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* GLOSSARY 

Glossary of Bahasa IndonesIa and local dIalect/words and terms In relatIOn wIth pregnancy, 
bIrth and comphcanons (Not In alphabetIcal order) 

GENERAL 

BaYI 
BALIT Ai Anak Ballta 
hamll 
sehat 
PUS 
WUS 

baby 
Bawah L1IIla TahuniChiidren under five years old 
pregnant 
healthy 
Pasangan USIa subur, couples of reproductIve age 
Wanlta USIa subur, women of reproductIve age 

HEAL TH INFRA STRUCTURE AND HEALTH SERVICE PROVIDERS 

Rumah Saklt HospItal 
Rumah SakIt Bersalm MaternIty HospItal 
Puskesmas 
Pustu 

Posyandu 

Polmdes 
Kader 
Bldan 
Bldan Puskesmas 
Bldan dl Desa 
Bldan kampung 

Dukun baYl 
Joom 
PKK 

Pusat Kesehatan Masyarakat, Pnmary Health Center 
Pusat Kesehatan Masyarakat Pembantu, Pnmary Health Sub­
center (smaller, With more hmlted servIces than puskesmas) 
Pos Pelayanan Terpadu, Integrated Health Post, held once a 
month, run by volunteers m the communIty 
Pondok Bersalm Desa, Birthmg huts run by VIllage mIdWives 
CommunIty Volunteers who help organIze Posyandu actIVItIes 
MIdWife (faCIlIty-based) 
MIdWife posted (based) at Puskesmas 
V Illage MIdWIfe 
LIterally "vIllage mIdWife", local commuruty's term 
for tradItIOnal bIrth attendant (TBA) 
Another term for tradItIonal bIrth attendant 
Juru InUnUnIsasI, person tramed for adminIstenng mJectIOns 
Pembmaan KeseJahteraan Keluarga - LIterally "FamIly Welfare 
OrgaruzatIOn" - members are the WIves of government OffiCIalS 
who mobIhze communIty around famIly welfare Issues 

DURING PREGNANCY 

pantang 
nYldam 
mual 
pusmg-pusmg 
lemah 
gancang 
gagah 
kelalah 

taboo, stay away 
penod of mornmg SIckness, cravmg for strange thmgs 
nausea, nauseated 
lIght-headedness, dIZZY 
weak 
good appetIte 
healthy, fit, stout, handsome 

light-headedness, no appetIte, sensItIve to smells 

Glossary - 1 -



Sakit perut 
LABOR AND BIRTH 

Sakit or garmg 
mahwat 

keluar cm 

kelahuan ganJIl 

stomach ache/stomach pam 

pam, referrmg to contractIOn pams 
specIfic word or term to descnbe the pam or SIgn of labor or for 
contractIOns 
"the szgn (mdicator) comes out"- a dark red stam on the crotch 
of the underwear, commonly known m the West as "the plug" 
1 st, 3rd, 5th bIrthS etc, odd numbered bIrth, deemed to entaIl 

more nsk to the mother's health and survIval 

halman 
mengeJan 
masamfas 

prolonged labor 
pushIng/contractIng 
penod of 40 days after dehvery a penod of rest, the baby IS not 
allowed to be taken out of the house, no sexual relatIOns, 
hmited dIet for mother 
swollen legs (feet) kakibengkak 

muka bengkak 
tangan bengkak 
Sakit pmggang 
Sakit punggung 

swollen face 
swollen hands 

pam at the Watst 
back pam 

COMPLICATIONS AND ANATOMY 

kesuhtan 

keguguran 
panggul sempit 
masalah 
tak sadar/pmgsan 
bedah sesar 
susah lahir 
hamil diluar kandungan 
ketuban, atr ketuban 
ketuban pecah 
tembum, un 
ketmggalan tembuni 
ketmggalan Ufl 

paparutan keluar 
meruyan batu 
sung sang 
letak hntang 
letak tapalmg 
perdarahan 
darah mengucur 
kam taPIS 

dIfficulty, there IS no eqUIvalent IndoneSIan word for 
complIcatIOn except for the IndonesIamzed term komplzkasl 
miscamage/spontaneous abortIOn 
narrow pelvIs 
problem 
unconsious/fatnted 
Cesarean operatIon 
dIfficult bIrth, prolonged labor 
hterally pregnant outSIde the womb or ectopIC pregnancy 
amruOtiC sac, ammotic flUId 
ammotic sac broke/water breaks 
placenta 
retatned placenta 
retatned placenta 
prolapse of colon out of rectum 
postpartum bleedmg, dark blood, blood clots 
breached (bottom first) 
honzontal pOSItion of fetus - transverse he 
maipositioned baby 
senous bleedIng, hemorrhagmg 
blood spIlls out/severe bleedmg 
pIece of cloth/sarong used to hne the bed or birthmg surface to 
soak up blood The amount of blood lost IS measured by the 
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karungkup/kehalman 
keJang-keJang 
keram 
kesemutan 
baYI bIro 
baYI dllsap buyu 
baheraan 
baYl kumng 
baYIlemas 

number of pIeces of tapis cloth used 
convulsIons, eclampSIa 
another term for seIzure, convulsIOns 
cramps 
pms-and-needles 
blue baby 
small/low bIrth weigh/baby's strength sucked out by spmts 
baby has dIarrhea 
yellow baby, hIgh BIlhrobm count/JaundIced 
lIstless, weak baby 

baYI lahlr matI stIllbIrth 
baYI tldak menangls 
baYI rahl 

baby not crymg 
baby refuses to suckle, weak, fevensh 

RTI AND FAMILY PLANNING 

KB/keluarga berencana 
pIlKB 
suntIkKB 
susukKB 
pantang 
keputlhan 

penyalat kelamm 

FP/famdy planmng 
FP pIll 
mJectibles 
ImplantIN orplant 
abstam 
whItIsh vagmal dIscharge, usually assocIated With Itchmess and 
odor 
venereal desease 

COMMUNITY AND TRADITION 

gotong royong 
Ahm Ulama 
koperasl 
banyu mantra 

mutual help, lIterally "together help lIft a heavy burden" 
respected relIgIOUS leader 

warung 
warungobat 
kIOSk 
pasar 
toko obat 
apotlk 
POD 
ditiwas, tlwas-memwas 

ketulahan 
tapung/batapung tawar 
berpulas B Idan 

a cooperatIve 
holy water, water that has been blessed to cure many alfferent 
alIments 
stall sellIng household sundnes or food stall 
drug stall 
small stall 
market 
drug store 
dIspensary/chemIst shop 
Pos Obat Desa, VIllage Drug Post- sells over-the-counter drugs 
beIng blamed (" I told you so "), blammg each other (If 
someone goes ahead agaInst adVIse and somethmg goes wrong) 
bad karma If go agamst authonty or elders 
blessmg/thanks gIvmg 
mIdWife performs bleSSIng/thanks gIvmg, 
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TRANSPORTATION 

pubhc mInI buses 
canoe/row-boat 

takSI 
Jukung 
klotok motonzed wooden boat or canoe mam vehIcle for water 

transportatIOn 

biS aIr 
becak 

oJek 

water bus/large passenger motonzed boat 
tnshaw (2-passenger 3-wheeled nckshaw) 
motor-bIke truns 

ANEMIA AND IRON TABLET 

darah blood 
kurang darah 
darah kI]angan 

not enough blood, can be used for anemIa or low blood pressure 
shght bleedmg 

anemi anaemIa 
(tekanan) darah rendah low blood (pressure), usually the term IS abbreVIated and the 

word pressure IS left out, lendmg Itself to confuSIon With 
"kurang darah" 

(tekanan) darah tmggl rugh blood (pressure) 
tmggl darahldarah tmggl lIterally "blood rugh", grammatIcally mcorrect, also confused 

With the opposite of "kurang darah" 
tensl darah blood pressure, measunng blood pressure 
lemas, lesu, lelah, letlh, lalal "the Flve-Ls", The MInIStry of Health's offiCIal descnptive 

syndrome for anemIa weak, lIstless, fatIgued, no energy, 
forgetful/unable to concentrate 

obatlpI1/tablet tambah darah medicme/pIll/tablet for "addmg blood", I e Iron pIll 
tablet zat besl Iron element tablet 
tablet besl Iron tablet 
hanYlr 
uyuh 
keuyuhan 
menapdmgm 

unpleasant, fishy taste of Iron tablet 
tired, weak 
tIredness 
fever 
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EXECUTIVE SUMMARY 

ThIS report presents the findmgs of a Commumty DIagnosIs from the dIstncts of Banjar, Hl!ilu 
Sungal Selatan and Banto Kuala dunng the months of March through AprIl, 1996 It was 
conducted as a collaboratIve effort between the MotherCare Project PATH, Depkes VI and 
AkademI GIZI 

Objectives 

The CommunIty DIagnOSIS attempts to IdentIfy the obstacles or barrIers the communIty faces 
In recogmZIng complIcatIOns dunng pregnancy, labor and delIvery and In seekIng appropnate 
health care/faCIlIty The CommunIty DiagnosIs gathers InfOrmatIOn on factors mfluencmg a 
women and her newborn's "pathway to survIval" from the perspectIve of commumty belIefs 
knowledge, practIces and mfra-structure, the qualIty of health faCIlItIes and servIces prOVIded 
and the knowledge, attItudes and skIlls of health prOVIders (Refer to FIgure 1 
ComprehensIve Pathway to SurvIval on faCIng page, and Figure 2 Pathway to SurvIval -
Selected Segments Focused In the MotherCare Project) SpeCIfic areas of concentratIOn 
are 
• communIty's knowledge, perceptIOn and behaVIOr In regard to anemIa (awareness, 

comphance In Iron tablets consumptIOn), 
• speCIfic areas of famIly plannIng and reproductIve tract InfectIOns 
• medIa habIts and pOSSible IEC strategIes 

Methodology 

• 24 focus group dISCUSSIOns were conducted, 12 among mothers of under fives (some 
of whom were pregnant), 6 among husbands of pregnant women and 6 among key 
mformant groups (3 women, 3 men) 

• 180 m-depth IntervIews USIng semI-structured questIOnnaIres were conducted among 
mothers of under fives and pregnant women 

• 29 IntervIews among mIdWIves 
• ObservatIOns of the Infrastructure of the commumty were conducted m 24 

commumtIes 
• ObservatIons of health facIlItIes and servIces were conducted In 16 faCIlItIes (2 

Posyandu, 6 Pustu, 5 Puskesmas, 3 HOSPItalS) 

Four research SItes were selected to represent dIfferent condltIons/cntena based on dIstance 
and level of attendance at the nearest pnmary health center They were categonzed as 

• far away from the pnmary health center -- but had hIgh attendance (Pakapuran KacIl), 
• near to the pnmary health center -- WIth hIgh attendance (Tanlpah), 
• far from the pnmary health center -- WIth low attendance (Bahandang) and 
• near to the pnmary health center -- WIth low attendance (Jawa Laut) 
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Key Fmdmgs 

* 

• 

• 

* 

• 

• 

* 

• 

• 

• 

CommuDity Description 

Of the 24 commumties observed, the maJonty had electncity only a few had access to 
a publIc telephone and all vIllages have postal servIce although It IS unrelIable In some 

vIllages 

Access to and from the commumtIes to the nearest urban area varIes greatly Some are 
urban/semI-urban and are easIly accessIble by land and water pubhc transport Some 
vIllages are only accessIble by water and transportatIOn can be unrelIable and/or 
scarce 

CommuDity PerceptIOns Regardmg PublIc Health FacIlIties and Services 

Access to the nearest health faCIlIty (pnmary health sub-center/pnmary health 
centerihospltal) vanes greatly, for some commuruties It IS only a five mmute walkIng 
dIstance or a short nde on a becak (tnkshaw) and for some commurutles the nearest 
health facIlIty mvolves a long commute from 1 to 4 hours by a combmatIOn of 
dIfferent forms of transportatIOn 

The cost of transport ranges from Rp 500,- to Rp 40,000,- The latter refers to mght 
or emergency transport Reported cost of servIce at a health facIhty usually ranges 
from Rp 100 to Rp 5000 and cost of medIcatIon usually falls m the same range, 
however three people reported paymg between Rp 8000 to 50,000 for medIcal 
servIce 

CommuDity Perceptions Regardmg Pregnancy and ChndDi:nn 

The average famIly SIze or panty among the respondents IS between 3 - 4 cluldren, 
WIth the largest number bemg 11 chIldren 

Results from the focus groups and m-depth mterviews showed that both wOJIlen and 
men regard pregnancy as a natural ordmary phenomenon (brasa-bzasa saja) 
However, a maJonty of women m depth mtervlews (61%) smd pregnancy reqUIres 
addltlonal attentIon Responses mcluded that a pregnant woman needs to eat more 
food, eat more nutntlouS food, take vitamms, medIC me and/or Iron tablets 

Women are expected to theIr usual workload durmg pregnancy untIl the eIghth or 
mnth month, when It IS allowable for theIr husbands to help them WIth household 
tasks (1 e hftmg heavy loads) 
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None of the respondents mentlOned the need of antenatal care (ANC) as a pnonty 

• 

• 

• 

• 

* 

• 

• 

• 

• 

The complIcatlOns perceIved to be the most commonly expenenced were 1) 
prolonged labor (susah lahzr), 2) retamed placenta (ketznggalan tembumlketznggalan 
un) and 3) bemorrhagmg (perdarahan) as a result ofretamed placenta Retamed 
placenta and the resultmg hemorrhage were seen as the most dangerous 

There \\Jere few mentIons of comphcatlOns With the newborn Lack of awareness 
about neonatal comphcatIOns may be due to the fact that the woman IS stIll m pam and 
exhausted after birth and the birth attendant (whether health professIOnal or TBAs) do 
not seem to always keep the mother mformed when a complIcatIOn anses 

There are strong traditlOnal behefs concernmg the causes of complIcatlOns mcludmg 
miscamages caused by spmts, a JaundIced baby caused by tumenc m the mothers 
diet, retamed placenta bemg "hooked on a nb", stIllbirths bemg the "wIll of Allah" 

WhIle m-depth mtervlews showed the maJonty of women were aware of many 
comphcatIOns and that they perceived them to be hfe-threatemng, thiS does not mean 
that the women are capable of recogmzmg these comphcatIOns If/when they encounter 
them themselves In cases where there IS an attendant present, such as dunng 
delIvery, women rely heavIly on the provider (usually a TBA) to mform them of a 
complIcatIon/emergency 

DeCISion MakIng Process 

The maJonty of respondents delIvered theIr last baby at home (almost 9 out of 10 -
usually With a TBA) and most of them presently mtend to have theIr next dehvery at 
home (8 out of 10 respondents) ThIS decIsIon seems to be based on past 
expenence/hablt, practicality and (perceptIOn of) affordablhty 

As few responses were lIsted m terms of advantages of dehvery 10catlOns, women 
may not be aware of whIch services are offered at each facIlIty due to lack of pnor 
expenence With them 

In SItuatIOns which do not entad high cost the rank of declSlon makers m seekmg care 
dunng debvery (10 terms of order of Importance) IS 1) the woman herself, 2) her 
husband, 3) her mother and 4)her mother-m-law The bIgger the finanCIal 
consequences of the deCISIon/actIOn to be taken, the more authonty the husband has, 
With the mother/mother-m-Iaw also playmg a role 

Whtle the above mentioned mdlvlduals may make a deCISion m terms of when to call 
for a TBA or Village mIdWife, the process of refemng a woman to a hospital usually 
entaIls a more lengthy discussIon mvolvmg famIly members neIghbors etc WhICh IS 
called "musyawarah" The musyawarah mvolves the husband, close famIly (mother, 
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mother-m-law) neIghbors, bIrth attendant (vIllage mIdWIfe andlor TBA) m a 
dISCUSSIon about how to pay for transportatlOn and hospItal costs how to get money 
(If loans are needed who the husband can borrow money from and how he can repay 
them), how to locate transportatlOn etc 

CommUnIty's PerceptIon Regardmg Anemia, FamIly Plannmg and ReproductIve 
Tract InfectIons 

The term most commonly used to descnbe anemIa was "kurang darah", however 
'darah rendah" (low blood pressure) was also mentlOned The similanty between the 
SIgns and symptoms used by the women to descnbe both terms suggests there IS a 
hIgh level of confuslOn among women concerrung these two condItIons 

• Most of the respondents dId not know what are the SIgns/symptoms of anemIa Less 
than 10% of respondents mentlOned one or more of the followmg dIzzmess, 
headaches, weakness, lack of energy and paleness 

• There IS a hIgh level of awareness (97%) and consumptIon (90%) of Iron tablets 
(tablet tambah darah) EIghty-one percent of respondents reported takIng Iron tablets 
dunng the last pregnancy and two-thIrds srud they fimshed theIr tablets However, 
only one-fifth of women were gIven the recommended dosage of Iron pIlls 

• The mrun reasons for non-comphance were reported as nausea, fear that the baby Will 
grow too bIg, forgettmg to take Iron tablets 

• Almost all respondents (92%) saId that they would be WIllmg to buy Iron tablets 

• More than two-thIrds of the non-pregnant women claImed they were usmg some for 
of contraceptIve, almost half of those were usmg the pIll 

• Shghtly over half of the women beheved a woman can get pregnant whIle she IS 
exclUSIvely breast-feedmg her baby 

• Over half of the respondents were not aware ofRTIs (descnbed as mfectlOll-ofthe 
vagma/woman's sex organ and vag mal dIscharge) One thIrd of the respondents saId 
that they had heard of mfecnons and more than two-thIrds (70%) saId that they were 
aware of vagmal dIscharge (keputlhan) 

• About two-thIrds of the respondents Said that they would need to go for treatment If 
symptoms occurred, and the maJonty (78%) would notIfy thelr husbands to come for a 
check-up If they were dIagnosed With an R TI 
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Midwives's Perception of the Quality of Health Services and of the CommuDity 

Twenty-mne mIdwIVes from dIfferent health facIlItIes (hospItal, sub-dIstnct health 
center, monthly health post, VIllage based mIdWives) were mterviewed on theIr 
perceptIon of the health facIlItIes and servIces where they work The mIdWives were 
also asked to descnbe theIr ImpreSSIOns on the commumty's perceptIOn of the qualIty 
of servIce gIven by health prOVIders, and women's knowledge and practIces regardmg 
anemIa, RTI's and partner notIficatIon and fanuly planmng 

The shortcommgs or dIfficultIes faced by the mIdWIves generally fell m two 
categones, I e shortcommgs from the perspectIve of 1) the mfra-structure, 
facIhties/health servIce prOVISIOn, and 2) the commumty's attitudes/predIspOSItIOns 
Only four of the mIdWIves felt they dIdn't face any dIfficultIes 

The mfra-structure dIfficultIes mentIoned mcluded logIstIcal problems - shortage of 
medIcal supphes and eqUIpment, dIfficult access to/from the commumtIes served and 
lack offaclhtles (no runmng water/tOilet) 

The difficultIes related to the commumty mclude strong tradItIOnal belIefs and habIts 
that are VIewed as bemg detnmental to the health of the woman/newborn by the 
midWives 

ObservatIOn of Health FaCIlIties 

A total of 16 health faCIlIties/service pomts m the three DIStrIctS were observed - m 
terms of their phYSIcal condItIOn and service proVISIon 

All the faclhties are open SIX days a week (Mondays to Saturdays) dunng the (offiCIal) 
hours 0800 - 1400 In practIce, the opemng hours are often shorter Only 4 of the 
observed facIlities have 24-hour servIce 

Observation of Health Service PrOVISIOn 

43 chents were observed receIvmg antenatal care at one of the above mentIoned 
faCIlItIes 

Most of the women (29) came to the ANC alone, four were accompanIed by theIr 
husband, 10 were accompanIed by someone else (unspeCIfied) 

All the women receIved frIendly greetmgs Twenty-mne women were asked theIr 
gestatIon age, theIr own age and panty ThIrty-SIX women were weIghed ThIrty-two 
women were asked whether they have had theIr TT mJectIOn All women were .... 
exammed for fetal pOSItIOn, movement and heartbeat None of the women were gIven 
a pelVIC exam ThIrty-four of the women were gIven Iron tablets 
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Conclusions Barriers found In "The Pathway to Survival" 

FaIlure to recogmse problem 

Pregnancy viewed as a natural, non-special phenomenon - low recogmtIOn 
of need for spec lal attentIOn (I e prenatal exam matlons) 
Low or lack of knowledge/educatIOn concernmg maternal/neonatal health 
problems 
Traditional Beitefs, myths and rumours - I e still-births are seen to be 
caused by fate (fataltstrc) and IS God's will 
Perception of health not sIck means healthy 

Recogmhon of problem 

No preparation or expectatIOn of problems 
Not aware of danger signs of complications (especIally dunng postpartum 
penod and with new-born) 
Reliance on provider (usually TBA) to recogmse problems 

DecIsion makmg process regardmg care seekmg 

The factors mfluencmg the decIsion on whether or not to seek care 
PerceptIon of senousness of problem 
Who asSiStS 10 dehvery 
Who IS present at delIvery 
Traditional behefs 
Fmancial/affordabIhty (of both transportation and hospital costs) 
Accesslblhty availabilIty of transport, distance 
Preference to delIver at home wIth TBA 
Lack of confidence/comfort wIth health faclhtles 
ReSIgnation about neonatal death 

Accessibility and tlmebness of arrIVal 

The factors mfluencmg timelIness of arnval are 
Length of deCISIon makmg process (stage of comphcatlOn) 
Time of day - difficulty obtammg transport 

Adequacy of care 

Upon timely arrival, factors that will mfluence the chances of survival are 
Waltmg time for appropnate attentIOn 
A vaIlablhty of quahfied/speclally tramed staff 
Availability of necessary eqUipment and supplies 

