT Kaj Cpounkure - 1,3+0,6. Pasnukara
0ele CTaTUCTUUKM 3HauajHa. MosKe [a ce 3aKjIyuyl JleKa eMaHLMIIalujaTa Ha KeHuTe,
HIBOTO Ha 00pa30BaHKe U BPAOOTYBAHETO Ha KEHUTE Mery CUTe eTHHUKY IPYIN ce
HajBaKHUTE (QaKTOPK BO YpOAHMOT pernoH. TpajuiunTe Ha peurujaTa i eTHHIKaTa
TPUIATHOCT ce (PyHaMeHTaTHY BO TIIAHUPAeTo Ha CeMejCcTBOTO KOM MMaaT raBHO
BIMjaHKe BP3 PEMPOAYKTUBHUOT JKUBOT Ha JKEHNUTe.



Introduction

A reproductive health framework
would provide a broader program-
matic focus that could bring needed
attention to such issues as sexually
transmitted diseases, infertility,
abortion, and women’s empower-
ment generally’. One of the obvious
benefits of economic development is
the greater capacity of government
to provide its people with basic so-
cial, material and other needs, such
as food, clothing, shelter, education,
access to basic health care and social
services (Estes 1984, United Nations
Economic and Social Commission
for Asia and the Pacific - ESCAP 1998;
World Bank 2006). As a result, social
inclusion policies at both national
and local levels have contributed to
better maternity care and well-being
of mothers and their infants. The UN
Decade for Women (1975-1985) was a
major impetus for all aspects of re-
search on the role of women in so-
ciety. It was during that period that
demographic research began focus-
ing on the links between women’s
status and fertility. High fertility was
associated with low status, along
with facts derived from various posi-
tive correlations of factors such as
female education, literacy, and la-
bor force participation, with smaller
families, later marriage, and contra-
ceptive use.

There is a substantial body of liter-
ature on the relationship between
women’s education and employment
status and fertility, the status of
women and family planning.

Moser (1989) proposes the strategy
of empowerment. Empowerment is
a process in which women become
aware of and support by socioeco-
nomic and cultural factors that de-

cide their choices. Fertility care
would include increasing under-
standing of the factors that figure
out fertility?.

At the Cairo Conference in 1994, re-
productive health was defined as a
state in which the reproductive pro-
cess is brought to a state of complete
physical, mental, and social well-be-
ing, and is not merely the absence of
disease or disorders>.

This implies that the right of women
to make decisions related to repro-
duction and improving their socio-
economic status can enhance their
reproductive health. Individuals
admit imbalances in reproductive
health services. Inequalities vary
according to socioeconomic status,
level of education, age, ethnicity, re-
ligion, and the resources available
in their environment. It is possible,
for example, that people with low
incomes do not have the resources
for proper health services and the
knowledge to know what is proper
for supporting reproductive health *

Ethnicity is associated in many ways
with cultural and religious phenom-
ena, so the concepts of culture, eth-
nicity and religion remain undefined
in an exceedingly popular sense>.

The aim of the paper was to identify
the influence of demographic and so-
cioeconomic factors on reproductive
health in different ethnic groups.

Material and methods

This study analyzed women in la-
bor who gave birth at the University
Clinic for Gynecology and Obstetrics
in Skopje during 2019. The study was
designed as a cross-sectional study
with random sampling. A total of
400 women in labor were included,



representing about 10% of the total
number of births during 2019. Data
for 30 to 40 parturient women were
randomly selected. The randomiza-
tion was done to avoid the influence
of the seasonal nature of deliveries
and the organization of work in ma-
ternity hospitals that refer patients
for delivery to the University Clinic
for Gynecology and Obstetrics in
Skopije.

Data were taken from the obstetric
histories of women, and the follow-
ing parameters were analyzed: age,
ethnicity, level of education, employ-
ment, place of residence (urban/ru-
ral), number of pregnancies, number
of abortions, number of deliveries,
stillbirths, infection.

The aim of the study was to evaluate
the following parameters and their
connection:

+ Demographic data of patients
(parturient women) - descriptive
analysis;

+ Elements of reproductive health
in the study - descriptive analysis;

+ Relation between ethnicity and
reproductive health;

+ Relation between socioeconomic
status and reproductive health;

+ Combined association of socio-
economic characteristics and eth-
nicity with reproductive health in
parturient women.

