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A SOCIAL ECOLOGICAL PERSPECTIVE ON THE INDONESIAN
MATERNAL MORTALITY PROBLEM; AN ANNOTATED
BIBILIOGRAPHY

Inraini Fitria Syah
Master of Public Health, Community Health Education, Montclair State University,
New Jersey, USA
Email : inrainiksm@gmail.com

ABSTRACT

The Indonesian government has attempted to reduce maternal mortality, including the
placement of midwives in the villages, infrastructure development, and the provision of
health insurance to the poor. However, the maternal mortality rate is still astonishingly
high, with over 15,000 women per year dying from complications of pregnancy and
childbirth. The purpose of this study is to use a social ecological perspective — which
systematically considers influences at multiple levels from individual and interpersonal,
up through community, institutional, and policy — to understand the root of the maternal
mortality problem in Indonesia. The study is a literature review structured around the
social ecological model, presenting findings at each level. The researches were
obtained from variety of publish literature in 2009 until 2015. They were taken from
several databases like Pub Med, Google Scholar, and Science Direct. Result: In
intrapersonal level; culture, customs, stigma, and belief are the root of causes.In the
interpersonal level, in addition to her husband and family, midwives and dukun have an
important role in this stage. In the community level, several programs that have been
taken by the government seem have good impact, although many things need to be
repaired. Conclusion: In every level of social ecological perspective, there are problems
that need to be addressed. The collaboration from individual, community and
government is important to reduce the maternal mortality problem in Indonesia.

Keywords: Indonesia, maternal mortality, social ecological perspective.

INTRODUCTION

Maternal mortality ratio is not just the numbers. The death of a mother can cause
profound sadness for the family members, loss of opportunity for their children to get
affection and education of their own mother. Since 1990, the Indonesian government
has made great efforts to reduce maternal mortality. Several programs have been
conducted including the placement of midwives in the villages, infrastructure
development, and the provision of health insurance to the poor. Unfortunately, these
efforts have not let the mothers in Indonesia from the threat of death when they were in
a state of pregnancy and childbirth. Every day there are 44 mothers die in Indonesia.
Sadly, because these deaths could be prevented.

Maternal mortality rate is one indication of health care quality of a country. The
high rate shows a weakness of health system in that country, and a narrowed to be a
problem of rich and poor (WHO, 2015). Impact of maternal mortality to the family and
community in developing country is not just about sadness and feeling lost. It also has
long term effect to social, economic, and the children education in familyl. Indonesia

mortality rate is the highest in south-east Asiaz. Based on the world bank datas, in
1990, the death of mothers is 446/100,000 live births, 326/100,000 in 1995,
265/100,000 in 2000, 212/100,000 in 2005, 165/100,000 in 2010, and 126 in 2015.

Seeing these problems, it is necessary to study the root of the complicated
problem of maternal mortality in Indonesia.
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The aim of this study is to use a social ecological perspective — which

systematically considers influences at multiple levels from individual and interpersonal,
up through community, institutional, and policy — to understand the root of the maternal
mortality problem in Indonesia.

METHOD

The study is a literature review structured around the social ecological model,

presenting findings at each level. The researches were obtained from variety of publish
literature in 2009 until 2015. They were taken from several databases like Pub Med,
Google Scholar, and Science Direct.

RESULT AND DISCUSSION

1.

Intrapersonal Level

Agus, Yenita., Shigeko, Horiuchi., Porter, Sarah. (2012). Rural Indonesia
Women'’s Traditional Beliefs about Antenatal Care. BMC Research Notes 5:589.

This research is designed for health care provider to know deeply about
traditional belief among women in rural area in Indonesia. The purpose is to
highlight the women perspective for using or not using health care provider during
their pregnancy and childbirth. The research was conducted using interview with
16 women in Dago Village, West Java, Indonesia. The authors discussed some
factors based on the qualitative exploratory cross-section design. First, women
believe that a pregnancy is a nhormal condition, they can do at home. Most of the
participants did not recognize the danger signs of pregnancy. Second, the death of
mother and baby during pregnancy or childbirth is considered as God'’s will. Third,
women follow the tradition using *)paraji, and they are afraid of the consequence if
they refuse the tradition. Fourth, the paraji is better choice compared by midwife
because of some reasons; the paraji has more experience, they part of the
community, they are kind and patient, and they do not push to pay out of the
women ability.

In this publication, some women also stated that they did not want to get
childbirth in hospital/midwife clinic because of distance, transportation, and they
were feeling uncomfortable. The belief that getting childbirth not in-home meaning
something bad happened to the women is also being the reason why women tend
to get childbirth at home.

Although this research has limitation because of the small number of
participants, it can capture the important things that have role in community
related to low number of pregnant women using healthcare provider. This
condition has direct impact to maternal mortality rate. Although now a day a lot of
health approach and program to decrease maternal mortality, without concerning
this tradition and women belief, it is hard to gain the target.