Barners related to recogmtlon and treatment of Anemia 
Lack of knowledge about anemia 
ConfUSion among terms used to refer to anemia and low blood pressure 
Lack of knowledge about Iron tablets 
Lack of compilance 10 takmg Iron tablets 
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The lEe strategy 

A multI-medIa approach targetmg mdividuais (the pregnant woman/new 
mother her husband and famIly members), and the community are needed to 
mcrease knowledge and correct false perceptIons Both the health prOVIders 
(vIllage and facillty based mIdWives, TBAs) and the commumty need to be 
mcluded as targets 

In terms of an lEe strategy, there IS a need for SImple, factual mformatIOn on 
the recognItlOn of complIcatIOns and persuasIve approaches for qUIck decIsIon 
makmg and tImely referral Matenals should address both the community and 
TBA 

For Iron tablets promotIOn/complIance, there IS a need for more counselIng on 
the effects of anemIa and the benefits and harmless pOSSIble SIde-effects to be 
expected when takmg Iron tablets 
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1 INTRODUCTION 

The maternal mortahty ratIO (MMR) m IndonesIa at the tIme the commUnIty dIagnOSIS was 
conducted (March-Apnl 1996) was stIll relatIvely hIgh at 420 11 00,000 lIve bIrthS The 
MInIStry of Health IS attemptmg to reduce the natIOnal MMR to 225 per 100,000 lIve bIrthS 
by the year 2000 Smce an estImated 70% of bIrthS stIll occur at home and 60% were 
delIvered by tradItIonal bIrth attendants (TBAs), the MOR has tned to mcrease the number of 
bIrthS attended by traIned health care prOVIders, for both home and hOSPItal delIvery 

In the provmce of South KalImantan, the selected project area, the maternal mortalIty ratIo IS 
hIgher than the natIonal average, at 5431100,000 lIve bIrths Many factors contnbute to thIS 
SItuatIOn, mcludmg cultural and tradItIOnal practIces and belIefs, SOCIO-economiC condItIOns 
and access to profeSSIOnal health care and facIlItIes 

MotherCare IS a global project funded by USAID to address maternal and neonatal health 
problems In IndoneSIa MotherCare IS workIng With MOR m the three dIStnCtS of Banjar, 
BarIto Kuala and Rulu SungaI Selatan, South KalImantan Provmce MotherCare IndoneSIa 
takes an mtegrated approach, through 1) Improvmg knowledge and skIlls offacIhty and 
commumty level mIdWives (Bldan and Bidan dI Desa) 2) upgradmg the capaCIty of the health 
proVIders and faCIlItIes to respond to cases of complIcatIOns 3) Improvmg the recognItIOn 
and response of the commumty (women, famIlIes, commumty health workers, tradItional 
bIrth attendants) to danger SIgnS and comphcatIOns of pregnancy and dehvery and postpartum 
and 4) Improvmg access to and appropnate and tImely use of maternal health servIces 

The project works WIth both the MInIStry ofRealth (MOR) and the IndoneSIan NatIOnal 
MIdWives ASSOCiatIOn (IBIIIkatan Bidan IndoneSIa) In partnershIp With the MOR at the 
central and the provmciallevel, the project alms to deSIgn a program m South Kahmantan 
that strengthens and expands upon the eXIstmg maternal/neonatal health system for dehvenng 
preventIve and curatIve (case management) health servIces to pregnant women, partunent and 
postpartum women and therr newborns The project also works With IBI to strengthen ItS 
mstItutIOnal capaCIty, pnmarIly at the natIOnal level, but also m the provmce of South 
KalImantan, so that It can better respond to the needs of ItS members to proVIde safe and 
competent care to women and chIldren 

From the Memorandum ofUnderstandmg for the MotherCare Project one of the SIX major 
ObjectIves IS to Improve use of appropnate servIces Two components of thIS are 

1) To zmprove the referral system for women wzth obstetncal compilcatlOns 
through zncreaszng the coverage of "lugh nsk"women and newborns (hIgh 
nsk IS defined as women WIth compizcatlOns such as hemorrhage, puerperal 
sepSIS prolonged! obstructed labor, severe pre eclampsla/eclampsIa, and/or 
newborns -- asphYXIa bIrth trauma or low bzrth wezght) to reduce 
maternal/neonatal deaths 
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In order to "ensure accessIbIlIty of complIcated obstetncal and newborn cases to the 
appropnate facIlItIes" the followmg actIvItIes were planned and conducted 

Conduct a Commumty DIagnosIs to detennme bamers of access to 
care (e g transport, weather condItIOns, cost, attItudes of provIders) m 
each of the proJect's three dIStnCtS 

From the results, pnontIze the bamers and feasIbIlIty of addressmg 
these barners 

Implement means of reducmg these barners (wluch may mclude 
InformatIOn, EducatIon and CommumcatIOn campaigns to raIse 
awareness of danger SIgns and need for referral ) 

2) To mcrease the mvolvement of other sectors and the commumty m recogmzmg 
hzgh rzsk cases and approprzate referral of these cases 

ThIs was to be achIeved through the followmg mterventIOn 

Improve commumcatzon wzth commumty members vza avazlable channels and 
networks regardmg danger szgns, approprzate referral sUes and 
transportatzon to reach referral sUes 

The specIfic actIvItIes necessary bemg 

To carry out communIty-based qualItatIve research to determme 
knowledge/perceptIons, attItudes and practIces m regard to 
complIcatIOns and treatment SItes, and the best avenues to reach 
women and famihes (e g non-governmental orgaruzations, SOCIal 
mobIlIzatIOn, vIllage mIdWives) 

To deSIgn and Implement an IEC campaIgn (vIa dIrect educatIOn to 
famihes through vIllage mIdwIves, and by mdirect means mcludmg 
radIO spots, pnnt matenals and specIal events 

To evaluate the IEC campaIgn 
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2 OBJECTIVES 

TIns report presents the findmgs of the CommunIty DiagnosIs conducted for the MotherCare 
Safemotherhood Project m three dIStnCtS of South Kalimantan - Banjar, Rulu Sungal Selatan 
and BarIto Kuala The Commumty DIagnosIs was conducted dunng the months of March 
through Apnl, 1996 

The CommunIty DiagnosIs IS a comprehensIve formatIve research technIque aImed at 
provIdmg data wruch can be used to IdentIfy and pnonnze appropnate mterventions (trammg, 
servIce delIvery, supervlSlon, management, polIcy, IEC etc) The mformatIOn gathered was 
used to desIgn the IEC strategy and to enhance the culture and technIcal appropnateness of 
trammg and other program components The Commumty DIagnosIs ensures that a broad 
range of factors are consIdered so that the clIent, provIder and commumty perspectIves are 
represented m the MotherCare II program desIgn 

The overall ObjectIve of the CommunIty DIagnosIs IS to gam comprehenSIve mSIght mto the 
workIngs of the commumty, theIr knowledge, attItudes and practIces m regard to pregnancy, 
ante-natal care, delIvery, postpartum care and m thIs case, anemIa and ReproductIve Tract 
InfectIons (RTIs) 

The study was deSIgned to IdentIfy the obstacles or barners the commumty faces m 
recognIzmg complIcatIOns dunng pregnancy, labor and delIvery and m seekmg appropnate 
health care, usmg as a foundatIon the "Pathway to Maternal and Pennatal Survzval D(fig 1) 
In the Pathway to SurvIVal, the three mam areas of concern whIch contnbute to death or 
faIlure to reach appropnate health care are 1) communIty pre-dIsposItIOns - mcludmg lack of 
knowledge, eXIstIng attItudes, tradItIOnal belIefs and practIces, 2) accessIbIlIty to health care­
a functIon of dIstance, geograprucalisolatIOn, transportatIOn - mcludmg cost and avrulabIhty 
and communIcatIOn systems, 3) mfra-structure of health faCIlItIes - mcludmg faCIlIty 
condItIons, supphesllogistIcs, medIcal eqUIpment, healthcare provIder skIlls and 
polIcy/program pnonties 

The commumty dIagnosIs attempts to IdentIfy both barners and faCIlItators along thIS 
Pathway from the perspectIve of 

1) the commumty, mcludmg tradItIonal beliefs and practIces, knowledge of 
complIcatIOns, perceptIon of health proVIders and facIlItIes, 

2) the health proVIders, mcludmg attItudes, knowledge and practIces of the VIllage 
and 

faCIlIty based mIdWives, 
3) the mfrastucture of the commumty and the health faCIlItIes 
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3 METHODOLOGY 

31 Target Audiences 

The pnmary target audIences were defined as the followmg 

Pregnant women or mothers of cluldren under five years old Some of the women had been 
IdentIfied and recruIted specifically because they had had a complIcatIOn (s) dunng 

pregnancy, delIvery or post partum 

MIdWIves posted at the Puskesmas (pnmary health center) or VIllage level 

The secondary target audiences were defined as follows 

Husbands - who have at least one cluld, but who were m most cases unrelated to the women 
m the FGDs and m-depth mtervlews 

Key mformant groups - IdentIfied as commumty members and leaders who have extenSIve 
knowledge of the commumty They are VIllage heads, the Wives of VIllage heads, members of 
the SOCIal mobIlIzatIOn VIllage-level commrttees PKK (Program for VIllage Welfare), health 
volunteers, relIgIOUS leaders and traditIonal birth attendants (TBAs) 

32 SamplIng 

Commumties selected as sample SItes were selected on the baSIS of the distance to and level 
of attendance at the nearest sub-dIstrict health center These factors were used as control 
vanables to Identify whether or not there are other factors mfluencmg level of usage or 
attendance, and to ensure that commumtIes WIth dIfferent charactenstlcs were represented 

Farllow the communIty selected IS relatIvely far from the health center, and the 
commumty members use of the health center for Maternal Cluld 
Health ServIces (MCH) IS low 

Nearlhlgh the commumty selected IS relatIvely near the health center, and the 
commumty members use of the health center (for MCH) IS high 

Farl high the communIty selected IS relatIvely far from the health center, and the 
commuruty members use of the health center (for MCH) IS high 

Near I low the commuruty selected IS relatIvely near the health center, and the 
commumty members use of the health center (for MCH) IS low 

The cntena for detenmmng hlghllow attendance was left to the dIscretIOn of the MotherCare 
South KalImantan office With the collaboratIon of the health centers selected as sample SItes 
CommunitIes selected as "near" to a health center were defined as those WIthm easy distance 
(walkIng dIstance or by pubhc transport) CommunItIes "far" from a health center were those 
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apprmamately 1 - 2 hours from a health center by publIc transport The furthest communIty 
In that area may have been only 2 kms from the health center, but transportatIOn to the health 
center may be Infrequent or InaccessIble 

Other dIfferences were found between the four dIfferent sIte cntena, but note that these 
dIfferences were qualItatIve In nature (from FGD findmgs) and cannot be projected to the 
overall study populatIOn of South KalImantan The table below shows the summary of 
dIfferences 

FAR NEAR 

(pakapuran KacIl VIllage) (T arupah VIllage) 

H - relatIvely far but With easy access - very easy access to Puskesmas, 
I to the health facIlIty land and WithIn walkmg dIstance, entails no 
G water transportatIOn aVailable at cost for transport 
H affordable cost 

- personable, friendly doctor (known 
- personable, friendly Puskesmas to be oblIgIng and does not mInd 

staff beIng called any time, even at 
mght) 

- The Puskesmas IS well managed 
- (one complaInt IS that the current 

- more well-off commumty, some mIdWife IS a lIttle abrupt or rude m 
pnvate cars ect her manner) 

(Bahadang vIllage) (J awa Laut VIllage) 

- most Isolated commumty - very actIve, hIghly attended 
L monthly Integrated health post 
0 - very far In phYSIcal dIstance and 
W very dIfficult access - the VIllage mIdWives are easIly 

- the only access IS by water, one 
aVailable to the commumty 

hour by motonzed canoe to - the mIdWives are well-lIked/popular 
Puskesmas 

- the communIty prefers to attend the 
- cost of transport IS expenSIve mtegrated health post rather than 

- unrelIable and few publIc 
go to the pnmary health center 

transport vehIcles aVailable - WhICh elImInates the need to go to 
the pnmary health center 

- commurnty members have faIth In 
the local TBAs - urban, relatIvely well off 

communIty 
- comparatIvely poorer commurnty 

- a hOSPItal IS near and accessIble In 
case of emergenCIes 

33 RESEARCH INSTRUMENTS 

In order to collect data on the vanous aspects of the communIty, several qualItatIve 
mstruments were utIlIzed IncludIng 

- f----
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• A total of24 focus group dISCUSSIons (FGDs) were conducted among mothers of under 
fives (some of whom were pregnant), among husbands of pregnant women and among 
key mformant groups 

• A total of 180 m-depth mterviews usmg seIDl-structured questIOnnrures were conducted 
among mothers of under fives and pregnant women, and a total of29 mterviews were 
With mIdWives 

• ObservatIOns of the mfrastructure of the commuruty were conducted ill 24 commumtIes 
and observatIOns of health faclhtles and servIces were conducted m 16 facIlItIes (2 
monthly mtegrated health posts, 6 pnmary health sub-center, 5 pnmary health centers, 3 
hospItals) 

The overall methodology of the communIty dIagnOSIS (1 e the use ofa combmatIOn of 
approaches -- focus groups, In-depth IntervIews, observatIOns In the commumty and at the 
health facIhues) was adapted from the communIty diagnOSIS done by the MotherCare Project 
m communItIes around La Paz, BohvIa and m Guatemala The FGD gUIdes and m-depth 
mterview gUIdes were dIvIded by the tOPICS of safe motherhood anemia and reproductive 
tract mfectIOns (R TIs) and m the case of midWives Included questIOns concernIng both areas 
as well as questIOns on avaIlable health services and communIty perceptIOns and use of those 
servIces All Instruments for use m South KalImantan were developed by the quahtatlVe 
team, local and mternatIOnal MotherCare Staff A trrumng and bnefing of data collectors, 
note-takers and supervisors was conducted to ensure that all mdlvlduals understood the 
purpose of the community diagnOSIS and that all mtervlews were conducted usmg the same 
mtervlewmg/notetakmg standards and procedures 

The FGD gUides, m-depth mtervlew gUIdes and observatIOn checklIsts were then pretested m 
communIties and reVISions were made based on feed-back from these seSSIOns All 
questIOnnrures were adapted to take between 50-65 mInutes to Implement, except for the 
descnptIOn of Infrastructure and commumty form --whIch took conSiderably longer 

After thorough review of the Instruments by MotherCare staff, the Community DiagnOSIs 
team and consultants, FGD seSSIOns were held As the majonty of Inhabitants In the selected 
communlues speak Banjarese, a local dialect ofIndoneslan, each focus group or In-depth 
mtervlew was conducted In bIlmgual sessIOns With the assistance of translators and 
notetakers Pnor to all FGDs and Interviews, the partiCipants were gIven an mtroductlOn and 
explanatIon of the ObjectIves, statement of confidentiality and permISSIOn to record the 
seSSIOns was requested 

Transcnpts were compIled by each FGD facIhtor, and results from the In-depth mterviews 
and faclhty observatIOns were tabulated and analysed USIng the SPSS statIstIcal package 
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3 4 Focus Group DIscussIOns (FGD) 

The table below dIsplays the number and type ofFGDs held m each communIty In the 
FGDs WIth women and theIr husbands, there were 6-10 partIcIpants m each group In those 
WIth key Informants, there were 4-6 partIcIpants 

Type of Banto Kuala DIStrICt Hulu Ban]ar 
FGDI Sungm DIStrICt Total 

Selatan DIS 
VIllage -> 

Bahadang Tampah Pakapuran Jawa 
KacIl Laut 

Safe Motherhood 1 1 2 2 6 
(mothers) 

AnemlalRTIslFP 1 1 2 2 6 
(mothers) 

Husbands 1 1 2 2 6 

Key Informants (women) 
1 - 1 1 3 

Key Informants (men) 
- 1 1 1 3 

Total 4 4 8 8 24 

The focus group gUIde on SafeMotherhood focused on the folloWIng Issues 

·0 recogrutIOn and awareness of complIcatIOns dunng pregnancy, delIvery, postpartum 
and WIth the newborn 

·0 prevIOUS expenence WIth complIcatIOns m any (all) phases durmg past pregnancIes 
·0 decisIOnmakmg process (who makes the deCISIon to seek care and who IS sought out) 

m the case of a complIcatIOn 
·0 accessIbIlIty of health faCIlIty (mcludmg cost, relIabIlIty of transport) 
·0 evaluatIOn of health faCIlIty --qualIty of servIce, skIll of health prOVIder 
·0 cost of health faCIlIty 
·0 preferred place of delIvery 

As anemia and Its consequences are a major problem among pregnant women throughout 
IndonesIa, the commumty diagnosIs also mcluded m-depth research on knowledge, attItudes 
and practIces related to nutntIOn and takmg Iron pIlls The RTIIFP questIOns were mcluded 
to explore other Issues related to maternal morbIdIty -- mcludmg the level of knowledge and 
awareness about the sIgmficance of R TIs dunng pregnancy and the deSIre to use a 
contraceptIve method Immediately follOWIng delIvery 

The AnemIalRTIIFP focus group gUIde concentrated on the follOWIng Issues 

~O Awarenesslknowledge of the effects, causes, symptoms of anemIa -- m general and as 
related to pregnancy 
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~O Awarenesslknowledge of Iron tablets, sIde effects and where to obtaIn them 
~O Advice/mformatIOn gIVen by health provIders about anemIa and Iron tablets 
~O PredIsposItIOn to and past expenence m obtammg and consummg Iron tablets 
~O Preferred forms of medIa for health mformatIOn 
~O Knowledge and practIces related to famIly plannmg methods 
~O PredIspOSItIon to usmg a famIly planrung method duectly after dehvery 
~O Awarenesslknowledge and practIces related to RTIs 

The husband FGD gmde explored the followmg Issues 

~D norms dunng pregnancy/ the role of husbands dunng pregnancy 
~O recogrutIOn and awareness of comphcatIOns dunng pregnancy, delIvery, post-partum 

and With the newborn 
.0 preVIOUS expenence With complIcatIons m any (all) phases dunng past pregnancIes 
.0 decisionmakmg process (who makes the deCISIOn to seek care and who IS sought out) 

m the case of a complIcatIOn 
.0 accessIbIlIty of health faCIlIty (mcludmg cost, relIabIlIty of transportatIon) 
.0 evaluatIOn of health faCIlIty --qualIty of servIce, skIlls of health prOVIders 
.0 preferred place of delIvery 
.0 predIspOSItion/use of contraceptIOn 

The key mformant FGD gmde focused on SImIlar Issues (norms dunng pregnancy, 
recogmtIOn and awareness of complIcatIOns m all phases of pregnancy, evaluatIOn of health 
faCIlIty, preferred place of delIvery, ect) 

3 5 IN-DEPTH INTERVIEWS 

The tOpICS and number of m-depth mterviews are lIsted m the table below These were 
Implemented by usmg a semI-structured lIst of dISCUSSIon tOpICS and speCIfic questIOns 
mcluded m the lIst of research mstruments 

Respondent defimtIOn TOPICS 

Women mothers of under fives* Safemotherhood 

Women mothers of under fives* AnemIa/ReproductIve Track InfectIOn/ 
Famdy Planmng 

MIdWives Safemotherhood, AnemIa, RTIs and FP 

(*) Some of the women were pregnant 

Total 

90 

90 

30 
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3 6 OBSERVATION OF FACILITIES 

The dlfferent vlllages selected for observatIOns of Infrastructure were chosen accordIng to the 
same cntena as the FGD, 1 e accordIng to relative dIstance to and level of attendance at the 
nearest health center Below IS a table of observatIOn cntena 

Observation cntena FacIlItIes/locatIon observed Total 

Commumty Infrastructure V Illages/commUnlties 24 
aVaIlable transportatIOn, VIllages 
commUnIcatIOn Infra-structure, 
clImate, commUnIty groups, 
demographic compOSItIOn etc 

Health facwtles HospItal 3 
PhYSICal condItion, eqUIpment, Puskesmas (pnmary health center) 5 
IEC matenals dtsplayed, etc Pustu (pnmary health sub-center) 6 

Posyandu (Integrated health post) 3 
(Total 
=16) 

MCHI ANC Service HospItal 14 
WaItIng time, qualIty of servIce, Pnmary Health Center 12 
Inter-personal CommUnIcatIOn! Pnmary Health sub-Center 13 
CounselIng (IPC/C) skills of Integrated Health Post 4 
health prOVIders (Total= 

43*) 

(*) The total refers to the # of patIents observed In the 4 dIfferent types of facIlItIes 

DisclaImer It should be kept In mInd that the methodology and research 
Instruments selected for the CD are qualItative In nature, the samphng IS 
purposely skewed towards certaIn cntena (age range, women With chIldren 
under five years old, etc) And the number of respondents In each cell (type 
of respondent) IS under 100 Therefore, the numbers presented In thIS report 
are mostly not In percentages rather In actual numbers or proportIOns, as 
they are not meant to be representatIve or proJectable to the general 
populatIOn When percentages are reported the base number IS shown for 
cautIOn 
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4 FINDINGS 

4 1 COMMUNITY DESCRIPTION 

The commumtIes studIed m the commumty dIagnosIs were selected to represent the dIversIty 
found m South KalImantan mcludmg urban, sub-urban and remote, rural communItIes The 
follOWIng descnptIOn IS a summary of the results of observmg 24 selected communItIes 
usmg a structured observatIon gwdelme (A more qualItatIve descnptIOn of four dIstmctly 
dIfferent locatIons can be found m AppendIx A, excerpted from the Focus Group DIScussIon 
Report Also avaIlable under a separate cover IS the PhotographIc Report of the FGD 
fieldwork) The observatIOn guidelIne was used to collect data was from a vanety of sources 
Communtty leaders and prOVInCIal, dIStnct and local (town level) government and health 

