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Abstract. Maternal health problems in Indonesia are still marked by
high maternal mortality rates and this also happens in coastal area.
Mostly, the community in coastal area have low education and low socio
economy. They still have many health problems including maternal
health. The stakeholders in this area have the important role in facing
maternal health problems. The aim of this study was to analyze the
role of stakeholders in increasing maternal participation in maternal
health programs. This study was a qualitative study and the data were
collected by an in-depth interview. The informants are village officials,
community and religious leaders, PKK (family welfare education)
administrators, health cadres, village midwives, and the head of the
primary health care center (Puskesmas). The data were processed by
content analysis method. The study was conducted in Morodemak and
Betahwalang Villages in Bonang Sub-district, Demak Regency. The
village officials only allocate 5-7% of village fund for maternal health
program. Family welfare education program or PKK administrators
were not active because of family matters. The community and religious
leaders had the limitation to support maternal health programs. The
health cadres collaborated with the village midwives had an important
role in carrying out maternal health program. It was the families
that influenced pregnant and post-natal women to participate or
not participate in the maternal health program. Puskesmas actively
contributed to coordinating and communicating with village midwives
and villages head. The village officials, family welfare education
program administrators, community and religious leaders, and families
are expected to improve their role in maternal health program.
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INTRODUCTION

Indonesia is an archipelagic state with around 17,000 islands and
coastal areas, mostly have low socio-economic level caused by inadequate
access and infrastructure due to geographical conditions (Anwar and Sultan,
2016). Mostly coastal communities, especially fishermen, have a low level of
education and income, are very dependent on the sea and weather conditions
leading to an uncertain income. Most fishermen own small-scale fishing
grounds so they have to borrow money to finance fishing operations and
support their livelihoods during the dry season (Hadi et al, 2018; Kismartini,
2019; Negara et al, 2020).

The low socioeconomic community in coastal areas has an impact on
their health level and also limits their role in various health program, like
maternal and child health (Pramitasari et al, 2022). The fisherman’ hours are
erratic and risky, most suffer from hypertension, lack nutritious food intake
and some of them are smokers. Their awareness of the importance of health
is still low (Dewi, 2019). Mostly, their quality of woman health, child and
working age health was still poor because of the environmental health and
health behavior problems (The and Hasan, 2019).

The maternal health program is a part of the maternal and child health
program. It is a program to provide health services for mothers, especially
in improving and maintaining the health of pregnant women, birth delivery
and also post-natal services (MOH RI, 2014). The maternal mortality rate was
still high in Indonesia. In some area, there were low antenatal care (ANC)
for pregnant woman, low birth rate by health workers in health facilities
and low post-partum visits in health facilities (MOH RI, 2021).
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The role of health program stakeholders will affect the community
participation of health program targets and will further reduce maternal
health problems and improve program performance (MOH RI, 2014). The
stakeholders of maternal health program are Ministry of Health, provincial
and district health offices, health facilities such as primary health care
center (Puskesmas) or sub-district health office and hospital, health workers,
medical officers (doctors, midwives and nurses), community and religious

leaders, families, pregnant women and postpartum mother (MOH RI, 2014).

Bonang Sub-district is located in Demak Regency has several coastal
villages. Although in the last three years there is no incidence of maternal
deaths in Bonang Sub-district, however, based on the preliminary study, it
was discovered that the involvement of mothers in maternal health program
was not yet optimal. It was relatively difficult to invite mothers to visit
integrated post services developed by community to promote maternal and
child health. The numbers of mother visiting village maternity clinic serve

by a village midwife was also low.

MATERIALS AND METHODS

This research was an observational study with qualitative method.
The data were collected by an in-depth interview. This study was conducted
in Morodemak and Betahwalang Villages, Sub-districts of Bonang in
Demak Regency. Based on the data from primary health care center, these
two villages have relatively low coverage of maternal visits to the village
maternity clinic (Polindes) for ANC and classes of pregnant women as well
as maternal visits to integrated services post (Posyandu) compared to other
villages in the Bonang Sub-district. The informants were: 6 village officials
(village head, village secretary, and coordinator of village welfare affairs),
4 heads and secretaries of PKK (Family Welfare Education) organization, 8
husbands, 8 mothers or mothers-in-law, 2 religious leaders, 2 community

leaders, 4 health caders, 2 village midwives and 2 heads of the two sub-district
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health centers (Bonang I and Bonang II). Eight mothers were interviewed as
triangulation informants. The results of this study were written descriptively

by describing the roles and problems faced by each stakeholder.