Statistical analysis

The statistical program SPSS for
Windows version 23 was used for
data processing.

Numerical variables and qualitative
variables were analyzed. They were
processed with parametric and non-

parametric tests and tests for com-
parison and correlation.

A p-value less than 0.05 was consid-
ered to be statistically significant.

The statistical significance of more
than two variables and differences
were analyzed with the analysis of
variance - ANOVA. There is a wide
selection of the so-called post-hoc
tests that are performed after the
ANOVA test presenting statistically
significant results. These tests are
also called multiple comparison
tests. Their goal is to find out which
difference (among most variables)
manages the overall statistically sig-
nificant result. The post-hoc Tukey
HSD test was used in the study.

Results

Descriptive analysis of patients’
data

A total of 400 women in labor took
part in the study. According to eth-
nicity, the majority were Macedo-
nian women - 50.5%, followed by Al-
banian women - 32.5%, Roma women
-10.5%, Turkish women - 3.75%, Bos-
niaks - 2.0% and Serbs - 0.75%

Of all patients, 71.5% were from the
urban environment. According to
the level of education, 44.0% had
completed secondary education,
30.5% had higher education, 22.5%
had primary education and 3.0% had
no education.

Elements of reproductive health in
the study - descriptive analysis

Infection was registered in 19.0% of
women in labor, and 81.0% had no
infection.
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Supplements were taken by 92.25%
of women in labor, and 7.75% did not
take any supplements.

Malformations were registered in
4.5% of women giving birth, and
95.5% had no malformations.

Stillbirths were registered in 9.75%
of women giving birth, and no still-
births were registered in 90.25% of
women.

In vitro fertilization was registered
in 5.75% of women giving birth.

Table 1.

Ethnicity average N

Correlation of ethnicity with pa-
tients’ data

The highest average age of women
giving birth was registered among
Macedonian women and it was
31.5+5.4 years, and the lowest among
Roma women - 22.9+5.4. The age
ranged was from 15 years (Turkish
and Roma women) to a maximum of
47 vyears (Macedonian women). Ac-
cording to the analysis of variance
U test, the difference regarding the
average age between ethnicities was
statistically significant for p<0.05
(p=0.000000) (Table 1).

Ethnicity and age of parturient women

minimum maximum

7.72 15.0 42.0
31.5 202 544 17.0 47.0
29.0 130 543 19.0 45.0
22.9 42 540 15.0 36.0
28.6 8 3.33 25.0 36.0
33.7 3 1.52 32.0 35.0
29.7 400 6.03 15.0 47.0

The highest average number of preg-
nancies among women in labor was
registered among Roma women
and it was 2.8+15 pregnancies, and
the lowest number among Serbian
women - 1.7+1.1. The number of preg-
nancies ranged from one pregnancy
among all ethnic groups taking part
in the study to a maximum of 9 preg-
nancies among Albanian women. Ac-
cording to the analysis of variance U
test, the difference in terms of the
average number of pregnancies be-
tween ethnicities was not statistical-

ly significant for p>0.05 (p=0.113517).

The number of births ranged from 0
among Macedonian women to a max-
imum of 6 births among Albanian
women. According to the analysis
of variance U test, the difference re-
garding the average number of births
between ethnicities was statistically
significant for p<0.05 (p=0.000786)
(Table 2).




Vol. 16 No.2 2024

Table 2. Ethnicity

Ethnicity

average N

SD minimum maximum

and number of births

1.19 1.0 4.0
0.85 0.0 5.0
1.14 1.0 6.0
1.16 1.0 5.0
1.30 1.0 5.0
0.57 1.0 2.0
2.0 400 1.03 0.0 6.0

The highest average number of abor-
tions among women giving birth was
among Macedonian women and it
was 0.5£0.8 abortions, and the lowest
among Bosnian women - 0.1+0.4. The
number of abortions ranged from 0
among all ethnicities to a maximum
of 5 abortions among Albanian wom-
en. According to the analysis of vari-
ance U test, the difference in terms of
the average number of abortions be-
tween ethnic groups was statistically
insignificant for p>0.05 (p=0.687505).

The highest average number of pre-
natal check-ups among women giv-

Table 3.