OffiCIalS were mtervlewed Infrastructure, sanItatIon and other forms of descnptive data was 
collected through observatIon StatIstIcs from local government and health offices were 
collected mcludmg census data and household health survey mformatIOn from the Bureau of 
StatistIcs/Pubhc Works Office (sub-dIstnct level) and the town books of statistIcs, health 
statIstIcs from the Department of Health (sub-dIstnct and dlstnCt levels) and chmate and 
geographIcal data from the local weather offices 

Although some commumtIes were better off than others, theIr overall SOCIO-economiC status 
was relatively low In urban and suburban communItIes, there are greater opportumties for 
earnmg mcome, eaSIer access to transportatIon, servIces and faCIlItIes These commumties m 
general seem to enJoy better health compared to Isolated commumtles where Job 
opportunItIes are scarce and transportatIOn IS VIrtually non-eXIstent, unrelIable and expenSIve 

ElectriCity 

Of the 24 VIllages or commumties observed, most of the houses m 19 VIllages had electncIty, 
a small proportIon of houses m 3 VIllages had electncIty, and none of the houses m 2 VIllages 
had electncity Twenty of these VIllages are located near a mam road WIth electncIty, whIle m 
4 VIllages the mam road had no electncity 

Telephones 

EIght of the VIllages had access to a publIc telephone, whIle m nme VIllages some of the 
houses had pnvate telephones FaCSImIle machInes can be found m 12 VIllages However, 
only three VIllages' pnmary health centers had a telephone Two of the VIllages' pnmary 
health centers had a CB radIO for communIcatIon 

Postal service 

All VIllages are acceSSIble by post though It IS reportedly unrehable m some VIllages 

Roads, transportation and access 

Almost half of the communIties are located less than 5 KM from the nearest road to a major 
urban center Three quarters of the VIllages are located near a major market (under 5 KM) 
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Most of the vIllages are accessIble by road but a few are only accessIble by waterways usmg 
canoes (jukung) and motonzed boats (klotoks) In 19 vIllages the roads are m reasonable 
condItIon although not all are paved In 5 VIllages, the roads are m bad condItIOn The road 
leadmg to the pnmary health center are m reasonably good condItIOn, but are not always 
paved and often barely servlcable Dunng the heIght of the monsoon season, some areas are 
very prone to floodmg The commumtles most prone to floodmg are those located on or near 
the nver banks 
The commumtIes that can only be reached by boats or klotoks are located m marshy, swampy 
areas and some are more than an hour away from the nearest pnmary health center provldmg 
that a klotok IS aVaIlable From the nearest pnmary health center It may be another one or two 
hours to the nearest hOSpItal eqUIpped for obstetnc emergencIes The klotoks are narrow, low 
boats, WIth planks of wood across the bottom servmg as seats The average SIze of klotoks can 
accommodate up to ten persons mcludmg the dnver and hIS helper Some larger klotoks WIth 
20 to 50 passenger capacIty ply the busIer routes and have proper benches The larger klotoks 
are also referred to as water buses 

Apart from klotoks, there are only two other modes ofpubhc transport aVaIlable 1 e mIlli­
buses (locally called taksl) and motorcycle taxIes (oJeg) 

Only a very small number of pnvate motonzed vehIcles are found m the more affluent 
commumtles In communItIes on the nver banks, most households would have theIr own 
canoe Only a few households have a klotok, and these are usually used for trade 

The cost for mmI-buses range from Rp 300 - 500, for motorcycle taxIes from Rp 500 - 1500, 
and for klotoks from Rp 200 to 2000 (US$1 = Rp 2300 - at the tIme of the CD) In cases of 
emergencIes, however, when the whole vehIcle IS chartered the cost can be as hIgh as Rp 
5000, to 20,000, dependmg on the dIstance On top of that, land transportatIon cost may stIll 
have to be added 

In the more well-off communItIes, neIghbours who own transportatIOn may lend the vehIcle 
for free m cases of emergencIes, m accordance WIth the mutual help (gotong-royong) 
prulosophy practIced m South KalImantan 

ClImate and topography 

The temperature ranges from 27 - 33 CelSIUS all year WIth an average of28 CelcIUs dunng 
the raIny season, and between 31-33 CelsIUS m the dry season The raIny season fa1ls dunng 
the months of October through May, With the heaVIest ramfall dunng January to March 

From January to March, 1996, much of the low lymg areas, partIcularly those on the nver 
banks were flooded WIth waters nsmg to one meter above the ground Because the mundatIOn 
lasted for so long, dally actIVItIes were rundered To overcome thIS, some of the better off 
communItIes, erected make-shIft board walks m the mam roads, through gotong royong 

Geographical locatIOn 

Fourteen of the selected VIllages are located on/near a nver Ten of the VIllages are located on 
--------nat land The further Inland, the more marshy the land IS 
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DescnptlOn of soil 

About half of the vIllages are located on land where the soIl IS compnsed of brown clay, 
whIle the other half IS located on marshy, muddy land Although there IS abundant water for 
ImgatIOn, the local people complam that the water (brackIsh, salty) IS not swtable for most 
types of vegetables WhIle from the dIstance the land looks lush and green, the only plants 
WhICh can grow m the soIl are tall weeds 

Water for general purposes 

Most Villages get therr water from the nver The water qualIty of the nver IS poor, 
contammated WIth garbage and human waste The majorIty of households use the same water 
for balling, washmg clothes and dIshes, food preparatlOn and defecatIon ReSIdents noted 
that the water IS not even good for washmg clothes because of the rugh level of brown slit, 
whIch staIns the clothes yellOWish and breaks down the matenal after a lot of washmg 

Dnnkmg water 

Twelve of the 24 VIllages have access to mumcIpal dnnkIng water However, thIs does not 
mean that every house m those commumtIes have access to thIS water Some communItIes 
pump water from under· ground reservOIrs, some from wells and some from the nver Some 
of these wells do not have protectIve nms so that contammated run·off water can seep mto 
the wells 

AvaIlability of water 

Water IS avaIlable throughout the year for most of the communItIes Only three communItIes 
expenence dIfficultIes gettIng water dunng the dry season Ram water IS not collected for 
dnnkmg water 

SamtatIon 

For the commumtIes located on or near the nver banks, the nver serves as the tOIlet Floatmg 
tOIlets are contructed at the nver edge or on pIers only a few feet away from where people 
bathe, and wash clothes and dIshes Most communItIes further mland have pnvate toIlets 

Population and reported number of bIrths 

About half of the commumtIes have a populatlOn of up to 1000 persons, and the other half 
have a populatIon between 1000 to 2000 

In the last 12 months the number of bIrthS reported are 
o -10m 8 COmmUnItIes, 

10 - 20 m 8 commumtIes, 
21 - 30 m 3 commumtIes and 
more than 30 m 5 commumtIes 
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Reported neonatal/Infant mortalIty 

FIfteen of the 24 vIllages clanned that they had no neonatal or Infant mortalIty However, 
findmgs from the FGDs and m-depth mterviews mdicated that neonatalhnfant mortahty may 
be more than was mdicated dunng commumty observatIOns 

Quality of hOUSIng 

In 16 of the 24 commumtIes observed, most of the houses have bamboo walls and thatched 
roofs, m two commuruties most houses have wooden walls and tIled roofs Four of the 
commurutIes have houses made of dIfferent matenals whIle two of the communItIes have 
houses buIlt on stIlts, on the nvers' edges or on marshy land 

Age of the commuDlty 

Almost all of the commuruties observed have been establIshed for over 20 years although m 
general, the basiC mfra-structure (paved roads, dramage/sewage, electncIty, telephones and 
other facIlItIes) are restncted to the larger communItIes near major urban areas 

PublIc health facilitIes and services 

From the 24 commumtIes observed, only SIX have access to a pnmary health center, 11 have 
access to a pnmary health sub-center, and SIX have access to a hospItal WIthm or very near 
theIr commuruties. Twenty-three of the 24 commumtIes have mtegrated health posts 

All of the health center/facIlItIes offer health servIces for chIldren eIther under the MCH 
program or as part of the "Under-FIves program" for chIldren All except one facIhty (an 
mtegrated health post) offer maternal chIld health care/check-ups All of the hOSPItals 
observed have faCIlItIes and servIces for dehvery, whIle only 2 mtegrated health posts and 1 
pnmary health sub-centers have them 

The followmg table summanzes health facIlItIes acceSSIble to the 24 VIllages/communItIes 

TABLE 4 1 AcceSSible Health Facilities - by FaCIlIty 

ServlcesiFacIhties --> 

Number of faCIlItIes 

General PractIce 
Maternal ChIld HealthlFP 
Dental ClImc 
PartuslDehvery 
PTnP1"opn,.." ()bC!tpfT1,.. _ 
.a.....I ...... .&-....&.,E:I"" ..... "".J '-' .,;,"' ...... U.l.w 

ChIldren check-up 
Clnld ImmumzatIOll 
TT mnoculatlOll 
NutntlOll for under-fives 

(*) Included m MCH 
Cost of services 

Pustu 

11 

3 
11 
4 
2 
-
* 
* 
* 
-

Puskesmas HOSPItal Posyandu 

6 6 23 

6 6 15 
6 6 22 
5 6 -
1 6 -., 

- f- 6 -£.. 

* * 23 
* * 22 
* * 18 
- - 20 

The cost of servIces at these faCIlItIes are the regIstratIOn cost (Rp 500) plus medicmes At 
the pnmary health sub-center the hIghest cost IS Rp 4500, at the pnmary health center It IS 
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Rp 1500 and at the mtegrated health post all servIces are free HOSPItal costs depend on the 
treatment provlded 

Partus/debvery facllItles 

Almost all of the commumties have access to a bIrthmg facIlIty Wlthm a dIstance of 4 KM 
(17 commumtIes Wlthm 2 KM and 3 Wlthm 4 KM) However, the type or quahty of the 
facIlItIes were not specIfied, SO these may mclude polIndes (buthmg posts - attended by 
commumty level mIdWlves), ffildWlves' pnvate practIce, pnmary health centers Only one of 
the commurutles IS more than 10 KM from a bIrthmg facIlIty 

Cost of debvery servIces 

The average cost of delIvery servIces ranges from as low as Rp 10,000 to as hIgh as Rp 
50,000 dependmg on the average SOCIO-economiC level of the commumty and where/by 
whom the servIce IS provIded Most women have to pay between Rp 10,000 to Rp 30,000 
(14 commumtIes), and 6 commumties pay between Rp 31,000 to Rp 50,000 In four 
commumtIes the cost IS more than Rp 50,000 In some cases, payment may be aug..'1lented---­
m-kmd, Wlth products such as nce There IS a tradItIonal payment package for delIvery 
servIces contaImng nce, coconut and other Items 

Transportation to FaCIlIty 

In 12 of the commumties observed, most of the women need a motor vemcle (usually publIc 
ffillll-buses) to get to a health faCIlIty In three commumtIes, the facIlIty IS Wlthm walkmg 
dIstance In SIX commumtIes, It IS acceSSIble by nckshaw or bIcycle In three commumtIes It 
IS only acceSSIble by boat 

From the commumty observatIon data, most are Wlthm 30 mmutes of the dehvery facIhties 
However, these faCIlItIes do not necessanly have emergency standby staffand eqUIpment 

From observatIOn, publIc transport IS frequent and easy to obtam m 13 commumtIes In 7, the 
frequency IS suffiCIent, and m four communItIes publIc transportatIon IS unrelIable or very 
rare WhIle It may be true that publIc transportatIon IS relIable m most communItIes dunng 
daIly hours, If emergencIes occur after sundown, FGD results suggest that It becomes dIfficult 
to find adequate transportatIOn (ex many klotoks do not have hghts) 

MedlclDe/drug outlets 

Two commumtIes have stores that sell drugs (drug store or toko obat), 6 commumtIes have 
access to a drug store Wlthln a short dIstance from the VIllage Only three commumties have 
access to a dIspensary (apotlk) 

Commumty DiagnOSIS - 16 -



Communzty DiagnosIs - South Kailmantan ( June 20 1998) 

TraditIOnal Birth Attendants(TBA) 

In each of the commumty there IS at least one tradItIOnal bIrth attendant There are tramed l 

TBAs m 17 commUnItIes and untramed TBAs m 7 communIties Of the communItIes WIth 
tramed TBAs, 12 commUnIties have 1 - 2 TBAs, 3 communItIes have 3 - 4 tramed TBAs and 
two commUnItIes have more than 4 traIned TBAs In the 7 other commUnItIes,S have 1 - 2 
untramed TBAs and 3 have 2 untramed TBAs 

ImmUnIzatIOn campaigns m the last 12 months 

All commUnItIes have recleved polIo ImmUnIzatIOn campaIgns ThIs was a major effort 
conducted In 1995 and was deemed very successful In many parts of IndonesIa vanous 
celebnties were recrUIted to make the campaign a success In KalImantan, a popular rehgous 
leader, HaJI ZaIDI Gam (Guru IJal) appeared m posters admlnIstenng the vaccme 

Other ImmUnIzation campaIgns were for chIldren under-five (17 communItIes), a Tetanus 
TOXOId (15) and a HepatItIS (1) campaIgn 

IDepkes at one tIme proVided traInmg for TBAs on Improved hygIene and safe 
dehvery methods ThIS program has smce been discontmued 
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42 COMMUNITY PERCEPTIONS REGARDING HEALTH FACILITIES AND 
SERVICES 

Background/descriptIOn of respondents for Safe Motherhood FGDs and In-depth 
Interviews 

For both the FGDs and m-depth IntervIews, respondents were requIred to be ofreproducuve 
age (15 - 49 years) The actual ages of the women were between 20 - 48 years In the FGDs 
(most were under 30), and 19 - 45 years among the m-depth mterview sample Although the 
youngest age claImed by respondents m the FGDs was 20, there were a few who looked as 
young as 16 - 18 years old However, smce the government's recommended marrymg age IS 

20 years for women, (and 25 years for men), women under 20 years old may have been 
reluctant to admIt theIr true ages 

In both the In-depth mtervIews and FGDs, the maJonty of the respondents (61 of90 
mterviewees) had only elementary schoolmg or less Only a few (16 ) had completed semor 
roghschool 

In the m-depth mtemew sample, about two-thIrds of the respondents had 1-2 croldren and 
one thIrd had three or more chIldren In the FGD sample the number of chIldren ranged from 
1 to 11, the average was 3 to 4 chIldren Those WIth 1, 2 or 3 chlldren mdicated that they 
would hke to have more chIldren About one-fifth of the respondents In both samples were 
currently pregnant 

In each focus group there was at least one woman who had one or more sull-births or mfants 
who dIed soon after bIrth There was one woman who had 4 consecutIve stIll-bIrths and all 
four dehvenes were assIsted by the same TBA It was only dUflng the fifth pregnancy that the 
famIly sought to have the deb very attended by a mIdWIfe After thIS bIrth, both mother and 
baby were well Among the m-depth IntervIew sample there were 16 women who had one 
stIll-bIrth, 10 women who had two stIll-bIrths, and one woman who had four sull-bIrths 

WhIle the mCIdence of stIll-bIrths and neonate mortalIty seem to be rogh among both 
samples, It should be noted that the samplIng was bIased towards women who have had some 
complIcatIOns durmg pregnancy or dehvery 

Perceptions of health faCilities and services 

FGDs were held WIth women, husbands and key mformants, and m-depth mterviews were 
held With women to ehcIt theIr perceptIOns of health facIlIues and servIces aVaIlable 

AccessibilIty 

DIStance to nearest health faclhty The nearest health facIhty IS the Pustu (pnmary health 
sub-center) for about half of the sample It IS usually 5-15 mmutes away whIch IS withm 
walkmg dIstance for one-thIrd of the respondents 

One-third of the sample SaId the nearest health faCIlIty was the pnmary health center, whIch 
can be reached Within 15 mmutes for half of the sample but can be as far as 3 hours away It 
IS withm walkmg dIstance for a quarter of the respondents, wrole another quarter SaId they 
needed a motonzed vehIcle to reach It 
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Half the respondents hve WItlun 15 mmutes of the nearest hospItal, another quarter bve about 
40 mmutes away The remamder hve between 1- 4 hours away Half of the respondents 
perceIved the hospItal as the health facIlIty furthest away, and a thIrd of these SaId they 
needed a motonzed vehIcle to get there 

Cost of transportation to the nearest health facIlIty 

The cost to reach the nearest health facIlIty was reported to be as low as Rp 200 or Rp 500 
on a publIc mID1bus or a 5-mmute nde on a becakl tnshaw respectIvely In emergency 
sItuations, or when a combmatIOn of vehIcles IS used the cost was reported to be as hIgh as 
Rp 40,000 One quarter of respondents mentIOned the transportatIOn cost to the hospItal as 
between Rp 1000 to 5000 One thtrd saId It costs between Rp 200 to 500 

The cost to reach the nearest Pustu was reported to be between Rp 450 - 1000 The cost to 
the nearest pnmary health center ranged between Rp 200 to Rp 3000, WIth halfpaymg 
between Rp 200 - 850 

The cost of health services 

About a thIrd of the respondents saId that they dId not have to pay anythmg (apart from the 
regIstration fee) One quarter SaId they paId between Rp 100 - 500, (probably for regIstratIon 
- whIle all servIces and memcmes were free of charge) Over a quarter SaId they paId Rp 750 
- Rp 1500 Less than one m ten saId they paId Rp 1,750 to Rp 5,000 Three persons saId 
that they had to pay Rp 8,000 to Rp 50,000, however, the latter IS not a typIcal payment 

The cost of drugs/medlcme 

Almost half SaId that they dId not pay for medIcatIOn Almost a quarter saId they paId Rp 500 
to Rp 1500 and less than one m ten paId between Rp 2500 to Rp 5000 Two respondents 
claImed they had to pay between Rp 15,000 to Rp 25,000, however the speCIfics of these 
costs were not dIscussed 

In conclUSIOn - acceSSibilIty 

In conclUSIon, the factors determmmg accessIbIhty to the nearest health center appear to be a 
combmatIOn of cost, dIstance and tIme of day 

TransportatIOn cost to get routme ANC servIces at the mtegrated health post, pnmary health 
sub-center, pnmary health center or hOSPItal for most communItIes (20 out of 24) IS not m 
Itself a bamer to access, as the nearest servIce pomt IS reachable dunng the usual day-tIme 
"office hours" For example, m Jawa Laut, a sub-urban communIty the hospItal IS acceSSIble 
by becak at the cost Rp 50 The problem With cost of transportatIOn and access (whether 
there are roads or water transport) IS dunng emergencIes at mght when regular publIc 
transport IS shut down or when one or a combmatIon of verucles, be they motonzed canoes 
or nckshaws, must be chartered 

In rural, Isolated communItIes (such as Bahandang) one can reportedly walt all day for a 
pubhc motonzed canoe (klotok) and m the case of an emergency one must take a 1 hour 
pnvate klotok at the cost ofRp 10,000 - 15,000, proVIded one can be found m the first place 

'1t lS hard to find transportatIOn at nzght because there are no publzc boats, so you 
have to borrow the nelghbor 3' klotok" (Tanzpah) 
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'To rent a klotok ean eost up to Rp 20,000, the rent IS Rp 15,000, o,l,S Rp 5000 and 
that IS before food and drmk The rent IS expenSIve I do not have that kind of 
money The Important thmg IS that It IS dzffieult to get a lot of money "(Bahandang) 

Costs for regular ANC servIce andlor medIcatIOn do not seem to be a major barner to access 
for most commurutIes, however, when combmed WIth the cost of transportatIOn from Isolated 
commurutIes, cost becomes a bamer m some commurutles 

WhIle the nearest health faCIlIty (usually pnmary health center) may be acceSSIble and 
relatIvely IneXpenSIve to get to, It may not be eqwpped to deal WIth an emergency situatlOns2

, 

and the hospItal that IS eqUIpped may be much further away andlor more expensIve to reach 

'1/ you go to the przmary health center, It IS close, you can walk But to Banjarmasm 
(where there IS a hospital) you must go by boat for two hours, then on a publze 

bus to the hospztal" (Pakapuran Keel!) 

WhIle reported mformatIon on cost -- m terms of transportatIOn, cost of servIce at hospItals 
and/or pnmary health center, and treatment cost do not mdicate cost should be a bamer to 
accessmg appropnate servIces future research should concentrate on dlstmgUlshmg between 
emergency and everyday care SItuatIons, concernmg cost, transport and the nearest or 
preferred faCIlIty for emergency care The questIOns m neIther the FGD nor the m-depth 
mterviews dIfferentIated between the two contexts, but anecdotal eVIdence mdlcated that m 
dealmg WIth emergency SItuatIOns, communIty members (women and husbands) are 
concerned about the cost of accessmg servIces ThIS IS also supported by FGD data that m 
some emergency SItuatIOns, money must be borrowed from famIly or neIghbors, who may not 
have suffiCIent funds to lend at the tIme of emergency In other cases, the borrower IS 
worned about paymg back the money lent to the famIly 

2 Only four of 16 faCIhtIes observed m the CD had 24 hr emergency servIces (see 
sectIOn on health faCIlIty observatIOns) 
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43 COMMUNITY PERCEPTIONS REGARDING PREGNANCY AND 
CHILDBIRTH 

Knowledge/perceptIOn, attItudes and practIces regardmg pregnancy and chIldbIrth were 
explored through m-depth mterviews and FGDs among pregnant women and mothers of 
under-fives and through FGDs With husbands 

PerceptIOns of pregnancy and chIldbirth 

Results from the focus groups and m-depth mterviews showed that both women and men 
(husbands) regard pregnancy as a natural ordmary phenomenon (bzasa-bzasa saJa) When 
women were asked to descnbe what they conSIdered a normal pregnancy they mentIoned 
feelmg nauseated, havmg pam, working as usual, and bemg healthy (as opposed to SIck) 

A maJonty of women m the m-depth mterviews, (61 %), saId pregnancy reqUires addItIOnal 
attentIon, one third SaId that a pregnant woman needs to eat more food, and a third SaId she 
needs to eat more nutntiouS food, one quarter SaId she needs to take Vltammes or medicme, 
under one fifth saId she needs TT mJectIOn s and one fifth SaId she need to take Iron tablets 
None mentIOned the need for antenatal care/VIsIts at the health centerihospital 

Table 4.4 1 Accordmg to you, IS pregnancy regarded as a condition that requires 
a ddItlOnal (special) attentIon or IS It an ordmary conditIOn? 