This research obtained an ethical approval from the Public Health
Research Ethics Commission of Faculty of Public Health Universitas
Diponegoro number: 158/EC/FKM/2021

RESULTS

Betahwalang Village is a coastal village that has population was
around 4,315 people; of which 1,452 people (33.65%) work as fishermen,
fish processing, fish sellers, etc. About 70.1% of the population have low
educational level (no school, did not graduate from elementary school or
junior high school) (Statictics Office of Demak Regency, 2019). Compared
to Morodemak, Betahwalang is financially less well off. It has fewer

infrastructures than Morodemak.

The population of Morodemak was about 4,248 people of which 1,650
people (38.84%) earn living related to marine resources. About 71.6% of
Morodemak population also have low educational levels (Statictics Office
of Demak Regency, 2019). In this village, there is a large and busy fish
auction site with trade transactions for marine catches from fishermen.
The Morodemak village infrastructure is relatively better and more complete
than Betahwalang. The village fund obtained from the government is
relatively the same as that of the Betahwalang, however it obtains some
significant income from the fish auction site. The inhabitants of two villages
are Javanese with a relatively strong Javanese culture and they speak Javanese

language. About 98% of the population is Muslim.

Description of the opinion of each informant about their role and the

problems they faced is shown in Table 1.

The two village official informants explained that they had tried to
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provided facilities and fund for maternal health program. Another role of
village official was to involve the religious and community leaders as well
as communication and coordination with village midwives and primary
health care center. Betahwalang village cannot afford to build a village
maternity clinic even though they already reserved land to build one. This
village also cannot afford to buy a village ambulance. The village midwife
occupied a small and simple house for the village maternity clinic. Village
maternity clinic in Morodemak was a nice building with complete facilities
and they also bought village ambulance. Morodemak village officials
allocated a larger village fund for PKK activities when compared to that of
Betahwalang. The allocation of Betahwalang village fund for health programs
every year was only 3% until 5% compare to 5% until 7% in Morodemak.
The village fund is a fund from the government to support development
in the village. Mostly the village fund was used to finance the village

infrastructure.

“... We have tried to support the health program but the village funds are
mostly used for the construction of village facilities.” (Village Head #2)

“... Itis quite difficult to build a descent integrated services post, provide
incentives to cadres and provide sufficient funds for family welfare
education program.” (Village Head #1)

The Family Welfare Education administrators in the two villages
were not active and the meeting that was held monthly was usually limited
to collecting membership dues and other fees for women’s welfare. The
Family Welfare Education respondents in two villages stated that they
were busy with household matters. Two informants stated that they lost
their enthusiasm because some of the targeted women were not active
even though they had reminded and invited them to join the activities.
They also complained about the lack of support from the village fund
for finance integrated services post and Family Welfare Education

activities.
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“... How else, we are already busy with family matters, my children need
attention. There are health cadres and a village midwife whose business
is around women’s health. The PKK funds from the village are very
limited.” (PKK Head Administrator #1)

The health cadres in the two villages carried out their duties actively
even though they were volunteers or unpaid and they had no transportation
cost. Their workloads were quite heavy, even though they tried to do their
jobs sincerely. The integrated services post particularly focused on toddlers
and was not visited by many pregnant women. The health cadres stated that
knowledge and skills updates for health cadres were not yet conducted. They
hoped the PKK administrators in two villages would increase the number
of village cadres due to some inactive cadres. The health cadre informants

from Morodemak and Betahwalang had the following opinions:

“... Actually, the task that I do is quite heavy. Indeed, I was not paid
but I was willing to do it. If there was transportation money it would
be quite helpful for me.” (Health Cadre #2)

“... My job is voluntary, but I've accepted that. ... hope I have
transportation cost, maybe uniforms and ease of taking care of
administration at the village office.” (Health Cadre #3)

The roles of community and religious leader in maternal health
program were still limited, such as encouraging and inviting the community,
especially mothers to carry out maternal health program activities. They felt
less confident to provide counseling because maternal health was not their
competence. However, all of these informants stated that they supported

maternal health program.