Interpersonal Level

Hildebrand, Vanessa. (2012). Scissors as Symbols: Disputed Ownership of
the Tools of Biomedical Obstetrics in Rural Indonesia. Cult Med Psychiatry.

This paper provides an overview of culture importance in health policy,
addressed to public health practitioners, academics, and government. This study
describes the ethnography side in the health service using observation and
interviews with 7 midwives, 13*)dukuns, and 252 women and their families. The
study was conducted in Sungai, Sumbawa, Indonesia.
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Article begins with a brief history of dukun involvement in delivery. Dukun
helps childbirth since long time ago. They were believed gaining their expertise by
the giving of God. At the beginning safe motherhood program, the dukun was
invited to cooperate with the government health clinic. They were given tools to
help labor, such as a scissor to cut the umbilical. They were also trained, and
given the trust as a partner of the government. In 1990 when midwife program
began, the dukun were eliminated, and the status of "partner government" was
over. Competition to get patients with midwives occurs. Dukun-midwife
relationship is not good.

Currently, the dukun's "scissors" as a tool of delivery was blunt, and cannot
be used anymore. But, dukun still carry them as a symbol that they are a part of
government efforts to save the mother. The Dukun function in community is not
just a delivery helper, but also a liaison between the community and the clinic,
because many women who simply believe in dukun, and if the dukun advised
them to clinics, then they want to. The author dubious the efforts to reduce
maternal mortality, if the dukun continues to be removed. Because until now, they
have more patients than midwives.

This article is very interesting because highlight the issue about dukun
existence. Something that was “announced” already “almost” be eliminated in
Indonesia.

Pardosi, Jerico., Parr, Nick., Muhidin, Salut. (2014). Inequity Issues and
Mother’s Pregnancy, Delivery, and Early-Age Survival Experiences in Ende
District, Indonesia. Cambridge University Press.

This study is necessary for policy makers related to improve health services
in Indonesia. The paper presents a qualitative approach about pregnancy,
childbirth, and the experience of surviving issues related to inequity in health care.
The study was conducted in Ende district, East Nusa Tenggara Province,
Indonesia. Population in this area is fairly poor. Research was carried out by
conducting interviews with 32 mothers aged 18-45 years who had given birth at
least once in the last 5 years. The results show the conditions that influencing the
choice of the mother to get childbirth with a dukun were; midwife is not in place,
childbirth occurs suddenly and there was time to call the midwife, and for cost
reasons. Delivery with a midwife is more expensive than with the dukun. Another
reason, some mothers had a bad experience giving birth with a midwife, as the
midwife shouting and angry because the mother was too weak. Uncomfortable
delivery room condition in the health clinic is also the reason women did not want
to clinic. These inconveniences like no privacy, and anyone can get into the
delivery room without permission. Transcript of the interview in this publication
also shows that the husband and family giving support to the mother to maintain
their health during pregnancy and labor. Like the husband reminds his wife to go
to get antenatal care, and replace a wife task of washing clothes and cooking.
Nevertheless, the husband is also a decision-maker. Although the study was
conduct with very limited respondent, this article shows well about the maternal
problem that happened almost in every rural place in Indonesia.

3. Community Level

Frankenberg, E., Buttenheim, A., Sikoki, B., &Suriastini, W. (2009). Do
Women Increase TheirUse of Reproductive Health Care When It Becomes More
Available? Evidence from Indonesia Studies in Family Planning, 27-38.

Research is aimed for healthcare providers and public health practitioners.
The research question is whether there is a relationship between midwives’
placement program in the village and the using the public health service. The
existence of village midwife is important in addition to attending births, as well as
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to provide antenatal care to detect complications as early as possible so that
morbidity and mortality could be avoided. The research data was obtained from
the Indonesian family life survey in 26 provinces in Indonesia in 1993, 1997 and
2000. The data was processed using multivariate regression. The study results
are attached in the form of graphs shows that the presence of midwives have a
major impact on the antenatal care of pregnant women. A significant relationship
appears especially in women with low education. Based on this research, although
there are many shortcomings of the village midwife program that important to
addressed, but this program has provided many benefits for community.

Qomariyah et al. (2010). An Option for Measuring Maternal Mortality in
Developing Countries:A Survey Using Community Informants. BMC Pregnancy
and Childbirth, 10:74

This research provides alternative method for measuring maternal mortality
for health workers, policy makers. In Indonesia, Maternal Mortality Ratio is
classified high. However, based on Indonesia Demographic Health Survey (IDHS),
it was noticeable decreasing year to year. The question is whether these figures
have described the actual situation of maternal mortality in Indonesia?