Base Total sample (N) = 90 n % 

Needs addItIOnal attentIon 55 61 

Ordmary condItIOn/not speCial 35 39 

If women responded that pregnancy needs addItIonal attentIOn they were asked When 
pregnant, what has to be done, and what should be aVOIded? What about foods and dnnks? 

T bi 442 Wh a e d at nee s to b d d e one urm .,pregnancy 

Base Only those who SaId somethmg n % % 
speCIal need to be done = 55 respondents (55) of base of total N 

Eat more food (quantIty) 16 31 17 
Eat more nutntIOus food (quahty) 16 31 17 
Take vitamms/vitamm Nmedicme/Jamu 12 24 13 
TTmJectlOn 9 16 10 
Take Iron tablets 7 15 8 
Eat fruIts 1 2 1 

The thIngs that should be aVOIded, as mentIOned by the women were lIftIng heavy objects or 
heavy/hard work (6 respondents), Iced water (3 respondents), salted fish (3 respondents), hot 
(temperature Wise) foods and too much salt (one respondent each) 

AccordIng to both women and husbands, pregnant women are expected to do theIr usual 
workload untIl the eIghth or nmth month when they should not hft heavy loads (e g carry 
water) At thIs tIme It IS acceptable If husbands help WIth heaVIer household tasks However 
m the FGDs, women SaId they feel embarrassed If theIr husbands do too many of the 
household tasks 
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When husbands of pregnant women were asked If they dId anythIng dIfferently when theIr 
WIves became pregnant, most mdlcated they dId not change theIr behaVIOr towards theIr 
WIves untIl the end of the pregnancy (m the eIghth to mnth month) Both men and women 
also mentIOned that they belIeve hard work makes the bIrth go faster/easIer 

'~ pregnant woman does the same amount of work as before, untzl the mnth month 
when the husband helps wash clothes and carry water If a woman does a lot of work 
through her pregnancy, the bzrth wzll go easzer n (Husband, Tampah) 

If My workload 1S the same as always When my Wife IS already late (advanced) m her 
pregnancy, then I begm to help cook Work 1S the same as usual, when my wife zs 
pregnant she works too II (Husband, Bahandang) 

When asked what a normal birth IS lIke, FGD responses among women mcluded that there IS 
no hemorrhagmg, the placenta comes out qUIckly, the baby IS born head-first, there IS no pam, 
they feel nauseous much of the time Key mformant group responses concurred WIth thIS 
descnptIOn, but also mcluded when the bIrth IS not more than 6 hours 

Awareness of and experience With complIcations 

Fmdmgs from the FGDs showed that the followmg complIcatIOns (masalah) were perceIved 
to be most commonly expenenced 1) prolonged labor (susah lahzr), 2) retaIned placenta 
(ketmggalan tembunzlketmggalan un) and 3) hemorrhagmg (perdarahan) as a result of 
retaIned placenta Retamed placenta and the resultIng hemorrhage were perceIved to be the 
most dangerous 

'When my wife started to gzve bzrth zt was 6 0 'clock m the evenmg, and then zt 
(lasted through) the whole of the next day It was actually more than 2 days 
and 2 nzghts That ~ dangerous, they say (women) can dIe II (Husband, Jawa 
Laut) 

"l had the placenta left behmd (ketmggalan tembunz-retamed placenta The 
mzdwife couldn t get a out The mzdwife recommended I go to the hospztal 
When I got to the hospztal, they left me for 2 hours to see if a would come out 
by ztself There was no bleedmg At the end a mzdwife reached m and pulled It 
out They say a IS dangerous if the placenta doesn t come out, It can cause 
death "(Woman, Jawa Laut) 

'The danger SIgn IS that there IS a lot of blood contmuously commg out In one 
day you need to change the cloth (kam tapIS) 3 - 4 tzmes Ifa IS normal, you 
only need 1 pzece of kam tapzs ThIS needs qUlck medzcal mterventIOn, because 
you can run out of blood and dze m a short tzme 11 (Woman, Jawa Laut) 

Other problems/complIcatIons mentIOned In the groups were breached baby (tepalmg), 
convulSIOns, swollen feet, dIfficultIes m breathmg and premature water breakage 

In the In-depth IntervIews, women were asked whether they have had any expenence 
themselves WIth problems dunng pregnancy, delIvery, after debvery (postpartum) and/or 
WIth the newborn They were asked to mentIOn up to five problems or complIcations If they 
personally dId not have any expenence, they were asked If they were aware of any other 
women who have had complIcatIOns They were then asked to mentIOn the complIcatIOns 
they have expenenced or the complIcatIOns they have heardlknew about These women were 
then asked a prompted question where a lIst of complIcatIOns were presented to them (read 
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out one by one) and they were asked to rate them as to whether each comphcatIOn IS very 
dangerous, dangerous or not so dangerous 

Expenence and awareness of comphcatIOns IS summanzed as follows 

T bl 443 E a e xpenence an d f I awareness 0 complicatIOns 

Sample size = 90* Pregnancy Dehvery Newborn After 
delIvery 

N (%) N (%) N (%) N (%) 

Expenenced comphcatIOns 28 (31) 28 (31) 21 (23) 28 (31) 

Not expenenced but aware 
of comphcatIOns 24 (26) 51 (57) 28 (31) 27 (30) 

Total aware (Exp + aware) 52 (58) 79 (88) 49 (54) 56 (61) 

*)Caution small sample SIze Percentages are based on number who responded 

The followmg pages lIst the fIrst and second most frequently mentIOned comphcatIOns 
(spontaneous, unprompted answers) durmg pregnancy, dehvery, WIth the newborn and after 
deb very , followed by a prompted lIst of reponses 

ComplIcatIons dunng pregnancy 

From the m-depth mterviews, the comphcatIOns women reported spontaneously 
(unprompted) havmg expenenced and/or were aware of dunng pregnancy, whIch they rated 
as dangerous/very dangerous by the 90 respondents were descnbed as 

hemorrhage (perdarahan) - (7 respondents) 
swollen leg/feet, swollen face (kala bengkak) - (4 respondents) 
miscamage (keguguran) - (3 respondents) 
baby In honzontal pOSItIOn (bayz sungsanglbayz lzntang) - (2 respondents) 

The follOWIng complIcatIOns as read out by the IntervIewers (prompted), were perceIved to be 
dangerous or very dangerous, by the maJonty of respondents (almost three quarters of the 
sample) 

haVIng had a Cesarean bIrth preVIously (Bedah Sesar) 
anemIa, (kurang darah = lzterally lack of blood) 
baby m a bad POSItIon (bayz sungsanglbayz lmtang) 
convulSIOns (keJang-keJang) 
hemorrhage (perdarahan) 
premature water breakage (ketuban pecah) 

The follOWIng were also perceIved to be dangerous/very dangerous by more than half of 
respondents (prompted) 

weak, fatIgued, yellow eyes (lemah, lelah mata kunmg) 
premature labor/early labor from expected date (prematurlbelum cukup bulan) 
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About a tlurd of the respondents perceIved the followmg as dangerous/very dangerous 
(prompted) 

swellIng of leg/feet (khakz bengkak) 
swellmg of hands and face (muka dan tangan bengkak) 

Dunng the FGDs women also mentIOned that If waters break prematurely, It IS dangerous 
because the baby can drown 

ComplIcations dunng delIvery 

From the In-depth IntervIews the complIcatIOns that they reported havmg expenenced and/or 
were aware of (unprompted answers) dunng dehvery wluch women rated as dangerous/very 
dangerous were descnbed as3 

the placenta IS late commg out/the placenta IS left behmd (an-an 
terlambatltembum tertmggalltembum benkztltembum lengket) - tlus 
comphcatIOn was by far the most commonly expenenced and Identified as a 
dangerous comphcatIOn 
prolonged labor (susah lahlrlhalman) 
hemorrhage (perdarahan) 
baby m bad pOSItIOn (bayz sungsangllmtang) 

A few (3) women also mentIoned "baby too bIg", Caesarean operatIon and high blood 
pressure "DIsturbed by spmts" was mentIOned as a complIcatIOn by two women, which 
mdicates that the commumty stIll beheves m superstItIons (See also below m comphcatIOns 
of newborn dl lsap buyu - resultmg m low bIrth weIght babIes) 

The followmg comphcatIOns as read out by the mterviewers, were perceIved to be dangerous 
or very dangerous, by the maJonty (more than 3/4) of respondents 

hemorrhage dunng delIvery (perdarahan) 
labor more than 12 hours (melahlrkan lama, leblh 12 Jam) 
convulsIOns (keJang-keJang) 
baby m bad pOSItIOn (bayz sungsanglZmtang) 

The followmg were perceIved to be dangerous/very dangerous by about half of the 
respondents 

high fever (badan panas) 
umbIhcal cord wrapped around the neck (leher terlzlzt talz pusat) 

The followmg were perceIved by less than a fourth of the respondents as dangerous/very 
dangerous 

havmg twIns (anak kembar) 
pushmg every two minutes 
very tlursty (haus sekalz) 
mother sweating too much (ban yak berkermgat) 

3Each of the follOWing responses was reported by between one and three women each 
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When asked why specIfic complIcatIOns were dangerous women m the FGDs mentIOned that 
If no blood comes out after bIrth It IS dangerous because It can make you thm, you can get 
sIck, and that the left over blood can make you pregnant agam qUIckly 

ComplIcatIOns with the new born 

From both the FGDs and m-depth mtervIews, there was fewer mentIOn of neonatal 
complIcatIOns compared to pregnancy, delIvery, post-partum complIcatIOns Women appear 
to be less aware of and had less understandmg of them ThIS may be due to the fact that the 
mother may stIll be m pam and exhausted after the bIrth so relIes heavIly on the bIrth 
attendant to IdentIfy and explam any problems WIth the baby If the baby seems generally 
fme, the bIrth attendant WIll not mentIOn any mmor problems 

"] know that the baby IS alrzght (when) the dukun (TBA) gIves the baby to 
me "(Woman, Pakapuran Kacll) 

'1/ there IS an abnormaizty, the mIdwife WIll let me know, or ] WIll see It 
myself"(Woman, Pakapuran KacIl} 

'The dukun WIll deCIde if there IS somethmg wrong wzth the baby and then tell me If 
there IS nothmg wrong, if the baby IS alrzght, she WIll not say anythmg "(Pakapuran 
KacII) 

From the m-depth mtervIews, the complIcatIOns that women have expenenced and/or are 
aware of whIch are rated as dangerous/very dangerous were descnbed as 

blue baby (bayl b,ru) due to prolonged labor, weakness, small SIze and "bad 
aIr" (masuk angm= bad wmd enterzng, general unwell-bemg) 
fever, convulSIOns (kerungkup/kejang) 
Infected umbIlIcal cordlbleedmg from cord 
baby not breathmg 
premature/small baby (bayl kecIl) 
dIarrhea, vomItmg 
baby takes m ammotIc flUId and becomes, blue, swollen and weak 
dIsturbed by spmts (PUkaSlt), the body becomes hot, JaundIced 

One mterestmg concept emerged, descnbmg small, low bIrth weIght babIes (weIghIng about 
2 - 2 1jz kg), that appeared "dned up", as havmg the lIfe/strength sucked out by spmts (dllsap 
buyu) The effects of thIs are perceIved to mclude the baby becomes blue, weak, IS not 
breathIng, won't grow, has dry skIn, IS skInny and has hollowed eyes 

The followmg comphcatlOns as read out by the mterviewers, were perceIved to be dangerous 
or very dangerous by the maJonty of respondents 

baby appears blue, not red (bayz bzru) 
mfected cord (pusarnya termfeksl) 
baby does not move (bayl tldak bergerak) 
neo-natal conJunctIvItIs/eyes covered WIth puss (belekanlmata bernanah) 
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The followmg were perceIved to be dangerous/very dangerous by about half of the 
respondents 

baby feel cold (bayl kedzngznan) 
baby does not cry (bayz tzdak menangls) 

Low bIrth weIght or small baby was perceIved to be dangerous by only a thIrd of the 
respondents 

From the FGD results, the most commonly known and expenenced complIcatIOn WIth 
newborns as reported by women were stillbirth due to prolonged/obstructed labor The next 
most common problem mentIOned was that the baby IS born weak, lIstless and doesn't cry 

Some women had more than one baby that was stIllborn There was even one woman With 
five consecutIve stIllbIrths Both men and women m the FGDs who have had a stIllborn baby 
dId not seem to be overwhelmmgly saddened by the loss It seems to them that It IS fate 
Furthermore, they are comforted by the tradItIonal belIefs that 1) a baby IS pure and mnocent 
at bIrth so that when they dIe they go straight to heaven, 2) when the tIme comes for his/her 
mother to dIe, the baby Will help "pull her to heaven" ,and 3) they can try for a replacement 
(penggantznya) soon after The follOWing verbatIm quotes from the FGDs Illustrate thIS 
attItude clearly 

'Well, I was very sad and crzed for a few days and mghts (when my baby 
dzed) But now I have h,s replacement, so I am not sad anymore" (Woman 
wzth 7 chIldren, 2 of WhICh had dzed, Pakapuran Kaczl) 

"1 was sad for a whIle when I lost a baby at bIrth but It dId not last long I was 
sadder when I lost my seven year old n (Woman, Jawa Laut) 

lilt IS sad, but we don t dwell on It Besldes when It 3' tIme for hiS mother 
(refemng to hIs WIfe) to go, he WIll help her get to heaven II (Man, Tanzpah 
Village) 

The attItude towards stIllbIrths as Illustrated above Imply that women may not be 
overwhelmmgly bereaved by the loss of theIr mfant(s) Also because It IS seen as a blessmg m 
dIsgUIse, I e that the mother IS guaranteed a place m heaven, It IS also pOSSIble that women 
are "resIgned" to one of theIr mfants dymg at bIrth (If there are problems) The ImplIcatIOns of 
thIS SItuatIOn are two-fold 

If dunng or soon after dehvery a new-born IS expenencmg dIfficultIes that are 
hfe-threatemng the people mvolved may be reSIgned to the behef that It IS fate 
and so theIr efforts are futtle, 

the woman, after expenencmg thts loss, would "ImmedIately" try for a 
replacement Without gIvmg tIme for her womb/body to recover fully from the 
last delIvery Most lIkely, she would not use contraceptIves to delay fertIlIty 
and would get pregnant WIthm a few months In such cases, durmg the next 
pregnancy and ChIldbIrth, It IS the mother who would be at Increased nsk of 
hfe-threatemng complIcatIOns 
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CompbcatIons after debvery4 

The complIcatIOns that women expenenced and/or were aware of whIch they rated as 
dangerous/very dangerous were descnbed as 

hemorrhage (perdarahan) 
lIght-headedness/lack of blood (mauk, puszng, kelalahlkurang darah) 
convulSIOns (keJanglnazk kehanznan) 
mgh fever (panasldemam) 
retaIned placenta (un tembum) 
engorged breasts (payudara bengkak) 
bleedmg - dark clots (meruJan batu) 
mterrmttent bleedmg (darah kzJangan) 

The followmg complIcatIOns as read out by the mterviewers, were perceIved to be dangerous 
or very dangerous, by the maJonty (more than 75%) of respondents 

hemorrhage (perceIved dangerous by almost all respondents) 
pam m abdomen, and feelmg very faugued (perceIved as dangerous by half) 
foullbad smellIng/vagmal dIscharge (perceIved as dangerous by a thtrd) 

Postpartum complIcatIons that were perceIved as not dangerous/not very dangerous 

Just as Important to note are the problems/complIcatIOns women perceIved to be not so 
dangerous, as these WIll gIve us mSIght as to whIch danger SIgns sull need to be brought to 
the attentIOn of the women/commuruty 

Although over 75% of respondents rated the follOWIng complIcatIOns as dangerous/very 
dangerous there are stIll some respondents who rated these complIcatIOns as not so dangerous 
(for all phases from pregnancy to post-partum) 

hemorrhagmg 
bleedmg/spottmg (meruyan batu) 
delayed expulSIOn of placenta/retamed placenta 
prolonged laborlbirth takes long tIme 
tangled umbIlIcal cord 
baby appears blue 
anemIa (kurang darah) 

The above findmgs where hemorrhagmg, bleedmg, retamed placenta/delayed expulSIOn of the 
placenta and prolonged labor, are perceIved to be not so dangerous by some respondents, 
suggests that the Issue of recogmzmg hfe-threatemng SItuatIOns sull need to be addressed 
The woman and those attendmg the delIvery should be made aware of these (pOSSIble) hfe­
threatemng SItuatIOns and to the Importance of makmg the deCISIon to go to the health 
center/hospltal Without further delay 

4 Although In the In-depth interVIews women were asked about theIr experzence WIth compizcatlOns 
after delrvery In the FGDs It was found that respondents do not seem to differentIate between delrvery and after 
delrvery stages The stage Identified as after delrvery IS percerved by the women as being a continUOUS part of 
the process of delrvery In general after delrvery (setelah melahlrkan) entazls a longer tIme perzod such as days 
or weeks after the event 
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Causes of ComplIcations 

Both women and men mentIOned tradItIonal belIefs m recountmg the causes of complIcatIOns 
expenenced dunng pregnancy, buth, postpartum and WIth the newborn While the anecdotes 
below demonstrate the eXIstence of belIef systems outSIde the medical system they should be 
Viewed as anecdotal eVidence only No further questIOrung was done to determme how 
common these belIefs are, nor on the extent to wruch they affect care-seekmg behaVIOrs 

One man from Tarupah vIllage, attributed rus WIfe's mIscamage to spmts 

liMy wife had a mzscarrzage when she was three months pregnant Before thzs, my 
wife had a stomache ache constantly When she went to the dukun5, the dukun sazd 
she was bothered by evzl spzrzts (setan), there was bad blood and a gecko{lzzard) In 
her stomache and zt needed to come out to make the szckness go away II 

In a focus group m Jawa Laut, women dIscussed their belIefs about the post-partum penod 

II Here there are belzeJs that after bIrth, the blood that has clotted mSlde must come out 
because It IS dIrty and bad for you The way to get It out IS to drmk "Jamu II 
(tradItIOnal herbal mlXture) or boded water that zs stIll hot The way to bod the water zs 
to put the water In a pan, then put a stone m U and cook It untzlu IS bOllmg You drmk 
the hot water because the blood mSlde IS frozen Here It IS called Imeruyan batu II -­
blood that has clotted and must come out after bzrth II (Jawa Laut) 

There were several explanatIOns for the birth of a Jaundiced baby A TBA from Tarupah srud 

''The baby IS born yellow because a bad spIrit has sucked out some of zts blood The 
remedy 1S to fill a whue bottle wzth water and cover It W1th a red pepper then put the 
bottle at the foot of the bed or near the head of the baby The baby must be washed and 
blessed and put to bed, then later the water m the bottle gets sucked out Instead of the 
baby:s blood II 

Another women spoke of a connection between retruned placenta and a baby bemg Jaundiced 
at birth 

There lS a retamed placenta because the woman drank too much tumerzc the baby IS 
yellow because the tumerzc goes through the umbllzcal cord and usually the 
placenta becomes StICky and stays m the womb "(Jawa Laut) 

Retruned placenta was also attributed to bemg caught on the nbcage 

II A danger SIgn IS a retamed placenta, that won t come out The TBA saId the 
placenta lS hooked on a rzb because It won t come out at all or only partwlly 
comes out II 

5In addItIOn to dukun baYl (tradItIOnal bIrth attendant), dukun IS a word used to 
descnbe a vanety of healers In IndoneSia, and IS most synonomous WIth "WItch doctor" 
There are dukun espeCially aSSigned to massage, to diagnose Illness, to help With chIldbIrth, 
to exorCIse eVIl spmts etc 
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Both men and women FGD respondents have heard the rumors that there IS an mcrease m the 
mCIdence of complIcatIOns of retamed placentas and that It IS attnbuted to the use of oral 
contraceptIves FGD respondents, espeCIally the husbands' groups, saId that thIS speculatIOn 
ongmated from the local TBAs Respondents hInted that the TBAs may have started the 
rumors to shIft the blame of Inlshandlmg of complIcatIOns to the use of contraceptIve pIlls 

"Around here there are a lot of mCldences of retamed placenta They say It lS 
connected wzth the use of oral contraceptIves H(Husband, Tanipah) 

Danger Signs for ComplicatIOns 

There was not an expressed concept of hIgh-nsk pregnancy m the commumty WhIle there IS 
a hIgh awareness of the eXIstence of complIcatIOns, when women were asked how they 
recogruze complIcatIOns and to lIst the danger SIgns, most responses focused on the actual 
condItIon rather than mdIcative symptoms 

I~ danger Sign lS a breech baby, because the vagma can break Another danger sign 
IS a stomache ache that lasts three days, the TEA helps all day and nzght then you call 
the midwife The TEA tells you there IS a problem "(Woman, Jawa Laut) 

I~ common danger SIgn among women here are convulslons It IS dangerous because 
you can dze "(Key mformant, Tanzpah) 

ImplIcations of "Safe Motherhood FGD" findmgs on IEC campaign strategies 

The fact that women m the m-depth mterviews and FGDs dId not mentIon antenatal care as a 
form of "speCIal attentIOn" pregnant women need mdIcates that women may not be aware of 
the Importance or of the aVaIlabIlIty of prenatal care servIces An explanatIOn of the prenatal 
care servIces avaIlable, and the Importance of prenatal checkups to the health of a pregnant 
women should be mcluded m the IEC campaIgn 