Several husbands stated that they also took part in the pregnancy
check-up and accompanied the delivery process but this could not be done
when they went to the sea. Two husbands mentioned that they had no

funds to pay for childbirth, then they were forced to borrow money from
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neighbors or relatives. Two pregnant women as triangulation informants
mentioned that their husbands took a pregnancy check-up. The following

are the opinions of a husband and a pregnant woman informant.

“... It's okay, I will gladly take my wife to check pregnancy let alone
give birth. Well, I'm also preparing her needs and taking my wife to the
primary health care center or hospital.” (Husband #4)

“... I try to understand my husband who works at sea even though he
may not be able to take me to check pregnancy. I can go to the primary
health care center with my mother.” (Pregnant Woman #2)

The mother or mother-in-law gave the advice what should be done for
pregnant women, to do antenatal care, preparation for childbirth including
food consumption and advise the taboos that cannot be broken. These taboos
were still quite dominant in the local community, for example for pregnant
women: they were forbidden to eat squid, crab and catfish, they were not
allowed to leave the house after dusk, they were not allowed to talk dirty
or swearing, they should carry small scissors and certain herbs in their
purses that function as repellents when leaving the house. For postnatal
mothers, they should drink certain herbs and would be massaged to relieve
fatigue and weakness after giving birth. The mothers or mothers-in-law
who were often assisted by traditional birth attendants to prepare the 4th-
month pregnancy celebration, the 7th-month pregnancy celebration, the
baby birth celebration, and the 35-day-old baby celebration. This ceremony
was conducted by serving a variety of vegetables and traditional Javanese
side dishes. The dishes were prayed for by Islamic religious leaders and
then distributed to neighbors as thanksgiving and asking for prayers from

relatives and neighbors.

“... As a mother and I will be a grandmother, I advised about the food,
attitudes and behavior of pregnant women and the taboos that can't be
violated, they can’t eat catfish, squid and crab.” (Mother of Pregnant
Woman # 1)
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“... According to Islam, 4 months pregnant the spirit is blown the fetus is
in 4 months pregnant and we celebrated this event” (Mother of Pregnant
Woman #3

Traditional birth attendants were carrying out their works and were
still in demand by the community, not only for childbirth but also for the
massage services for mothers and babies, providing post-delivery herbal
medicine and preparing ceremonies for 4-months, 7-months, baby birth and

35-days-old cerebrations.

“... The traditional birth attendants help us to prepare for the celebration,
prepare traditional ingredients, massage the post-natal mother.” (Post-
natal Women #2)

Village midwives have worked burdensomely but they stated that
their tasks were quite difficult and they mentioned that they did not have
adequate support from villages officials and PKK administrators. They must
also be able to communicate their roles in maternal health programs with the
community. The two village midwives mentioned that they had a low salary

compare to their workload.

“... I feel my work burden is heavy and PKK administrators” and village
officials” support was insufficient. 1 hope that an adequate village
maternity clinic building will be built soon and there is a raise in salary.”
(Village Midwife #1)

The Bonang I primary health care center was equipped with beds
and was led by a medical doctor while Bonang II primary health care center
had no beds and was led by a midwife that held a master degree of public
health. The Bonang I supervised Moro Demak and the Bonang II supervised
Betahwalang. The heads of Bonang I and Bonang II primary health care center
stated that in general there is a relatively dominant belief in taboos that were
not in line with health facts. They also mentioned that there was no perceived

difference between the roles of village stakeholders in the all villages in
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Bonang subdistrict even coastal and non-coastal areas. They mentioned that
mostly PKK administrators and health cadres were quite active in carrying
out activities. Most of the village midwives carried out their duties well and
tried to communicate and coordinate with various stakeholders in the village.
The primary health care center conducted meeting forum with the village
midwives in every month. The two heads of primary health care center stated
that they would continue the communication and collaboration with many
stakeholders in the villages and occasionally making more visits to the villages

to supervise many health programs.

DISCUSSION

The Morodemak village officials seemed to pay more attention to
maternal health activities than Betahwalang because Morodemak received
more village fund than Bethawalang. As a result, Morodemak was indeed

wealthier than Betahwalang.