This study uses two methods, MADE IN and MADE FOR, to trace the
maternal mortality cases in the past two years. The study was covered 708
villages in Serang and Padenglang districts, Indonesia. MADE IN method uses
health volunteers (Kaders) and heads of neighborhood units (RTs) in obtaining
information about maternal death in their respective communities. While MADE
FOR method is a home visit to the family of the deceased mother to confirm and
obtain details relating to the death. Results of these study are: combined of MADE
IN and MADE FOR method is cost $ 0.102 per women in risk per year with an
estimated MMR 434. Compared with the results and the cost of IDHS in
2007/2008 in the same two districts: cost of IDHS per women in risk per year is
$12 with an estimated MMR 228.This study brings the understanding that the
possibility of MMR posted at Indonesian health profile is under actual MMR. This
requires serious attention because generally, health policy is made on the terms of
the figures shown in the national profile. With Indonesia geographical that is very
wide and consists of many islands, MMR calculation requires appropriate methods
and double check, in term getting accurate result.

Tracking maternal mortality with the use of volunteers from the community
will be better than using health record because there is a tendency of health
workers to cover the actual number of deaths related to achieve the goal of health
programs.

Quayyum, Zahid., Nadjib, Mardiai., Sucahya, Purwa. (2009). Level and
Determinants of Incentives for Village Midwives in Indonesia.Health Policy Plan,
24 (1):2635

This study is aimed for midwives, and the Indonesian government. The study
was conducted in Banten province in 2000 with interviewing 207 midwives. In
1990 the midwife village program was started. The Government provides a
midwife in almost all parts of Indonesia with the goal of reducing maternal mortality
and servicing of health care closer to the community. Some studies show the
positive results of this program. In supporting the welfare of the midwife, the
government give permission for midwives to undertake private practice, to get paid
from the public. Unfortunately, according to the results of this study, it causes a
midwife tends to serve the community with higher economic class. Likewise,
midwives tend to leave their assigned place in a remote village, and moved to
areas where people have a better economic level.

Government's attention to the welfare of midwives is an absolute thing. With
a heavy workload, high responsibility, and working time 24 hours every day, the
salary given by the government is not comparable. This paper illustrates the gap
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between "the demands to get a more decent life" for the midwife and their main
task to serve the community.

Shiffman, Jeremy. (2003). Generating political will for safe motherhood in
Indonesia. Social Science & Medicine. 56 1197-1207

This publication is beneficial for health practitioner, especially health policy
maker. The research objective is to get a comprehensive overview of the political
aspects that affect maternal mortality. Thus, the problem can get the government's
attention, and make it a priority both in the policy, and financial support. This study
is a case study by interviewing 124 people associated with health policy makers,
NGOs, and academics in five developing countries; Honduras, Guatemala,
Indonesia, India, and Nigeria.

The study finds that there are three important points in each country that
affect the success of reducing maternal mortality; transnational influence,
domestic advocacy, and national political environment.

Transnational influences are related to international attention of maternal
mortality problem, such as the provision of financial assistance. Indonesia
received assistance from the World Bank in 1990 about a US $ 104 million.
Domestic advocacy is regard to how the system in the country in addressing this
issue including better cooperation among government, communities, and health
organizations. National political environment is related to political changes and
policy priorities. Those can affect the programs that are running. The author gives
an example; change of Indonesian government system from centralization to
decentralization brings unfavorable influence on the implementation of the safe
motherhood program because each region has its own policy that cannot be
controlled by the center.

This publication is very good because it contains some description about the
situation in 5 different countries, so a reader can compare them. Unfortunately, the
study only contains a general overview, and does not discuss in depth. This is
possible because most who were interviewed by the researchers directly related to
health policy-makers, so the information and data obtained are felt as a formality.

CONCLUSION

Judging from ecological models, the researches above, which is mostly done in
the rural areas, there are some determinants that cause the mother's death, either
directly or indirectly.

In intrapersonal level; culture, customs, stigma, and belief are the root of causes.
For communities, especially those living in villages, the death is a destiny that cannot
be circumvented. So, they never question the quality of health care that they receive.
The public belief in the dukun becomes one of the determinants in this level. One study
in Bali found that, most pregnancies occurred in the absence of the mother's desire to
have more child in that time.

In the interpersonal level, in addition to her husband and family, midwives and
dukun have an important role in this stage. Both midwives and dukun have contributed
to the causes of maternal mortality or decrease the mortality rate, either their existence,
the help that they provide, or their attitude.

In the community level, several programs that have been taken by the
government seem have good impact, although many things need to be repaired, such
as; the village midwife program, but giving low salaries, infrastructure development
programs, but insufficient blood supply and lack of important medicine, the insurance
program for poor people, but requiring complicated bureaucracy and poor service at
the hospital.
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RECOMMENDATION

Attention and cooperation of many parties, such as; government, communities,

organizations, academia, and the international world are expected to reduce the cases
of maternal mortality in the future.
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