The m-depth mterview results regardmg knowledge of complIcatIons mdicate that the 
maJonty of respondents were aware of many problems/complIcatIOns and that they perceIved 
them to be dangerous to the pomt ofbemg hfe-threatenIng However, It should be noted that 
thIS does not mean that the respondents are capable of recognIzmg these mdividual 
complIcatIOns as hfe-threatenIng If/when they encounter or expenence them themselves 
Therefore an explanatIOn of speCIfic danger SIgns (1 e loss of blood over a certam amount, 
labor over 6 hours) m addItIon to the fact that women who expenence them need ImmedIate 
care should be emphasIzed 

As women rely heavIly on the care prOVIder who attends the bIrth (usually TBAs) to mform 
them of complIcatIOns and many TBAs may not have had traInIng on the recogmtion of 
danger SIgns and/or treatment of comphcatlOns, thIS rehance may mhibit women from 
seekmg care m a tImely fashton Therefore the development of a chmcal gUlde for TBAs to 
recogmzmg danger SIgns and appropnate referral/treatment for maternal comphcatIOns 

Smce tradItIOnal belIefs explaInIng stIllbIrths as fate and relymg on the "WIll of Allah" to 
protect the health of mother and newborn do not encourage women to conSIder or plan for 
emergenCIes m advance, extra emphasIS must be placed on the lInportance of plannIng 
through IEC messages 
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44 DECISION MAKING PROCESS 

Preference of DelIvery Attendant - Confidence lB vIllage/facIlIty-based midwife 
Most of the respondents have suffiCIent or rugh level of confidence m the slalls/expenence of 
the vIllage/facIhty-based nudWIves A few perceIved the SkIlls to be about the same as 
TBAs 

In the safemotherhood m-depth mtervIews, respondents were specIfically asked about theIr 
level of confidence m the vIllage midwIfe as compared to the TBA (For companson WIth the 
mIdWIves' perceptIon, see sectIon 46) 

EIghty-one of the 90 respondents claImed that they had sufficIent to hIgh confidence In the 
VIllage mIdWife The reasons for their confidence are shown m the table below 

Table 4 41 Confidence In Bldan dl Desa (vdla~e midWife) 

n=81 

Bldan dl Desa are expenenced 
Fnendly/attentlve/patlent!easy to communIcate WIth 20 
Safe/skIlled/capable 
Gives confidence/make feel at ease 
DIlIgent! careful 
Have eqUIpment!medIcme/mJectIOn 

n 

26 
22 
22 

9 
8 
6 

% 

29 

24 
10 
9 
7 

If] have confidence zn the vzllage mZdwife because she has speczalZfljectlOns that can 
help qUlck delzvery and quzck recovery The cut dnes fast »(Posszbly referrzng to 

oxytoczn/ antzblOtzCS) (Woman, Jawa Laut) 

If If zt (women ~ condztzon) zs already serzous, and the mzdwife doesn t have any 
eqUlpment, she does not want to take any nsks She refers (the woman) to a 
hospztal "(Husband, Bahandang) 

"1 prefer the mzdwife, even though they are young, they have receIved proper 
medzcal traznzng "(w oman, Jawa Laut) 

''Dukun(TBA) and Bzdan are the same the difference zs that Bzdans have drugs-, can 
gIve znjeczons and have more solzd educatzon " (Woman, Tanzpah) 

If] use the dukun, but actually] prefer the Bzdan, but the cost zs too hzgh "(w oman, 
Tanzpah) 

It IS mterestmg to note that although the maJonty of respondents claImed that they have 
sufficlentlh1gh confidence m the facIhty-based/village mIdWIves, they stIll have their 
dehvenes at home WIth TBAs6 Th1s mdicates that slalls and expenence are not the only 
factors that playa role m the selectIOn and use of TBAs versus mIdWIVes One of the major 
factors reported IS the hIgher cost of the VIllage midWIfe m companson WIth the TBA The 
communIcatIOn style and rapport of the Village midWIfe WIth women m the community also 

6ThIs IS based on FGD data and estImates aVailable from pnmary health center on the 
number of women who give birth at home WIth a TBA 
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seemed to be a weakness according to FGD respondents Women In the FGDs saId that 
Within the commumty, there are many stones of mIdWives "talking too much" or cnticIzmg 
women for behavIors such as not coming as often as recommended for ANC VISItS and 
getting pregnant again too soon after gIVing bIrth 

"1 belzeve more m the TBA, because the vIllage mIdwife are stzll young, stIll shy (not 
confident) and talk too much n (Woman, Jawa Laut) 

"MIdwIves always blame the mothers( m the case of a complzcatlOn) They say 'Serves 
you rzght, because you never come to zntegrated health post, so now there IS an 
abnormalzty 'Whzle actually every month we come to health post" (Woman, Pakapuran 
KacIl) 

'The TBA talks easIly WIth people zn the communzty, whzle the VIllage mIdwife IS 
reluctuant to talk, even more so if she IS new'fKey znformant, Tanzpah) 

'The mIdwife lzkes to gIve orders and scolds often whereas the TBA never gets 
angry'fWoman, Pakapuran KacIl} 

"] prefer the TBA but WIll refer to a mIdwife when a complzcatlOn arzses "(w oman, 
Bahandang) 

Another reason women may prefer to use a TBA rather than a VIllage mIdWIfe for home 
debvery IS that some women feel ashamed/embarrassed when the mIdWife exammes them 
Accordmg to a VIllage mIdWife 

" Some women conSIder zt Idee a 'porno' -- the way the mIdwife examznes them durzng 
bIrth The TBA doesn t make the woman lift up her clothes -- she tells when the woman 
IS gIVzng bIrth by lookzng at her forehead, by how much she sweats The mIdwife 
examznes the woman, feels her stomach and watches to make sure the bIrth IS gozng 
well Usually the house IS crowded WIth relatzves and neIghbors durzng a bIrth The 
women say they have no przvacy -- they feellzke they are zn a 'porno' and feel 
ashamed" (Vzllage mIdwife, Banjar dzstrzct) 

Among the reasons for USing the TBA rather than the bidan dl desa, cost, addItIOnal servIces 
offered, acceSSIbIlIty and commUnICatIOn style of the TBA were mentIOned most often by 
women In the focus groups The TBA also often proVIdes what IS refered to as "full-servIce" , 
whIch may Include takmg care of the chIldren, cooking, housecleamng etc 

"] prefer the dukun because she IS cheaper She has no 'target I (fixed 
przce) "(Woman Tanzpah) 

"The TBA IS more experzenced older and has helped delzver many babIes And TBAs 
also have receIved up-graded trammg " (Woman Pakapuran Kacll) 

'~t home, one IS helped by the TBA WIth full servIce * She massages and washes the 
SOIled clothzng "(Woman, Pakapuran Kaczl) 

"Compared to the Bldan It IS eaSIer to get the Dukun to come because she IS 
always m her house, whereas the Bldan goes her house zn the CIty when she has 
days off "(Key znformant, Tanzpah) 
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Preference of delivery locatIon 

The maJonty of the respondents delIvered at home (almost 9 out of 10), and most of them 
presently still Intend to have their next dehvery at home (8 out of 10) 

The decIsion to have the dehvery at home seems to be a preference, based on past 
expenencelhablt (kebzasaan), practicality and affordablhty AccordIng to respondents of the 
focus groups and local key Informants, about 70-80% of women dehver at home Most 
delIvenes at home are assisted by a TBA, the rest by a Bldan dl Desa ThIs IS also supported 
by the findmgs of the m-depth mtervlews, m wInch 78 of the 87 respondents (89%) who had 
gIven bIrth, had delIvered theIr babIes at home (see Table 442) 

T bi 4 4 2 L t f d I a e oca Ion 0 elvery 

LocatIOn of delIvery E2a Where did you E2b Where Will you 
delIver delIver 

Total (N = 90) your your 
last next 
baby? baby? 

At home 78 71 
Pnmary health center - 1 
At maternIty hospital 2 2 
At general hospital 4 2 
MldWIfe- Pnvate Practice 3 4 
Never had a baby 3 -
Don't want any more/stenlIzed - 2 
No answer - 8 

Advantages and dIsadvantages of alternatIve place of delIvery 

Respondents were asked to thInk about the vanous alternative faclhtles used for delIvery and 
the advantages and disadvantages of each one (home, pnmary health center, maternity 
hospItal, general hOSPItal midWife pnvate practIce, pnvate clInIC) 

DelIvery at own home IS most often mentIOned as haVIng no dIsadvantage (50 respondents) 
and has the hIghest mentIOn of advantages, particularly low cost (40 respondents) Home 
delIvery was also mentIOned as allOWing for famIly to be present, beIng comfortable and 
feelIng safe 

"Delzvery lS most practIcal at home We don t need a baby SItter for the older sZblzngs, 
there IS no cost (jor transport/hospItal stay) No need to pack clothes "(Woman, 
Pakapuran KacIl) 

On the other hand, from the In-depth IntervIews, the advantage mentIOned most often for 
delIvery at health facIlIties (pnmary health center, clImclhospltal) IS the secunty/safety In 
case there IS a complIcatIOn 

The follOWing table on the next two pages compares the advantages and disadvantages of 
each faCIlIty as mentIOned when women were asked to compare different bIrthIng options 
dunng the In-depth IntervIews 
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Table 4 4 3 Advantages and dIsadvantages of varIOus blrthmg venues/facIlItIes 

Ref E3 Safemotherhood JlUestlOnaIre) 

Advantages DIsadvantages 

(Base N = 90 repondents n = actual numbers) 

DelIvery at home 

n 
Low cost (murah) 40 
Have famIly/surrounded by fanuly 27 
Comfortable (nyaman) 20 
Feel safe, calm (aman, tenang) 9 
No need for SItter for older sIblmgs 7 
No need to travel 4 

No dIsadvantage 
Don't know 
RIskylIf have complIcatlOns 
medIcal help IS far/no doctor 
worned If lackIng blood 
Expenses for ceremomes/ 
food!dnnks for VIsItors 
NOISY neIghbors/not qUIet 

n 
50 
6 

15 

5 
2 

DelIvery at Pnmary Health Center 

No advantage 6 
Don't know 28 
Other answers near/access to emergency 
facIlIty, drugs and InjectIOns aVaIlable If 
needed, safe/guaranteed 

No dIsadvantage 18 
Don't know 25 
Other answers lugh cost, Isolated! 
neIghbors cannot VISIt, no one to look 
after cluldren, eqUIpment stIll not 
complete 

DelIvery at Matermty HospItal 

No advantage - 3 
Don't know (no expenence) 44 
Other anwers* safe for mother and Infant 

complete faCIlIties, doctor avaIlable, 
pnvacy, clean 

~--------------------------~ 
No dtsadvantage 12 
Don't know 36 
Other answers cost/expenSIve, 
dIstance/access, bemg alone/no 
famIly -

DelIvery at General HOSPItal 
~--~----------------------~ 

No advantage 
Don't know 
Doctors and mIdWIves avaIlable 
TImely response to complIcatIOns 
Less expenSIve Ifhave access to 
ASKESlhealth msurance 
Fast servIce 

5 
31 
15 

5 

5 
3 

Other answers can deCIde when to go 
home, stenle/clean, not too many people, 
gIven food and dnnk 

No dIsadvantage 13 
Don't know 30 
HIgh cost/expenSIve 24 
Far from home 3 
Away from chIldren/famIly 3 
Poor servIce/not get attentIon 3 
Transport expenSIve 2 
Other answers havmg 
epISIotomy/stItched, not havmg 
freedom, labor mduced If the labor IS 
too long 
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Advantages Disadvantages 

(Base N = 90 repondents n = actual numbers) 

DelIvery at MIdWIfe Pnvate PractIce 

No advantage 5 No dIsadvantage 9 
Don't know 39 Don't know 41 
Other answers* safe for mother and Other aswers more cost, chIldren left 
mfant, at home, gettmg cut and stlches 
gIven advIce, husband/famIly can stay, can 
get m] ectlOn If haemorrhage 

DelIvery at Pnvate ChruclHospital 

No advantage 5 No dIsadvantage 5 
Don't know 56 Don't know 52 
Other answers safe for mother and mfant! Other answers hIgh cost of servIces, 
complete servIce/ medIC me/eqUIpment, hIgh cost of drugs, sometImes un-
healthy nutntIouS food, close morutonng frIendly servIce , not good 
of health! condItIOn, clean, service/tramee nurses 
frIendly 

*) Other answers fewer mentIOns than lowest tabulated number of responses 

It IS InterestIng to note the hIgh number of" don't know" responses for the advantages of all 
debvery locatIOns except the pnmary health center ThIS may IndIcate that women are not 
aware of WhICh servIces are offered at each faCIlIty and what most of these are lIke, andlor 
have had no pnor expenence WIth these facIhtIes 

The maIn dIsadvantage of home bIrth mentIOned by women In the m-depth IntervIews, IS the 
nsk of not gettIng help In tIme m case ofa complIcatIOn (15 respondents) The mam 
dIsadvantages assocIated WIth hospItal bIrth Include cost, dIfficulty of obtaImng transport and 
qualIty of servIce 

Hospztal cost lS hIgh - Rp 110, 000 - expenSIve compared to dukun kampung (TBA -
who charges) only Rp 10, 000 plus zn-kznd sugar, nce The VIllage mIdwife costs Rp 
30 - 50, 000 "(w oman, Tampah) 

'The road to the przmary health center IS far, 17 KM, follows a cliff, cannot use four­
wheels, the roads bends If someone IS SIck, you cannot go by that road, It takes too 
long You need to go by klotok 11 (Husband, Bahadang) 

II It IS difficult to go to hospItal It IS far, there IS no transport from here 
No klotok nor land transportatwn There IS no road 11 (Tampah VIllage, 
Isolated only access by klotok, very seldom) 11 

'The doctor IS not there (Puskesmas), espeCIally on FrIdays He'd have gone to the 
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czty for the weekend II 

'The servIce at the hospztal,s very slow Apparently they have tramee nurses TheIr 
skIlls are not very good yet n 

"l knew someone wzth compizcatlOns They took her to hospItal, and she dIed there 
When my wife IS pregnant, that IS the thmg I am scared most of n 

In cases of emergencIes 

In a home emergency SItuatIOn, the woman and husband rely heavIly on the TBA or 
mIdWife to alert them of any problems and (usually follow) the TBA's or mIdWIfe's 
recommendatIOns for referral However, from the FGDs and Informal talks With 
mIdWives, women and key Informants, there IS a perceptIOn among the commumty 
and traIned mIdWives that many TBAs are reluctant to refer therr clIents to a mIdWife 
or a health faCIlIty for fear of losmg face from the admISSIOn that they can not handle 
the emergency 

In case of a complIcatIOn where there IS no TBAlmidWIfe present -- the woman herself 
usually deCIdes she feels unwell enough to call a health proVIder Based on anecdotal 
eVIdence from mIdWives, It can take a long tIme and the woman's condItIOn can be severe 
before she Will call for help Even then she may not follow an appropnate course of actIOn -­
(callmg several TBAs before she calls a mIdWIfe etc ), whIch can result m care that IS gIven 
too late or mappropnate care If famIly members (mother, mother-m-Iaw etc) are nearby, the 
woman Will seek theIr adVIce If she feels unwell -- then call a prOVIder 

'~ woman delzvered wzth a TBA Three days after her body was stzll hot and feverish 
She called the same TBA, who gave her jamu (a herbal mIxture) to drmk She then 
felt feverzsh and famted Only then dzd she call a mIdwife n (MIdwife, Banjar d,StrIct) 

DeCISIon to seek care 

The follOWing table presents the responses from m-depth mterviews on the vanous deCISIon 
makers for all phases 

Table 4 4 5 Who makes the deCISIon to seek care lD 

DeCISIon makers Pregnancy DelIvery Post-partum New-born 
(Actual numbers) N=90 N=90 N=90 N=90 

Self (woman) 55 48 49 47 
Husband 14 19 17 19 
Mother 6 7 7 6 
Mother-m-Iaw 1 - - -
Self & husband 6 7 7 6 
Self & mother 3 3 4 3 
Self & m-m-law 1 - 1 -
Self, husband, mother 3 2 3 6 
Husband, mother, gr m 1 1 1 2 
No answer - 1 1 1 

7References m next three quotes omItted for polItICal reasons 
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In SItuatIOns whIch do not entaIl hIgh cost -- such as askmg for the help of the DukunlBidan -
- the rank of deCISIon makers follows the table above (the woman herself husband, mother, 
mother-m-Iaw) From the FGD findmgs, the bIgger the finanCIal consequences of the 
deCISIon/actIOn to be taken, the more authonty the husband has, With the mother/mother-m­
law also playmg a role ThIs IS the case because It IS the husband, the bread Winner, who can 
deCIde whether they can afford the finanCIal consequences mcludmg the abIlIty to pay back 
any loans acqUlred 

In addItIon, whIle the above mentIoned mdividuals may make a deCISIon m terms of when to 
call for a TBA or midWIfe, the process of refemng a woman to a hospital usually entaIls a 
more lengthy dISCUSSIOn mvolvmg famIly members, neighbors etc wmch IS called 
'musyawarah n The musyawarah mvolves the husband, close famIly (mother, mother-m­
law), neIghbors, bIrth attendant (mIdWIfe and/or TBA) m a dIScussIon about how to pay for 
transportatIon and hospItal costs, how to get money (If loans are needed who the husband can 
borrow money from and how he can repay them), how to locate transportatIOn etc The 
length and number of persons mvolved m the musyawarah dIffers by case, and can vary 
accordmg to fmancial status, relatIOnshIp With neIghbors, presence of key persons (1 e who 
happens to be nearby at the tIme), avrulabilIty of transportatIOn, amount of money needed on 
loan (1 e women mentIOned that m some cornmumties people who have been to the Hal--or 
Mecca are seen as bemg wealthIer so are sought out to lend money m emergency sItuatIOns) 

In SItuatIOns where the husband has been adVIsed by the mIdWife and others to take hIS Wife 
to the hOSPItal but refuses to do so, the VIllage head IS sometImes called In to medIate In 
these cases the reason for refusal (accordmg to mIdWives), IS nearly always fincancial -­
because the husband does not want to borrow money or does not feel he WIll be able to repay 
It 

WhIle It IS usually the husband who makes the final deCISIOn on whether to refer the woman 
to the hOSPItal, neIghbors also playa major role as a source of adVIse and finanCIal and 
phYSIcal support especIally m cases where the husband or other key famIly members are not 
present when a complIcatIOn anses 

'The one who finally deczdes to take (the woman) to the hospztalzs the husband after 
talking wzth the mzdwife andfamzly "(Woman, Jawa Laut) 

'The one who deczded was my mother-zn-law after talking wzth the mzdwife and my 
parent (mother) The nezghbor also partzczpated zn the dZscusslOn At that tzme my 
husband was/ar away at work at a wood mzll " (Woman, Pakapuran Kaczl) 

Care seekIng for complIcations 

In case of a complIcatIOn dunng pregnancy, about half of the m-depth mtervIew sample saId 
that they would call the (faCIlIty-based) mIdWife, a quarter saId they would call the VIllage 
mIdWIfe, a tenth would call a doctor and the same proportIon would call the TBA These 
responses however, do not dIfferentIate whether or not at that pomt there was already a 
prOVIder (TBA or VIllage mIdWife) m attendance For example, If a TBA was already 
attendmg the woman and a complIcatIon arose, then a mIdWife would be called These 

8Ihe Raj IS the relIgIOUS pIIgnmage to Mecca undertaken by MuslIms 
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responses seem to reflect who the nearest accessIble health provIder IS m case of an 
emergency Only a small number of respondents mentIOned gomg to the hospItal for 
complIcatIOns 

The 90 women mtervlewed were asked about theIr care seeking behavIOr m case of a problem 
or complIcatIOn dunng the four dIfferent phases The followmg results and tables summanze 
the responses to the questIons 1) who IS the first person you would ask help from for 
problems or comphcatIOns durmg pregnancy, chtidbirth, postpartum and With the new-born, 
and 2) where do you go m case of problems or complIcatIOns dunng pregnancy, chIldbIrth 
post-partum and With your new-born 

Where women usually go In case of problems/complIcatIOns dunng pregnancy, delIvery, 
postpartum and for their new-born 

When asked "who would you seek help from for problems dunng pregnancy", more than half 
of the women would go to a BidanJBIdan dl Desa, one m thIrty would go to the TBA and a 
few would go to the Puskesmas, as shown by the table below None mdicated they would go 
to a hOSPItal 

Table 4 4 6 Who IS sought for problems/complIcations durmg (open-ended 
questIOn) 

Care/help prOVIder sought Pregnancy DelIvery Postpartum Newborn 
(Actual numbers) N=90 N=90 N=90 N=90 

MIdWife (unspecIfied) 41 38 42 39 
VIllage mIdWife 19 21 19 20 
FaCIlIty-based mIdWife 3 3 6 4 

Doctor 9 6 3 6 
TBA 3 8 6 11 
Husband 6 1 - -
Nurse 2 1 3 3 

Others (2 or less each) mIdWife & TBA, para-medIc, Ulama (relIgIOUS leader), 
masseur,mother 

Table 4 4 7 Where women usually go to In case of problems/complIcatIOns 
dUrIn2. (prompted Question) 

Place care/help IS sought Pregnancy DelIvery Postpartum Newborn 
(Actual numbers) N=90 N=90 N=- 90 N=90 

MIdWife (unspecIfied) 39 40 39 36 
VIllage mIdWife 20 20 22 20 
Pnmary health center 5 3 6 4 
Pnmary health sub-center 2 2 2 2 
Doctor 10 7 6 12 
TBA 9 13 5 6 
HOSPItal - - - 1 
Pnvate clIme - - - 1 
No answer - 1 8 6 
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ChIld mmders -- when gomg to the health servIce POlDt (PustuJPuskesmas/hospltal) 