Ethnicity/number of antenatal

average

check ups

ing birth was found among Mace-
donian women and it was 9.1+2.1
check-ups, and the lowest among
Roma women - 5.3+3.1. The number
of prenatal check-ups ranged from 0
among Albanian and Roma women
to a maximum of 15 prenatal check-
ups among Macedonian women.

According to the analysis of variance
U test, the difference regarding the
average number of prenatal controls
between ethnicities was statistically
significant for p<0.05 (p=0.000000)
(Table 3).

Ethnicity and antenatal check-ups

N minimu maximu

m m




The highest percentage of infection
was registered among Roma wom-
en - 35.7%, followed by Macedonian
women - 19.3%, Albanian women -
15.6% and Turkish women - 13.3%.
A significant association was regis-
tered between infection onset and
ethnicity of women giving birth for
p<0.05 (Pearson Chi-square: 11.6338,
df=5, p=.040166).

Over 94% of pregnant women took
supplements as an addition to food.
23.8% of Roma women and 25.0% of
Bosnian women did not take supple-
ments. A significant association was
registered between intake of supple-
ments and the ethnicity of women
giving birth for p<0.05 (Pearson Chi-
square: 21.9354, df=5, p=.000539)
(Figure 1.)

Serbians
Bosnians
Roman
Albanian
Macedonian

Turkish

uNO
HYES

0% 20% 40%

60% 80% 100%

Figure 1. Ethnicity and supplements intake

Figure 1. Ethnicity and supplements intake

In 5.4% of Macedonian women, in
4.8% of Roma women - and in 3.8%
of Albanian women malformations
were registered-. No significant as-
sociation was found between de-
tected malformations and ethnic-
ity of women giving birth for p>0.05
(1.78140, df=5, p=.878489).

Among women giving birth, 10.8%
of Albanian women had stillbirths ,
9.4% of Macedonian women, and 4.3%
of Roma women -, and among wom-
en from other ethnicities, stillbirths
were not registered. No significant
association was registered between
stillbirth and ethnicity of women
giving birth for p>0.05 (Pearson Chi-
square:.97146, df=5, p=.553532).

In vitro fertilization among women
giving birth was registered among

3.1% of Albanian women, 8.9% of
Macedonian women, and 12.5% of
Bosnian women; such fertilization
was not registered among women
from other ethnicities. No significant
association was registered regarding
stillbirth and ethnicity of parturi-
ent women for p>0.05 (Pearson Chi-
square: 9.77119, df=5, p=.081984).

Discussion

Religion and ethnicity tradition are
predominant in family planning and
they have the main impact on wom-
en’s reproductive life ®7, which has
been shown in our studies, too.

Regarding literature data, the high-
est average number of deliveries
among women in labor was reg-




istered among Roma and Bosnian
women and it was 2.4+1.2 deliver-
ies, and the lowest number was
registered among Serbian women
- 1.3+£0.6. Our results with regard to
number of pregnancies are similar
to those in our neighborhood. In Al-
bania, the birth rate is 2.05; it is un-
der 1.5 in Bosnia, Serbia and Russia,
and the highest rate is registered in
Turkey-2.2 8. The descriptive analy-
sis of data in this study suggests that
ethnic affiliation of patients did not
correlate absolutely with their rep-
resentation at the national level.
There is a wide range of reproduc-
tive age among female individuals,
from 14 to 47 years.

The highest average age of women
giving birth was recorded among
Macedonian women and it was 31.5
+ 5.4 years, and the lowest among
Roma women - 22.9 + 5.4.

A study in Ethiopia discussed ante-
natal check-ups among all women,
and one antenatal check-up visit
was registered in 92.3% of pregnant
women, four or more visits in 28.8%,
but aur data suggest that our preg-
nant women had at least 4 antenatal
check-ups®.

Conclusion

The traditions of religion and ethnic-
ity are fundamental in family plan-
ning. The efforts of the health care
system in our country should be fo-
cused in providing preventive mea-
sures. It is necessary to reduce the
number of giving childbirth under
the age of eighteen in Roma popula-
tion. There is increase in the age of
women who give birth after 35 years
when comorbidities are present.
National strategies should promote

a positive approach to maternal
health and wellbeing, reducing the
risk of complications in vulnerable
populations.
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