The health cadres in two villages were more active doing their job
than PKK administrators. Many variables affect health cadres” activities. It
was found that knowledge, work/duties, motivation and support of village
officials were related to the activity of health cadres in integrated services
post (Profita, 2018).

The community and religious leaders contributed more in motivating
the development and acted as a problem catalyst in the village community.
Health cadres and community leaders motivate and support the village at

policy level (Pawitaningtyas and Puspasari, 2018).

Family support was important for woman going through pregnancy,
childbirth and postpartum. There are many roles for husbands in supporting
maternal health programs in terms of mental and materials, such as funds
and facilities. Knowledge, age, number of children, income were found to
associate with male participation in antenatal care (Guspianto et al, 2022).

The better the husband’s education was, the more involved they were in
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antenatal care (ANC); also the better husbands” wealth, the more the husbands
were engaged in ANC (Laksono et al, 2022). Six variables significantly
associated to family’s support are maternal knowledge, maternal attitudes,
availability of health facilities, husband support, parity and health workers
support and the most dominant variable was the husbands’” support (Murdiati
and Jati, 2017). Other studies have proven the importance of family supportin
pregnant woman compliance to visit the maternity home at second trimester
and pregnant woman in searching for health services and the significant
variables are knowledge, health facilities, personal autonomy and access to

information (Syari, 2019)

The village midwives are the extension of the role of primary health
care center for various maternal health programs so they have more work
burden. The village midwives must also have the ability to communicate
the program with the village stakeholders. Effectiveness of communication
can be obtained if the village midwives were considered competent in her
field; they were also expected to be able to coordinate and cooperate with
all village stakeholders (Prasanti et al, 2018). Because of their responsibility
and their work burden, the adequate monthly salary was considered to be
the most important motivational factor by village health workers in Nigeria,
and their performance was influenced by the organizational capacity and
culture, and societal factors such as community support and relationship
with the community (Mbachu et al, 2022).

According to Br Munthe et al (2021), working period, training,
motivation, workload, work facilities, perceptions of the head of primary
health care center leadership and salary were related to the professionalism of
the village midwives. Mostly the village midwives have work burdensomely
because their average productive time in 6 days was 82.94% which exceeded
the established standard of 75%; besides, their nonproductive time was
17.05% which was below established standard of 25% (Melati et al, 2015).

The success of the maternal health program in the villages cannot be

separated from the role and performance of the primary health care center.
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Training and education of primary health care center employee, availability
of work facilities, human resource capabilities, the head of primary health
care center leadership were related to the performance of the primary health

care center (Rubandiyah, 2019).

There were a significant relationship between the opportunity to
develop creativity and competence to carry out tasks with the performance
of the maternal program staff in the primary health care center (Wijayanti
and Nuraini, 2018).

To improve the performance of the primary health care center’s
program, integrated planning and budgeting between multisector was
needed and it was obtained problem identification, problem cause analysis,
multisector identification and setting solutions and programs, and also

conducted routine monitoring and evaluation (Jati et al, 2020).

District health office has an important role in coordinating and
monitoring the achievement of maternal and child health programs in
primary health care center. To do this task well, it needs to develop an
innovation like online dashboard for reporting the program regularly to the
stakeholders (Helmyati et al, 2022).

Based on this research, there were some conclusions: there was a low
role of village officials in maternal health program especially allocating
village fund; PKK administrators were inactive due to family matters, the
community and religious leaders” supports in maternal health programs were
limited; the health cadres had heavy workloads especially when collaborating
with the village midwives and village officials; families influenced pregnant
and post-natal women’ decision to participate or not participate in maternal
health program, primary health care center communicated, coordinated and

collaborated with village midwives and villages head.

Some of the suggestions are: the head of primary health care center
should continue their communication, coordination and carry out refreshing

knowledge of village stakeholders; village midwives should improve their
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communication, coordination and cooperation with village stakeholders
and also improve village maternity clinic services; village officials should
support PKK, health cadres, village midwives and allocate more village
funds for maternal health activities; the construction of the village maternity
clinic in Betahwalang should be accelerated; PKK administrators should be
more active, give more attention to health cadres and recruits new health
cadres; and religious and community leaders should continue to carry out

their duties.
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