When women go to a health servIce pomt for a routme check-up or for a complamt, half of 
the women take theIr chIld/chIldren WIth them ThIS IS probably because It IS convement for 
them to have theIr chIldren checked as well m the MCH clIme One thIrd of the sample left 
theIr chIldren WIth a relatIve (most frequently WIth the oldest chIld or WIth the woman's 
mother or WIth her husband) Less than one tenth left them on theIr own 

The majonty of the women (about 7 m 10) go to the Puskesmas unaccompamed (except WIth 
theIr chIldren), a tenth go WIth theIr husbands and a tenth are accompanIed by a neIghbor 
WhIle thIs mformatIOn was gathered to determme If chlldren were a hIndrance to use of 
health servIces It IS dIfficult to determme whether women deCIded not to seek health servIces 
because of lack of aVaIlable chIld care 

Table 4 4 8 ChIld-mlDder or compamon when ~OID~ to a health service POlDt 

ChIld-mmder/compamon 

Alone/unaccompamed 
Take chlld/baby along 
Oldest chIld 

Mother of respondent 
Husband 
Grandmother of respondent 

Mother-m-Iaw 
NeIghbor 
Don't have any chIldren 

No answer 

(C6 and C7 Safemotherhood questIOnnaIre) 

ChIld-mmder 
N=90 

40 
9 

8 
5 
2 

1 

8 

10 

Adult escort 
N=90 

59 

1 

1 
11 

8 

8 

Implications of "DeCISion maklDg process" findlDgs on IEC campaIgn strategies 

The fact that most women use a TBA for bIrth and women's cntizisms from FGDs mcluded 
that VIllage mIdWIves were too cntlcal, talked too much and were too young and 
mexpenenced, mdicates that 

1) VIllage mIdWIves may need addItIOnal traImng m commumcatIOnicounselmg skills to 
Imporve rapport WIth women 

2) IEe/outreach should be used to aquamt the commumty of servIces offered by the VIllage 
mIdWIves and of the Importance of these servIces to the health of women and newborns 

The lEC/outreach should also mclude mformatIOn regardmg servIces offered at pnmary 
health center and hospItals, as mdicated by the low number of people who would arrIve at a 
pnmary health center or hospItal m an emergency, and the hIgh number of women who dIdn't 
know, or found no advantage to delIvery at all locatIOns other than at horne 
The large number of mdividuals and factors WhICh playa role m the deCISIon to seek care for 
a women WIth a complIcatIOn mdicates that all (1 e women, husbands, mother-In-laws, 
commumty leaders ect ) must be targeted In terms of plannIng for emergencIes 
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45 COMMUNITY PERCEPTIONS REGARDING ANEMIA, REPRODUCTIVE 
TRACT INFECTIONS AND FAMILY PLANNING 

BackgroundlDescnptIon of respondents 

Nmety women (mothers of under-fives, some pregnant at the tIme) aged between 15 - 49 
years were mterviewed regarding anemIa, famIly planrung and RTIs Most of the women 
mterviewed were between 20 - 30 years, about one-tenth were under 20 years old and about 
one-fifth were over 30 years old The average age was 27 years old Almost half of the 
women had at least some pnmary school educatIOn, almost one fifth had completed JunIOr 
hIgh and about one eIghth had completed hIgh school 

The mam language spoken at home 15 Bahasa BanJar (about 9 m 10) About two-thIrds 
understand Bahasa Indonesia and about one-thIrd can speak Bahasa IndonesIa fluently 

About 7 m 10 of the women are houseWives and about 1 m ten work m agnculture (small 
land plots) TheIr husbands mamly worked m the fields/land plots (petam), small-scale 
traders, government employees and some were fishermen 

More than half of the respondents have one or two lIve chIldren, whIle about 4 m ten had 3 or 
more chIldren About one m three of the respondents had at least one chIld dIe dunng bIrth or 
not long after Thls confirmed the findmgs of the focus group dISCUSSIOns where at least one 
or two women m each group delIvered a stIll-born or the mfant dIed soon after bIrth 

One-thIrd of the respondents were at vanous stages of pregnancy at the tIme of the mtervlew 
One-thIrd of the pregnant women were m theIr mnth month Those not pregnant at the tIme of 
the mtervlew had at least one chIld WIthm the last five years 

Health Durmg Pregnancy 

Eatmg habits durmg pregnancy 

Women claImed that they eat a vanety of dIfferent foods dunng pregnancy, although thIS 
study was not deSIgned to ascertam the quantIty or frequency The foods that were mentIOned 
were nce (78%), vegetables (85%), frUItS (68%), fish (65%), mIlk (49%), tea (25%) and 
about 35% clrumed to eat hIgh protem foods lIke chIcken, meat, eggs, tofu and tempe Only 
3% mentIoned eatmg noodles 

It can be noted here that m general people are aware of what foods are conSIdered nutntIOus 
(berglZl) They probably would not be able to name the dIfferent types of food (protem, 
carbohydrates etc), yet they do stnve to have a vanety of foods on the menu However, there 
are constramts of avatlablhty and cost In some more Isolated commumtIes (for example 
Bahandang, acceSSIble m one hour only by klotok), there IS no local market and no vegetables 
avrulable because of the brackish water m the soIl 

The habIt of dnnkmg tea IS qUIte entrenched m commumty hfe Tea, rather than plam water, 
IS usually served at meals and to guests The tea IS usually weak and heavIly sugared Clean, 
potable water IS not easIly acqUIred m the study area It 15 common practIce, espeCIally among 
road-SIde food vendors that tea 15 served as "proof" that the water IS bOIled and thus allegedly 
safe to dnnk 
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Special attention durIng pregnancy 

WhIle pregnancy IS vIewed as nothIng out of the ordInary, when asked whether pregnancy IS 
somethIng common/usual or somethIng that needs special attentIOn, two-thIrds of the 
respondents saId that pregnant woman do need speCIal attentIon 

When asked what speCIal attentIOn they needed, one-fifth of the women IntervIewed (In­
depth IntervIews) saId that they need to eat more, a further one-fifth saId eat more nutrItIOUS 
foods about one In ten saId need to do vanous of the follOWIng get TT shots, take 
medtcIneshron tablets, take VItamInS and take Jamu 

Those who SaId that pregnancy IS Just an ordInary condItIon, were further asked whether they 
receIved any adVIce for or dunng theIr pregnancy and what should be aVOIded Twenty-four 
of the 35 respondents SaId they dId not receIve any adVIce (from anyone) Of those who 
receIved adVIce, a total of 11 respondents together SaId that the adVIce was to eat more food 
and more nutrItIOUS foods, two respondents each were gIven adVIce to take Iron tablets and to 
take vlLarrllns------AdvIce on what should be aVOIded Included heavy work (12 respondents), 
salted fish (6 respon.dents), Iced drmks (8 respondents) 

Knowledge of Anemia and complaInts durIng pregnancy 

Awareness of, recognItIOn of and terms used to refer to anemia 

In order to get InSIght Into what women know/understand about anemIa, women were first 
asked to mentIOn and descnbe vanous symptoms and complaInts that are usually suffered by 
pregnant women 

The most commonly mentIOned complaInt (mentIOned by one-fifth) was nausea or vomItmg 
(lImIted to the first trImester), headaches and dIZZIneSS (puszng) and fatIgue Women also 
mentIOned weakness, lack of energy and stomach ache/paIns 

Respondents were then asked to gIve a name to the syndrome descnbed as tIred, weak, no 
energy (anemia) The term most commonly used to refer to thIS cOmbInatIOn of symptoms 
(anemIa) was kurang darah-Ilterally "too lzttle blood" (28%) There were also a few 
mentIOns of keuyuhan (5%), merzap dmgm (4%), and darah rendah (2%) About a thIrd of 
the respondents dId not know what term or aIlment was descnbed by these symptoms 

Most of the respondents dId not know what the SIgns/symptoms are for anemia Only a few 
(less than 9%) mentIOned one or more of the follOWIng dIZZIneSS, headaches, weakness, lack 
of energy, and paleness 

Term used for anemia 

Respondents were asked to elaborate on what each of the above terms meant to get an Idea of 
the degree ofsImIlanty between the term kurang darah compared to aneml (the technIcal 
terms for anemIa) and to check whether or not there was confuSIOn amongst the women 
between kurang darah (term used for anemIa) and darah rendah (low blood pressure) 
Respondents were asked whether the terms are dIfferent and what the dIfferences are between 
the three aIlments descnbed 

Women were asked about the symptoms of each and the responses were compared to see If 
there are sImIlanties and pOSSIble confuSIOn between the terms 
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The signs/symptoms mentIOned for kurang darah and darah rendah were simIlar 10 number 
of times they were mentIOned I e dIzz10ess and headaches hav10g the hIghest mentIOns (36% 
and 27%), followed by feehng weak, no energy (20% and 16%), paleness (14% and 11%) and 
easIly fatigued (11 % each) 

The sImIlanty between the signs and symptoms of kurang darah and darah rendah suggests 
that there may be confusIOn between the two terms or that the two terms may be used 
mterchangeably to refer to anemia 

It should also be noted here that the confuslOn IS not restrIcted to the communIty at large but 
may also be present among the health proVIders ThIs was suggested dunng m-depth 
mterviews and Informal talks With vIllage mIdWives and health workers/staff Some saId that 
they were the same smce they share many SImIlar phySIOlogICal manIfestatIOns 

Aneml was the least known. term 74% could not mentIon ItS assocIated SIgns/symptoms, 
whIle only 30% were unaware of the symptoms of darah rendah and 11 % were unaware of 
those assocIated WIth kurang darah 

Prompted responses to the terms l'kurang darah ': "aneml JI and ''darah rendah '~ respectIvely 
translated as lack of blood, anemia and low blood (whIch refers more to low blood pressure) 
The follOWIng table shows the level of awareness for the three terms 

Table 4 51 

N=90women Awareness 
(%) 

Kurang darah 90 
Aneml 29 
Darah rendah 73 

Causes of anemla9 

Over half of the respondents dIdn't know what causes anemIa Those who claImed to know 
the causes mentIOned not eatIng enough nutntious foods, not eating green vegetables and 
haVIng to do hard work (each mentIOned by less than one-fifth) 

AnemIa and Pregnancy 

One thIrd of the respondents recogruzed the symptoms of anemIa to be more eVIdent dunng 
pregnancy Over half of the respondents were not aware of any speCIfic or dIrect effects upon 
pregnancy or delIvery, and one-fifth saId that there was no effect 

Treatment and preventIOn of anemIa 

Over half of the respondents dIdn't know how to prevent anemIa One-thIrd saId that a good 
IImproved dIet can prevent anemia, though meat was not speCIfically mentIOned Almost one­
fifth SaId that It can be prevented by takIng Iron tablets Over half of the respondents dIdn't 
know how to treat anemia, over one-thIrd SaId by ImproVIng the qualIty of the dIet, and about 

9 For the follOWIng questIons, the IntervIewer used the same term used by the 
respondent to refer to anemIa 
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one-tenth SaId by talang non tablets 

It IS mterestmg to note that there was a slIghtly hIgher mentIon oftak1Og non tablets as a 
preventIve measure than as treatment, however, the sample IS too small to be sIgmficant 
Even so, It should be noted that there IS already some awareness of preventIOn (though agam 
not necessanly practIced) 

Iron tablet awareness, usage and attitudes 

The followmg summanzes the women's awareness of and usage of Iron tablets (obat tablet 
tambah darah or tablet tambah darah) 

T bl 452 A a e wareness an d f t bl t usa~e 0 Iron a e s 

Base N = 90 women % 

Ever heard of obat tam bah darah (otd) 97 
Ever seen obat tambah darah 93 
Ever receIved/gotten obat tam bah darah 90 
Ever consumed obat tam bah darah 90 
ReceIved otd dunng thIs/last pregnancy 81 

The awareness and consumptIOn (# women who have ever consumed non tablets) levels are 
hIgh, because one thIrd of these women were pregnant, and many of them have probably been 
pregnant 10 the recent past However, complIance levels were lower (about 64%) and WIll be 
dIscussed later 

Source of Iron tablets 

Most of the women obtamed Iron tablets at no costlO from the mIdWIves/nurse at the pnmary 
health center (58%), at mtegrated health post (14%), or pnmary health sub-center (11 %) 
Wlule 2% SaId they bought Iron tablets from the vlliage drug stall, they were probably 
refemng to Iron multI-vItamms as Iron tablets were not aVaIlable for sale at the tIme of the 
CD Only a small number of women from the sample obtamed theIr supply of Iron tablets 
from the hOSPItal or from a pnvate practIce 

10 The government proVIdes 90 tablets (the MOH recommended dose), free of charge 
to pregnant women 
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The number of Iron tablets receIved 

The followmg chart summanzes the number of tablets receIved 
Base N = 90 women % 

10 tablets/less 12 
11 - 29 tablets 12 
30 tablets 16 
31-59 8 
60 tablets 3 
61 - 89 3 
90 tablets 611 

9I1more 16 
Don't know/forgot 14 

About half of the respondents claImed that they receIved less than 60 tablets dunng theIr last 
pregnancy About one-fifth receIved 90+ tablets Less than one-fifth receIved only 30 
tablets, however, thIs may have been because the women came for ANC late m the 
pregnancy, or dId not return for addITIonal tablets when they fimshed theIr supply The chart 
above also shows that some women were receIvmg less than 30 tablets, whIch mdlcates that 
some of the Iron tablets dlstnbuted may not come m the 30-tablet sachets but from a bulk­
bottle (accordmg to Informal talks With mIdWives) 

ComplIance (takmg the recommended dose of Iron tablets) 

Almost two-thIrds (64%) of the respondents claimed that they fimshed all the Iron tablets 
given to them, whIle a quarter of the respondents SaId that they stopped takmg the tablets 
before they were fmIshed Although two-thIrds SaId they fimshed the course, It doesn't mean 
that they had taken the total recommended dose of 90 tablets dunng pregnancy, as only one­
fifth received 90+ tablets 

Reasons for non-complIance 

The most commonly mentIoned reason for non complIance/dlscontmuatIOn IS that women felt 
nausous (21 %), feared the baby would be too blgl2 and be difficult to delIver (16%), were 
already feelIng betterlhealthy/recovered (16%), had forgotten to take the tablets (11 %) and 
were bored of takmg them (11 %) 

One aspect that must be taken mto account IS the concept of health (sehat) as defined by the 
community - 1 e that bemg healthy means not bemg III ThIS concept of health may be the 
major bamer to complIance Even though they may be malnourIshed or anemIC, unless 
women are actually SIck In bed, too 111 to get up, they regard themselves as healthy (sehat) 

II 30 tablets IS the MOH mlmmum recommended dose for post-partum women, 90 
tablets IS the MOH mlmmum recommended dose for pregnant women, 60 tablets would be 
the opTImal dose for a woman who came to get Iron tablets dunng her 7th month of 
pregnancy 
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Another nnportant factor contnbutIng to non complIance IS specIfic commuruty belIefs 
concernIng Iron tablets Many women have heard or belIeve that the baby wIll grow too large 
IftOO much Iron IS taken by the mother, whIch IS closely connected With the mother's 
perceptIon of her own health If the mother feels healthy, than the baby may become too bIg 
If she contmues to take the recommended course of Iron tablets 

ExplanatIOn of Iron tablets 

In order to find out whether women were counseled about possIble SIde-effects, how/when to 
take the tablets to mInimIZe SIde-effects, and the benefits, the women were asked whether 
they were gIven InformatIOn when they receIved the Iron tablets Almost three-quarters saId 
that they were gIven one or more of the follOWing pIeces of mformatlOn 

to take Iron pIlls datly (60%), 
when/what tIme of day to take them (16%), 
to take them after meals (16%), 
benefit - Will add blood ( 14%), 
benefit - prevent kurang darah (6%), 
benefit - gIve energy (tenaga) (2%) 

Perceived benefits of Iron tablets 

Those who srud they have taken Iron tablets, were asked how they felt after taking a course of 
Iron tablets Over half of the respondents srud that they notIced a dIfference m theIr well­
bemg, they felt healthIer, stronger, good (enak) and comfortable (nyaman) About one-fifth 
srud that Iron tablets alleViated dIZZIness, one-tenth saId that they Improved theIr appetItes, 
and others mentIOn they elImInated headaches (less than one-tenth) 

Complamts/dlslIkes of Iron tablets 

When asked, unprompted, about one-fifth of the respondents saId that they have speCIfic 
complrunts/dislIkes In regard to taking Iron tablets (see table below) Respondents were then 
asked whether they themselves have expenenced the most commonly reported SIde-effects 
(SIde-effects were read out by mtervlewer) 

T bl 453 C a e I t b t t bl t omp:am sa ou Iron a e s -

Base N = 90 women DIslIkes Expenenced 
Complruntsl dIslIkes (Unprompted) (prompted) 

% % 

- lIght-headedness 12 -* 
- sleepy, fevenshlhot, black stool (6% each) 6 -* 
- bonng to take over a long tIme 6 -* 
- nausealvomIttmg 29 21 
- constIpatIOn 0 7 
- smells badlbad taste 18 24 

* = not mcluded m the lIst of prompted complamts 

It IS mterestmg to note that although nausea/vomltmg was the most spontaneously mentIOned 
SIde-effect or dishke, It rated lower as a SIde-effect that they expenenced More women 
mentIOned "constIpatIOn" and "smell bad/taste bad" than nausea when asked what they 
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themselves had expenenced 
Post-partum consumptIon of Iron tablets 

Repondents were asked whether or not they would be wIllmg (lIkely) to take Iron tablets for 
40 days post-partum About 87% of the respondents saId that they would Those who would 
not take them, saId that the mam reasons were they don't have any complamts/don't feel bad 
or unhealthy/ have no need to take them and saId the tablets smells bad/taste bad Other 
reasons mentIOned were fear of gettmg too much blood (darah tmggz - hzgh blood pressure), 
fear It may affect breastmIlk, already takIng Jamu( tradItIOnal herbal medIcme), already 
haVIng a good appetIte, that Iron pIlls are bonng to take, and that women were stIll recovenng 
from delIvery 

SOCial marketIng of Iron tablets 

The respondents were gIven a hypothetIcal SItuatIOn where Iron tablets would no longer be 
avrulable free, but could be purchased from the pnvate sector, and asked whether or not they 
would be wIllIng to buy Iron tablets dunng/for pregnancy It was also explruned that a 
pregnant woman should buy 90 tablets for the duratIon of the pregnancy but that they would 
not have to be purchased all at one tIme 

Almost all (92%) SaId that they would be WillIng to buy Iron tablets, a few were unsure and a 
few saId they would not buy them 

Dunng the FGDs, respondents were presented With two dIfferent product concepts (product 
posItlOmng) 

IntroductIon to both POSItIorungs 
Kurang darah makes pregnant women weak, lIstless, tIred, have no energy, mattentIve, 
and be more lIkely to have complIcatIOns dunng delIvery 

1) Iron tablets Will cure and prevent kurang darah and reduce the chance of 
complIcatIOns 

2) Iron tablets Will cure and prevent kurang darah and make the pregnant woman 
more healthy, fresh/fit and bnght 

Most of the respondents preferred the second positIOrung, but at the same tIme they saId that 
both messages are necessary 

Preferred package sIZe 

Respondents were gIven a chOIce of dIfferent package SIzes (60,30,10 and 7 tablets) Almost 
half saId they preferred packets of 60 tablets, one-fifth prefer the packets of 30 tablets, and 
about a third preferred 10 or 7 tablets (combmed) 
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ImplIcatIOns of" Anemia" findmgs on lEe campaign strategies 

The low number of women who reported recelvmg advIse concermng specIal care needed 
dunng pregnancy (9 of 35) and on takmg Iron tablets dunng pregnancy (2 of 35) mdlcates a 
need for appropnate prenatal counselIng 

The overall confuSIon m the commwuty (and among health provIders) concermng the causes, 
symptoms, effects and treatment of anemIa and the benefits, sIde effects and recommended 
dose of Iron tablets mdlcates that further educatIOn IS needed regardmg both anemIa and Iron 
tablets As there IS eVIdence of past campaIgns (97% of women have heard of Iron tablets 
and 90% have receIved them) -- both prOVIders and the communIty need clear explanatIOns of 
the above mentIOned aspects of anemIa and Iron tablets 

Although the ObVIOUS Improvement of well-beIng as perceIved by the women should be seen 
as a POSItIve benefit, It IS also one of the mam reasons for drop-outs and should be addressed 
m the IEC mterventIOn As the Iron tablets begIn to take effect, these women feel better m 
fact probably never felt as good before, so they don't feel the need to contmue takIng the 
tablets One of the IEC messages should pomt out that although they feel better after takmg 
some Iron tablets, they should contmue to firush the course for health mamtenance and 
preventIOn of kurang darah (anemza) 

The SIde-effect of nausea was only explaIned (recalled) by one or two women, and there was 
no mentIon of black stools as a SIde-effect These findmgs combmed WIth the reasons for 
drop-outs suggests that more should be done to mform women of SIde-effects of Iron tablets 
and to explam that these SIde-effects are harmless and are only temporary 

Most of the drop-outs can be prevented WIth (more) counselmg and other IEC approaches 
focusmg on what to expect In terms of SIde-effects, stressIng the benefits and countenng the 
rumors assocIated WIth takmg Iron tablets (example the baby WIll not grow to be healthy, not 
too bIg) Another aspect that may be a bamer to comphance IS that the number of Iron tablets 
recommended (90 tablets) In the lEC mterventIOn It should be stressed that thIs IS the 
mlrumum rather than the maxImum (to counter the fear of "over-dosage") 

FamIly plannmgl3 

Awareness of contraceptIve methods 

Over one thIrd of the respondents were able to mentIOn five dIfferent contraceptIve methods 
One third were aware of four methods, more than one-fifth were aware of2 or 3 methods 
Only a few could name only one method 

Contraceptive use 

More than two-thirds of the non-pregnant respondents claImed that they were usmg some 
form of contraceptIve Almost half were USIng the pIll, one-fifth were usmg mJectibles A 
few were usmg Norplant andJamu (tradItIonal herbal mIxture) 

13 The questIOns regardmg famIly plannmg and R TIs were Included to explore general 
knowledge, attItudes and practIces of the communIty, but were not to be mcluded In an IEC 
campaIgn 
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ContraceptIve use ImmedIately after delIvery 

Respondents were asked whether women need to use some form of contraceptIVe 
ImmedIately after delIvery to prevent or postpone the next pregnancy (wlnle they are 
breastfeedmg) The maJonty of women (90%) saId "Yes" Those who saId "No" beheved that 
they are not yet fertIle dunng that penod, and some saId that theIr husbands don't want them 
to use contraceptIves (dunng the post partum penod) 

Among those who Said that contraceptlves are needed, they were asked whIch method IS 
appropnate for a woman who Just delIvered a baby Almost half of the respondents srud the 
pIll would be appropnate, followed by lll]ectibies (a thIrd) A few mentIoned the IUD, 
condoms and Norplantilll]ectIbles 

From the FGDs "soon or ImmedIately after delIvery" means at least 40 daysl4 Therefore 
when answenng this questlOn, women probably meant the penod startIng after the first 40 
days postpartum 

ExclUSive breast-feedmg and fertilIty 

The women were asked, If a woman breast-feeds her baby exclUSIvely from bIrth to four 
months, whether or not she can become pregnant dunng that penod 

Shghtly over half of the respondents belIeved Yes, she can get pregnant, and nearly half saId 
No Women beheve they can get pregnant m this penod because they were already fertIle 
from the "left over baby" ( a belIef that there IS stlll the makmgs of a baby left belnnd to be 
fully formed) whlch does not entail new conceptlOn It IS also pOSSIble that they were 
embarrassed to admIt that they had resumed sexual actiVIty earlIer than the traditlOnally 
recommended penod, 1 e before the 40 days of rest or nifas 

Of those who smd no, one-thIrd dIdn't know the reason, and one-thud saId breast-feedmg 
prevents them from gettmg pregnant even If they resume sexual actIVIty Only a few of the 
women understood that breast-feedmg must be done exclUSIvely to prevent or lower fertIlIty 

ReproductIve Tract Infection (RTI) and Partner NotIficatIOn 

Awareness 

Over half of the respondents were not aware ofRT1s, descnbed as mfectlOn of the 
vagma/woman's sex organ, and appearance of vagmal dIscharge, one-thIrd smd that they had 
heard ofRTIs, whIle over two thirds (70%) Said that they were aware of vag mal discharge 

Most of the respondents were not able to descnbe speCIfic symptoms The most commonly 
mentlOned symptoms were wrote dIscharge (keputzhan), unpleasant smelhng dIscharge and 
vanous mentlOns of spottmg/staImng and pam dunng unnatlOn 

141n IndonesIa, It IS commonly belleved that dunng the first 40 days postpartum both 
mother and newborn should remain at home to rest and the women should not have sexual 

mtercourse 
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Treatment of RTIs 

Women were asked whether or not they need to go for treatment If these symptoms appear 
About two-thIrds of the respondents saId that they would need to go for treatment, a thIrd saId 
they don't know, and only one woman SaId treatment was not necessary 

Among those who saId that treatment IS necessary, a quarter saId they would seek help at a 
pnmary health center and a fifth saId at a hOSPItal WhIle only one tenth SaId they would self 
treat, m the opInIon of Village mIdWiVeS mtervlewed m m-depth mtervlews, most women 
would attempt to self-treat before gomg to a health prOVIder or facIlIty One-thIrd saId they 
would make theIr own deCISIOn regardmg treatment, and one-thIrd SaId they would ask 
someone else One-thIrd would go alone to seek help and one-fifth SaId they would be 
accompanIed by theIr husband 

Partner notdicatIon 

Women were asked a hypothetIcal questIon as follows "If you were dIagnosed With an 
RTI/STD, we would need to ask your husband to come for an exammatIOn Would you hke 
us to notIfy your husband, or would you notIfy your husband, yourself?" The maJonty (78%) 
saId that they themselves would notIfy theIr husbands to come for a check-up and treatment 
The reason women prefer to tell theIr partners themselves may be attnbutable to several 
factors, mcludmg some women may not understand the nature and ImphcatIOn of RTls, 1 e 
that they were Infected by theIr husbands and that theIr husband got Infected through sexual 
relatIons outSIde the mamage or women know theIr husbands have had sexual contacts 
outSIde of a mamage -- but want to talk With hIm themselves or not at all 
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CommUnicatIOns media 

Source ofmformatlOn regardmg pregnancy, debvery and newborn 

About 40% of the respondents get mformatIon from facIlIty-based/vIllage mIdWIves The 
women srud they would go to them to get mformatIOn because they are confident WIth the 
mIdWIves' knowledge and they are accessIble 

InformatIOn dlssemmatIon 

WhIle half of the respondents saId that they had receIved some health mformatlOn In the last 
12 months, only a tlurd saId they had attended a health talk or counsehng seSSIon 
(penyuluhan) Other sources of health mformatIOn mentioned were mtegrated health posts 
and cadres (communIty volunteers- who usually have a hIgher level of educatlOn than the 
average level of the commuruty) The counselIng they receIved were mrunly on the tOpICS of 
nutntIOn, ImmumzatIOn, famdy planmng, RTIs and breast-feedmg 

RadiO and TV 

FIfteen respondents srud that they had heard some health mformatIOn from the radIO, and 23 
respondents srud they had seen a health program 

Preferred media for mformatlon on pregnancy, debvery and newborn 

The preferences were as follows 

Base N= 90 (%) 
TV 43 
RadIO 22 
Group counselIng 63 

The credIble/preferred presenters of health mformatIOn are the faCIlIty-based/vIllage mIdWIfe 
(50%), doctor (2%) 

Prmted materials preferred 

The most preferred form ofpnnted materIals are posters (36%), calendars (23%), 
leafletslbrochures (13%) and remmder cards (10%) The most often mentIoned places for 
dIstnbutIon pomts and dIsplay of pnnted materIals are the pnmary health center, mtegrated 
health post, communIty health sub-center and mdividual houses Accordmg to mIdWives, 
VIllagers have very few decoratIons for theIr walls that they would wIllmgly dIsplay good 
qUalIty posters m therr own homes 

Media habIts 

RadiO - About 70% of the respondents hstened at least sometImes to the radIO, whIle 10% 
srud they dIdn't own a radIO The average hstemng ttme IS varIable 

TV watchmg - 86% of respondents saId they sometImes watched TV 

Newspaper readership - Only 3% of the sample read newspapers everyday and 2% read the 
paper every other day Nmety-five percent seldom or never read newspapers 
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46 MIDWIVES' PERCEPTIONS OF THE QUALITY OF HEALTH SERVICES 
AND OF THE COMMUNITY 

BackgroundlDescnptlOn of respondents 

Twenty-rune mIdWIves from dIfferent health facIlItIes (hOSPItal, pnmary health center, 
pnmary health sub-center) were mtervlewed on theIr perceptIOn of the health facIlItIes and 
servIces where they work The mIdWIves were also asked to descnbe theIr unpressIOns of the 
commuruty's perceptIons of the qUalIty of servIce, and concernmg anemIa, RTI partner 
notIficatIon and famIly plannmg The age of the mIdWIves ranged from 21 to 50 years old 
WIth the average age bemg 30 years, but most are under 28 years old 

Short-commgs/dlfficulnes faced 

MIdWIves were asked to lIst the shortcommgs or dIfficultIes they faced 10 provld1Og servIces 
The shortcommgs or difficulties faced by the midWIves generally fall 10 two categones, I e 

shortcommgs due to 1) the mfra-structure, facllItIeslhealth service prOVlSlon, and 2) the 
commuruty's attItudes/predIspoSitIOns Only four of the midWIves felt they didn't face any 
difficultIes 

The commumty's attitudes/predIspoSitIOns (accordmg to 15 of25 mIdWIves who responded) 
are 

strong tradItIOnal belIefs and habits 
relIance on tradItional medIc me/traditIOnal healers and TBAs 
women only seek health proViders when they are already senously III 
low educatIOn level/commuruty does not understand the value of health 
maintenance/check-ups 
commuruty cannot afford the money/tIme needed to go to health facIlIty 
some prefer the midWIfe to do home VISIts 
many pregnant women only come for ANC after the second trImester 
many pregnant women do not come back for the second TT InjectIOn 

The shortcomIngs 10 the Infra-structure/facIlIties (accordIng to 17 midWIves) 

logIstIcal/medical supplIes not suffiCient 
far from certain commurutIes/dIfficult transportatlon/bad roads 
no toIlet faCIlItIes 
no runmng water supply 
shortage/mcomplete medical eqUIpment 
shortage of staff/no speCIalIsts (ObGyn) 
lack of/Inadequate venue (PosyanduJPustu) 
poor condItIOn of the bUIldmg leaky roofs, not enough room for exammatIOn 
and consultatIOn 

An Important findmg was that thiS open-ended questIOrung method showed that the mIdWIves 
were Just as concerned about the commuruty attItudes and condItIOns beIng a bamer as about 
the phYSical mfrastructure of health faCIlIties ThIs suggests that there IS a need for the 
development of strategIes to support the mIdWIves 10 approachmg the communIty to mform 
them about servIces 
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Positive situation/conditions that support health servIce provIsion 

Of the 29 respondents, 11 mentIOned the followmg pOSItIve condItIOns 

communIty begmrung to understand/appreciate the Importance of health 
mgh level of communIty partICIpation and support 
good personal approach by mldWlves/good relatIOnsmp WIth the communIty 

Other POSitIve factors mentIoned were 

other health proVIders help WIth commumty relatIOns (eg health volunteers), 
located near/WItiun commuruty/strateglc locatIOn (eg near a market or accessIble 
by transport), 
health prOVIder staff have good workmg relatIOnsmp/good team work, 
suffiCIent number of staff/ fast servIce, 
cheap pnce/no fixed pnce, 
already have speCIalIst (ObGyn), 
ImmunIzatIOns can be admInIstered at mtegrated health post, no need to go to 
pnmary health center, 
suffiCIent supplIes and eqUIpment, 
servIces always avaIlable because the mldWlfe lIves at the SIte, 
fnendly, famIlIar/lIke famIly (kekeluargaan) 

MIdWIVes' evaluatIOn of the qualIty of service prOVIded In general 

Overall, 23 of the 29 rrudWlves mtervlewed rated the servIce as very good (2), and 
suffiCIently good (21) Four rrudWlves rated the servIce as "Just okay" (bzasa) and two rated 
the servIce as poor (not good enough) 

Most of the mldWlves perceIved that they have good team-work amongst the faCIlIty staff and 
that they have gIven theIr best personal servIce 

The mldWlves were then asked to rate whether they are satIsfied or not WIth the dIfferent 
aspects of theIr faCIlIty as lIsted m the chart below 

Table 4 61 MidWIves' evaluation of qualIty offaclhtles and service 

Aspects evaluated No of mIdWIves 
Base 29 mIdWlves dIssatIsfied 

1 PhYSIcal condItIon of the health faCIlIty 21 

2 Standard eqUIpment (medIcal and non-medIcal) 17 

3 Supply of consumables (medIcal and non-medIcal) 16 

4 Staff medIcal, para-medIcal and admInIstratIve 16 

5 TimelIness of receIpt of operatIonal funds, IncludIng 11 
staff salary 

6 The way health provlder/ staffhere handle and face 1 
(treat) patIents (Interpersonal approach/skIll) 
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Three most urgent/pnonty needs 

The mIdwIves were asked to mentIOn the three top pnonty areas of Improvement for each of 
the above mentIOned needs of a health facIlIty (prompted WIth a lIst of 6 areas) 

.0 Physical conditIon of the health facIlIty The maJonty (21) of the mIdWIves were 
not satIsfied WIth the phYSICal condItIOn of the facIlItIes All 29 mIdWIves mentioned 
one or more suggestIons for Improvements VIs-a-VIS the conditIOn of the physical 
facIlIties, these Included fix leakIng ceIlIng/roof, walls, need to replace wood floors 
WIth cement, the bUlldmg/rooms too small, not enough rooms (eg for wrutmg, 
eXamInatIon, delIvery, obgyn surgery, postpartum), the need to Improve ventIlatIOn, 
some mtegrated health post facIlItIes are madequate, no tOIlet, no clean water, no 
eleCtrICIty, no runnmg water and prone to floodIng 

.0 Standard eqUipment (medical and non-medical) needed SIxteen mIdWIves were 
not satIsfied WIth the avrulabilIty/conditIOn of the standard eqUIpment Twenty-five 
mIdWives mentIOned problems mcludmg shortage of bIrth kIts/eqUIpment, 
eXamInatIOn bed/gynecologIcal exam bed, IUD kItlFP kIts, weIghIng scale for adults, 
stenlIzatIon eqUIpment, BP meter (tensIO-meter), spot lIght 

.0 Supply of consumables (medical and non-medical) needed SIxteen mIdWIves were 
not satIsfied WIth the amount/qualIty of medIcal supplIes NIneteen mIdWIves 
mentIoned the follOWIng Items as beIng reqUIred to provIde better servIces SurgICal 
gloves, InjectIOn needles/dIsposable synnges, medicmes, Intravenous flUIds, gauze, 
cotton balls, contraceptIves, statIOnery/forms 

·0 Staff medical, para-medical and admInistratIve needs SIxteen mIdWIves were not 
satIsfied WIth the staffing SItuatIOn Improvements mentIOned by 17 of the mIdWIves 
Included a nutrItIOnIst, more medIcal staff, nurse/paramedIC, admtnIstrative staff, 
trrunmg for admInIstrative staff and trrunIng for Bidan 

·0 TimelIness of receipt of operatIonal funds, IncludIng staff salary Eleven of the 29 
mIdWIves were not satIsfied WIth the tImelIness of the receIpt of funds In general, 
salanes are receIved on tIme, however 17 mIdWIves complruned that operatIonal funds 
are often late 

·0 The way health provlder/ staff here handle and treat patients (Interpersonal 
approach/skIll) Only one midWIfe stated that one of the Village mIdWives was not 
skilled In commumcatlon (kurang trampll), because she was still young Another 
mIdWIfe srud that there are not enough staff and one saId that 4 cadres (volunteer 
clInICS) are not actIve 

The midWives' perceptIon of the communIty's confidence In the Village midWife (Bldan 
dl Desa), compared to the TBAs 

It IS mterestmg to note that the mIdWIves' own perceptIon of how much confidence the 
commumty have In them IS reasonably In hne WIth that of the communIty In fact some of the 
mIdWIves are more open In admIttIng that some communItIes have lIttle or no confidence In 
the locally aSSIgned Village midWIfe The maIn reasons for the lack of confidence accordIng 
to the mIdWIves are that the Village mIdWIves are young and Inexpenenced and also because 
of fear that It may be expensive and because of some general preference for TBAs 
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The followmg table shows the mIdwIves' perceptIOn of the level of confidence In the vIllage 
mIdWife compared With the responses of the women In the commumty 

Table 4.6 2 Confidence In Vllla~ e Midwife JBldan dl Desal 

Level of confidence In MIdwIves' perceptIon Mothers' admIssIOn 
Bidan dl Desa Base 29 MIdWives Base 90 mothers 

n (%) n (%) 

Lots of confidence 3 (10) 30 (33) 
SufficIent confidence 20 (70) 51 (57) 
Both about the same 1 (3) 6 (7) 
LIttle confidence 4 (14) 2 (2) 
No confidence 1 (3) - -

It IS InterestIng to note that the level of confidence that the women have IS generally hIgher 
than what the mIdwIves perceIved However, It should also be consIdered that the women 
may be bIased towards gIVIng hIgher ratIng to aVOId embarrassment to the IntervIewer On the 
other hand the data shows that there IS a reasonable degree of acceptance by the commumty 
of the VIllage mIdWife 

PrlOnty health Issues In the communIty 

MIdWives were asked to name the top three pnonty health Issues for the commumty The 
most commonly reported (Includes first second and thIrd pnonty Issues) were 

Table 4 6 3 The top three health Issues accordmg to mIdWives 

Base 29 mIdWIves n (%) 
AnemIa/lack of blood 17 (60) 
Poor nutntIOnal status 13 (41 ) 
HIgh blood pressure 12 (40) 
Havmg more than 3 chIldren 6 (20) 

Other health Issues mentIOned (by 1-2 mIdWIves each) were early or late pregnancy -(below 
20, and over 45 years old), pre-eclampsIa/eclampsIa, not comIng for ANC, short spacIng 
between pregnancIes and diabetes 

ANCIMCH servIces 

All 29 mIdWives prOVIde ANCIMCH servIces Half rated theIr servIce as good, and the other 
half rated theIr servIce as average (just so-so, adequate) 

The most urgent needs for MCH servIces are 

basIC eqUlpment/tools tenSIOmeter, 
adult weIghmg scale, 
pnvate exammIng/counselIng room, 
unnetest, 
blood test/SahlI test 
models and VIsual aIds for counselmg 
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Most of the rmdWIves estImated that the proportIOn of women who come for ANCIMCH are 
reasonably hIgh/very htgh, whtle only a few (6 mIdWIves) thought that the proportIOn IS low 
(among theIr respectIve commumtles) The reasons mentIOned for htgh attendance are 
accessibillty (prmamlty to servIces), htgh level of commumty awareness due to actIve 
commumty educatIon by the mIdWIves and the supplementary foods program at mtegrated 
health posts The reasons for low attendance mentIOned are, the low awareness of the 
commumty, low number of pregnant women and lack of proper facillties (exammatlOn room) 

MIdWIves were also asked what would motIvate more women to come for ANCIMCH 
Responses mcluded 

a more personal approachlremmders from servtce provIders, 
home VISIts, 
more educatIOnal counsehng (penyuluhan) on the Importance of ANCIMCH, 
a more frIendly attItude of mIdWIves, 
good servtce, 
supplementary food program for chtldren under five, 
prOVIsIon of TT Immuruzation 

What factors mfluence low attendance, accordmg to mIdWIves 

d!stance/accessIbIhty /transport dIfficult, 
easIer to go to the vIllage mIdWIfe, rather than pnmary health center, 
the hOSPItal IS closer (to some commumtIes), 

When asked what would better motIvate women to use the servIces of the health proVIders for 
dehvery/post-partum,19 of the 21 mIdWIves saId that more commumty out-reach health 
mfonnation seSSIOns (penyuluhan) were needed to convmce the mothers of the Importance of 
ANC and safe-dehvery The personal approach of the mIdWIfe towards the commumty 
(mcludmg pregnant women, TBA's and commumty leaders) was also seen as a motIvatIng 
factor Other responses mcluded 

a more personal relatIonshIp WIth mIdWIves, 
fruth m the samtation and safety, 
referral for a dtfficult ChIldbIrth, 
thmk It's less expenSIve than the hospItal/not too expenSIve, 
have been referred dunng pregnancy 
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CapabilIty to handle pregnancy/obstetric complIcatIOns 

The followmg table shows each midWIfe's evaluatIOn of the capablhty of the facIlIty where 
she works In prOVidIng emergency servIces dunng pregnancy, delIvery and post-partum 

Table 4 6 4 CapabilIty ID han dl I IDe: compJ IcatIons 

Base N=29 Pregnancy DelIvery Post-Partum 
mIdWIVeS n n n 

Capable/ready 16 12 18 
Not so capable 9 7 3 
Not at all capable 4 4 3 
No answer 6 6 5 

The mIdWives who cited "not so capable" or "not at all capable" are mamly those posted at the 
Village/ mtegrated health post/pnmary health sub-center and one poorly well-eqUIpped 
pnmary health center The lack of capabilIty IS attnbuted to the lack of proper facIhties and 
eqUIpment, WIth one mentIOn of the lack of a specialist (ObGyn) There were no mentIOns of 
lack of skIlls/traImng 

DelIvery services 

Twenty-three mIdWIVeS work at facIhties that prOVIde delIvery servIces About half of the 
mIdWIves rated delIvery servIces as good, 7 mIdWIVeS rated them as average and 1 mIdWIfe 
rated them as poor 

When asked what delIvery servIces are lackmg/needed, mIdWIves mentIOned gynecology 
table, eqUIpment, speCIalIst, additIonal medical supplIes and consumables 

When asked about how many women come for delIvery servIces, about half of the mIdWIves 
saId that there are many women, but that there were stIll a large proportIOn who prefer the 
servIces ofTBA's 

To Increase the demand for delIvery servIces by mIdWIves, suggestIOns mcluded more 
educatIonallmformatIOn seSSIOns (penyuluhan), personal approacheslhome VISItS, adJustment 
of the servIce fees accordmg to the commumty's capabIlIty to pay, not demandmg ImmedIate 
payment for servIces, Improved awareness m the communIty about the Importance of ANC 

MidWives versus TBA for normal delIveries 

MIdWIves were asked whether or not they agree WIth normal dehvenes bemg attended by 
untraIned TBAs and by tramed TBAs 

Table 4 6 5 Birth attendants allowed 

Base 29 mIdWIves 
Agree 
Disagree 

Untramed TBAs 
o 

29 

Tramed TBAs 
24 

5 

All mIdWives do not agree (reluctant) that untraIned TBAs should asSISt even normal 
dehvenes because the mIdWIVeS thInk that It IS Important to know the medIcal/technIcal 

CommunIty DiagnOSIS - 56 -



Commumty DIagnosIs - South Kallmantan (June 20 1998) 

knowledge to IdentIfy danger sIgns MIdWIves also saId TBAs sometImes provIde unsafe 
tradItIOnal practIces and do not provIde clean, stenle servIces MIdWIves have more 
confidence m tramed TBAs because they have been trruned on proper, safe, clean procedures, 
and when these tramed TBAs encounter problems they are more lIkely to refer to mIdWIves m 
tIme However, there were stIll a number of mIdWIves who do not agree because they were 
told that the government target IS to have all delIvenes attended by tramed health provIders 
(mIdWIves) 

MIdWIves were asked whether or not the TBAs capabIlIty/practIce helps (IS good) or hInders 
(IS detrImental to) the process of provIdmg care dunng pregnancy, delIvery and attendmg the 
newborn 

Table 4 6 6 TBA's capability ID handling complicaItons 

Base 29 mIdWIves Untrruned TBAs Trruned TBAs 

(n) (n) 
Good/belpful 1 11 
Somewhat helpful 6 15 
Somewhat dangerous 18 2 
Very dangerous 3 0 
No answer 1 1 

As mentIOned above, mIdWIves have more confidence m trruned TBAs The mrun damage 
(harm) that mIdWIves perceIve that could result from TBA's advIce/care are the practIce of 
adVIsmg to aVOId certaIn foods that are actually nutrItIouS such as green vegetables, fruIt, and 
fatS/OIls and the practIce of applymg unstenle tradItIOnal herbal mIxtures on the umbIlIcal 
cord There IS also a concern that TBAs are reluctant to call the mIdWIfe m cases of 
complIcatIOn 

TradItIonal belIefs and practIces ID normal CIrcumstances 

Less than half (13) of the mIdWIves claImed to know some/ a lot about tradItIOnal belIefs and 
practIces m regard to pregnancy, delIvery and WIth the new born One thIrd (11) clrumed they 
know a lIttle, and the remrunder (5) gave no response 

The mIdWives were asked to lIst one or more tradItIOnal practIces they knew of The 
tradItIOnal practIces mentIoned were as follows 

TraditIonal practIces and belIefs ID regard to pregnancy: 

Twenty-SIX mIdWives gave one or more responses The two most frequently mentIOned 
tradItional practIces known were that women are not allowed to eat vegetables, Ice, 
pmeapple, banana and coconut mIlk (16 responses), and are massaged by TBA (7 responses) 

Also mentIOned were 
women not bemg allowed to eat fish, 
do not overeat for fear the baby WIll be too large, 
seventh month blessmg ceremony, 
herbal dnnks (jamu) for good health 
not allowed to touch cats to aVOId transverse posItIon (sungsang), 

WhIle It IS not a tradItIOnal practIce, a few mIdWIves mentIOned that mothers are wary of 
takIng medicme or gettmg mmlUruzatIOns dunng pregnancy for fear the baby WIll be too 
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large 

TradItIonal practices and belIefs lD regard to delIvery 

Twenty mIdWIves gave one or more responses The most frequent mentIOned tradItIOnal 
practIce was that the mother IS gIven blessed water (azr tawar) and prayers If there are 
complIcatIOns dunng delIvery (8) Other responses were 

Postpartum 

the mother IS glvenjamu, nce, waterlblessed water and salt (mentIOned by 4 
mIdWIves) 
the umblhcal cord cut WIth sharpened shver of bamboo 
the house (doors/WIndows) have to be closed, 
women do not want epISIotomy/stItches due to theIr fear of the pam, 
herbs are apphed on the vagmal openmg, 
the abdomen IS pushed down by TBA even though not ready (not fully dIlated), 
women gIve bIrth on the floor 
women suck on end of theIr hrur to help expel the placenta, 
women gIven coffee and egg to gIve strength, 
a coconut IS broken over the woman's stomach dunng long dehvenes 
the mother not allowed to eat vegetables and fresh fish only allowed dned, 
salted fish 
legs and stomach marked WIth lIme chalk (kapur) , 
the mother fasts, only dnnk water (mutlh - from the word putzh meanmg whtte) 
the mother ImmedIately goes down to the nver{probably to wash) 

Twenty-two mIdWIves gave one or more responses concerrung tradItIonal practIces dunng the 
postpartum penod The most frequent response was food restnctIOns (10) for the mother, 
such as not bemg allowed to eat vegetables and fresh fish and fatty foods and only allowed 
dned, salted fish Others were 

(mother and baby) not allowed to leave the house for 40 days, 
mother SItS on warm. ash covered WIth cloth, 
the woman IS seated up-nght soon after delIvery, 
dnnk speCIal herbs after delIvery (;amu persalznan) , 
gIven blessed water to dnnk, 
mIdWIfe performs a blessmg ceremony (berpulas bldan), 
applIes herbs on the vagmal opemng 
mother must rest, not move for two days 

TradItional practIces and belIefs lD regard to newborns 

Twenty-sIX mIdWIves gave or more responses The most often mentIoned (18) was the 
practIce of the TBA applymg tumenc (other herbs) salt and powder/ash to the umbIlIcal cord 
Also mentIOned were 

blessmg/thanks-gIvmg ceremony, 
baby cannot leave the house for 40 days, 
baby gIven mashed banana, 
baby IS not gIven anythmg untIl the breast mIlk comes 
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Respectmg and adoptlDg traditIOnal practices 

Half of the mIdWives tlnnk that most or some of these tradItIOnal practlces do not need to be 
respected, ten mIdWives thInk that some need to be respected, and only 4 mIdWives thInk that 
they all/most should be respected 

The tradItIOns that mIdWives consIder as not needmg to be respected are those consIdered to 
be possIbly detnmental to the well-bemg of the mother and baby, whIle those that should be 
respected are those that, though may not have any benefits, do not have any detnmental 
consequences 

The folloWing are some of the tradItIOnal practIces the mIdWives were asked whether or not 
they are WIllmg to practIce or respect 

T bl 467R a e t tr d t I t espec lD2 a Ilona I ~rac Ices 

Base N = 29 mIdWives Very wIllmg WIllIng NotWIllmg 

a) cut cord With razor blade 0 4 25 

b) gIve placenta to woman 25 3 1 

c) allow woman to dnnkJamu to 
prepare for delIvery 0 9 20 

d) allow woman to be 
accompanIed by TBA 12 14 2 
dunng delIvery * 

e) allow delIvery to be Witnessed 
by husband/famIly* 11 15 2 

f) allow woman to be 
(partIally) clothed 16 11 2 

g) reduce number of 
vagmai/peivic exams * 19 9 0 -

* 1 non-response 

TraditIOnal belIefs and practIces lD complIcatIOns 

About half of the mIdWives claImed that they don't know about traditlonal practIces regardmg 
comphcations m pregnancy, dehvery and newborns Only four mIdWives claImed they know 
a lot, and 8 mIdWives claImed they know somethmg 

MIdWives were asked to hst one or more practIce of WhICh they are aware Of 14 responses, 
the most commonly menTIoned tradItIOnal practIce dunng pregnancy (N=5) IS the massagmg 
of the fetus m the womb to correct ItS pOSITIOn and massagmg m the case of hemorrhage 
(whIch mIdWives regard as damagmg as It may exacerbate the problem) Another tradItIOnal 
practIce IS to ask for blessed water from a tradItIOnal healer(dukunlorang pmtar) Massagmg 
the mother If she IS weak and advIsmg her to sleep less If expenencIng edema were also 
mentIOned as tradItIOnal belIefs 
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There were 13 responses hsted concernIng practIces to handle comphcatIOns dunng delIvery 
Some complIcatIOns are remedIed WIth a chant (mantra) by the TBA, such as dunng 
hemorrhage, long labor, and seIzure (keJang) ComplIcatIOns are also remedIed WIth blessed 
water Massage (done by the TBA) by pushmg on the abdomen If the labor IS long, and lIftIng 
up the bed to speed up delIvery were also lIsted 

After dehvery, the mother IS gIven blessed water (azr tawar) If the placenta IS retaIned, and 
gIven specIal dnnks or mIxtures applIed to the head If the mother IS dIZZY or haVIng a seIzure 
(kejang) Dunng hemorrhage, the mother IS made to SIt up and dnnk. sweet coffee to slow 
down the bleeding 

To remedy complIcatIOns With the newborn, a specIal ntualis conducted by a dukun 
(dIfferent from dukun baylor TBA) to exorCIze evIl spmts, premature babIes are gIven hot­
water bottle, asphyxIa IS treated by applYIng bamboo on the baby's fontanelle, and certam 
topIcal mIxtures are applIed for fever or cough Newborns who don't cry are stImulated WIth 
cold water and massage 

MIdWIves rated these practIces In general as more harmful than helpful, CItIng that the 
manIpulatIOn of the posluon of the fetus by massage may cause the umbIlIcal cord to wrap 
around the baby's neck, or may cause hemorrhagIng dunng delIvery But three mIdWIves 
thought tradItIOnal practIces were helpful due to haVIng a calmIng psychologIcal effect such 
as dnnkIng blessed water, applYIng warmth to an Infant (warm bottle), and making a 
compress of herbs 

Anemia and Iron tablets 

PrOVISIon of Iron tablets 

Almost all of the mIdWIves prOVIde 30 Iron tablets to pregnant women on one VISIt (one 
prenatal VISIt) Most are gIven startIng at month three (accordIng to 14 mIdWIVes) and at 
month one (accordIng to 7 mIdWIves) Most mIdWIves gIve a total of90 tablets per 
pregnancy, although four mIdWIves gave 100 tablets and 3 mIdWIves gave 120 tablets 

ExplanatIOn given 

All mIdWIves claIm to counsel women about takIng Iron tablets and the pOSSIble SIde-effects 
Each mIdWIfe reported gIVIng at least three dIfferent pIeces of InfOrmatIOn dunng counselIng 
All mIdWIves claImed they explaIned that one tablet IS to be taken dally, and that there may 
be SIde-effects (unspecIfied) Other counselIng InfOrmatIOn most often gIVen are 

when to take the tablet, 
It may cause nausea and dIZZIness lIght headedness) 
the benefit It adds blood, 
the benefit It prevents lack of blood, 

Complamts about Iron tablets 

Most of the complaInts reported to the mIdWIves were nausea, dIZZIneSS, dark stools, and that 
women become bored WIth takIng the tablet everyday 
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Where Iron tablets can be obtained 

All mIdwIVes saId that non tablet can be obtamed from the Bidan dl Desa, and some 
mentIOned they can be found at the dIspensary (apotlk) and VIllage volunteer/cadres (kader) 

Problems In dlstnbutIon 

Most mIdWives SaId they see no problem m dIstrIbutIOn, though sometImes the supplIes at the 
Puskesmas runs out They added that the problem IS not dIstnbutIOn, but complIance 

When a hypothetIcal sItuatIOn IS posed to the mIdWives where women are WIllIng to obtam 
Iron tablets themselves, the mIdWives do not foresee any bamers m obtammg Iron tablets 
except maybe the cost The most effectIve dIstrIbutIOn pomts accordmg to the mIdWives are 
through the VIllage mIdWives and health volunteers 

Willingness to purchase 

If Iron tablets are not avaIlable for free anymore, 24 mIdWives guessed that women would be 
wIlhng to buy them, whIle 5 mIdWives guessed that women would not 

Where should Iron tablets be sold 

All mIdWIves SaId that non tablets should be made aVaIlable m many dIfferent outlets 
mcludmg the VIllage drug store/vIllage drug post 

Family PlannIng 

All except one mIdWife provIde famIly planmng servIces (the one mIdWife IS stIll prepanng 
her data for famIly plannmg) Most mIdWives provIde famIly planmng counselmg and 
servIces all four of the follOWing phases ANC, ImmedIately postpartum, before bemg 
released from hospital/pnmary health center and dunng postpartum VISIt 

SIxteen of the mIdWives don't agree WIth the concept ofrecommendmg IUD msertIOn 
postpartum Most of the mIdWives (23) Judge that m general women Will be unWIllmg to 
have an IUD mserted postpartum 

ReproductIve Tract InfectIons (RTIs) 

Eleven of the mIdWives receIved complaInts from some pregnant women that they suffer 
from RTI (vagmal mfectIOn) Most of the complamts are descnbed as keputlhan or whIte 
mucus dIscharge and Itchmess 

Partner notIficatIon and examinatIon 

Most of the mIdWives SaId they would ask the woman to ask her husband to come for a 
check-up and treatment Some mIdWIves SaId that they themselves would go and see the 
husbands 

Most appropriate media (for health informatIon In general) 
MIdWives do not have one partIcular medIa that they thmk would be most 
appropnate/effectIve, they suggest that a multI-medIa approach IS best With posters as the 
maIn medIa Further for theIr own use they would hke to have anatomy models (e g 
pelVIc/uterus model) 
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ImplIcatIOns of findmgs from FGDs with midwifes on lEe campaign 

The maJonty of the mIdWIves are not satIsfied WIth the physIcal condItIOn of the health 
facIhties Most of these referred to mtegrated health post, pnmary health sub-center faCIhtIes 
and some pnmary health centers All except one mIdWIfe rated the mterpersonal skIlls (the 
way patIents are treated) as satIsfactory The mIdWIves dId not feel that there were problems 
m the relatIOnshIp/commumcation between clIents-midWIfe However, It IS mterestmg to 
note that the mIdWIves perceptIOn of commumty confidence m them was lower than the 
confidence level reported by the women themselves 

On the other hand, whIle women m the FGDs generally felt confident m the slalllevel of the 
mIdWIves, many mentIOned that mIdWIves' had made them feel uncomfortable cnticized 
them and talked too much Some of the women also srud that whIle VIllage mIdWIves had 
receIved medIcal trrunmg they are mexpenenced don't explam enough and lack self­
confidence These complrunts are all related to the commumcatIOn skills andlor style of the 
mIdWIves 
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4 7 OBSERVATION OF HEALTH FACILITIES 

Number and type offaclhty observed 

A total of 16 health faCllItIes/servlce pomts m the three dIStrIcts were observed and rated as to 
the phYSICal condItIon and qualIty of servIces provIded For the servIce provlslOn 43 clIents 
were observed at these same servIce pomts whIle they were recelvmg theIr ANC servIces 

Type of faCIlIty 
Total 
Posyandu (mtegrated health post) 
Pustu (pnmary care sub-center) 
Puskesmas (pnmary care center) 
HospItal 

Schedule of openIng honrs 

No Observed 
N= 16 

2 
6 
5 
3 

Most of the faCIlItIes are officIally open Mondays to Fndays startmg from 800 to 14 00 
Some open as early as 0730, but most start at 0830 Most close between 12 00 and 1400, 
but some close as early as 11 00 On Fndays, prayer day, servIces start to close for the day 
between 10 30 and 11 00 Only 5 facIlItIes proVIde servIces on Saturdays 

Emergency 24-hour stand-by, telephone and ambulance 

Only 4 of the faCIlItIes have 24-hour servIce (hOSPItal), and 8 have any emergency servIce 
Only 3 of the facIhtIes have a telephone and 7 have an ambulance 

The waItmg area/faCIlities 

The followmg IS a check lIst of the condltlOn of the waltmg area, facIhties and what IEC 
matenals are found In the waItmg area The numbers shown m the second column refers to 
the number of faclhtles-that fit the descnptlon In colwr..n 1 ("Yes") 

A CondItlOnidescnptlOn ofwaItmg area Base N = 16 Yes 

1 There IS a waItmg area/room - 15 

2 If not Whether need a waItmg area/room 1 

3 The waItmg room/area IS suffiCIently large for the number 13 
of women waItmg 

4 There IS a suffiCIent number of chaIrs/seats for women 12 
waItmg 

5 The chaIrs/seats are m good condItIon 15 

6 The waItmg room has suffiCIent/enough lIght 16 

7 The waItmg area IS roofed/shaded, protected from sun/ram 16 

8 The waItmg room IS hot/humld/clammy 3 

9 The waltmg room IS cold/damp -
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A CondltIOn/descnptIOn ofwaItmg area Base N = 16 Yes 

10 The waltmg area IS sufficIently clean 12 

11 The waItmg room IS sufficIently ventIlated 16 

12 The waItmg room has a lot of dIsruptIOn (clearung etc) 4 

13 There are IEC matenals In/around the waItmg room 15 

13 a Brochures/leaflets aVaIlable 2 

13b Posters 15 

13c Fhpcharts 1 

13d Arttc1es/wntten matenals 15 

13e Notice boardllnformatlOn board 8 

IEC matenals on vanous tOpICS 
14a Nutntlon 3 

14b FPIFP methods/small famIly conceptl2 chIldren enough 9 

14c HIgh nsk pregnancy 2 

14d HIV / AIDS 6 

14e Breast mIlk (ASI)lBreast-feedmg/exclusive breast-feedmg 12 

14fBaby feedmg schedule 4 

14g Other IEC matenals 14 

15 Clear sIgns/arrows showmg where relevant servIces are, 9 
labels on doors 

16 SIgns to servIces usmg symbols/drawmgs 7 

17 TotletIW C for chents 10 

17a The toIlet IS clean/not smelly 1 

17b The tOIlet floor IS wetlmundated With dIrty water 4 

17c Runmng water/tap water avaIlable 2 

17d A bucket of water IS provIded 8 

17e A water scooper/ladle IS provided 9 

The waItmg area/room 

Most facIlItIes have adequate waItmg areas m terms of space and seats Most of the seats 
observed are benches made of wood WIth straIght backs IndIVIdual chaIrs are seldom found 
The waItmg area are all under a protectIve roofto shade from sun and ram However, from 
mterviews WIth mIdWIves, most complaIn that the roofs/cetlmgs at the pnmary health 
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center/sub-center leak dunng the ramy season and theIr repaIr IS consIdered one of the 
Improvement pnontles 

The WaItmg areas are generally well-lIghted, and well ventIlated, only three faCIlItIes were 
observed to be hot/stuffy 

Information Education & CommuDlcatIon materials 

All faCIlItIes except one had lEe matenals avaIlable/dIsplayed m the waItmg room All 
except one faCIlIty have some sort of fllpChart (not speCIfied), some form of artIcle/wntten 
matenal, dIsplayed and some have a breast-feedmg poster Below IS the lIst ofIEC matenals 
observed at the facIlItIes The numbers m brackets refers to the number of faCIlItIes that 
dIsplayed the respectIve matenals 

Other lEe matenals (brochures, posters, pamplets ect ) found In the WaItIng area (lIteral 
translatIOns) 

1 VItamIn A capsule (4) - Info 
2 Why Leper sufferers get deformed (3) 
3 ImmumzatIOn IS needed (Important) for all babIeslUnder fives (4) 
4 Ifa cluld IS coughIng, beware ofpneumorua (4) 
5 Get TT InjectIOns at Posyandu or Puskesmas (2) 
6 Sugar-salt solutIon for dIarrhea 
7 A VOId cancer as early as pOSSIble 
8 PolIo ImmumzatIOn (4) 
9 Genenc drugs 
10 ImmumzatIOnlImmumzatIon IS Important (3) 
11 ImmumzatIOn, pregnancy check-ups 
12 MalarIa 
13 MedICIne to add blood for pregnant womenlIron pIlls (5) 
14 Beware of hemorrhagIC fever 
15 GIve measles ImmumzatIOn 
16 DIarrhea can be prevented by clean hVIng 
17 Come everyone, get TT for pregnant women 
18 CervIcal Cancer 
19 GOIterlIodIne defiCIency dIsorders 
20 Keep the envIronment clean 
21 PreventIOn of Tetanus In babIes 
22 Beware of the clasSIC tnad (mas klaslk) of pregnancy 

Toilets 

Only 10 of the 16 faCIlItIes have publIc tOIlets Those that do not, are most probably the 
Integrated health posts and pnmary health sub-centers Among those WIth tOIlets, the 
condItIOn of the tOIlets are generally dIrty and/or smelly (only one IS observed to be clean and 
not smelly) Four of the toIlets have wet, dIrty floors, and only two have runmng water EIght 
of the tOIlets have a bucket of water for flushIng and washmg hands, and a water scooper 
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Condition of the ANC exammatlOn room 

The followmg table shows the observatIOn results of the condItIOn of the ANC eXamInatIOn 
rooms F ft fth :5 I d ANC 1 eeno e sIxteen aCI Itles proVI e servIces 

B ConditIon/descnptIOn of ANC eXamInatIOn room 
Base N = 15 facIlIties that provIde ANC servIces Yes 

1 There IS a room for ANC eXamInatIOn 15 

2 The room separate, With a door that can be closed (pnvate) l3 

3 The ANC exammatIOn room IS shared With another exammatIOn 9 
room, separated by curtam 

4 The conversatIOn between chent and health provIder can be 2 
overheard by other people 

5 The room IS sufficIently lIt 16 

6 There IS an exammatIOn bed 15 

6a The bed IS covered With a clean sheet 7 

6b The bed IS covered With a rubber sheet 11 

7 There IS a Window 16 

7a The wmdow SIze IS large (at least 50 cm Xl m) 15 

7b The Window IS open to allow air/ventIlatIOn 15 

7c Covered by a curtaIn to ensure pnvacy 13 

8a The walls are dirty/gnmy/staIned 6 

8b The floor IS dirty/gnmy/staIned 5 

8 The bed IS dIrty/worn/staIned 8 

9 The room IS hot/stuffy/no aIr/no ventIlatIOn 1 

10 ANC eqUIpment/supplIes 
a WeIghIng scale for women 15 

b TenSIOmeter & Stethoscope 15 

c Tape measure for heIght measurement 7 

d Fundoscope 16 

e IT InjectIOn 16 

f Iron tablets stock/supplIes 16 

Privacy 

ThIrteen faCIlIties have a pnvate room for ANC eXamInatIOns, 9 faCIlItIes have a 
curtain/screen In the room to prOVIde pnvacy Only two of the faCIlItIes observed do not gIve 
complete pnvacy, where the conversatIOn between clIent and health prOVIder can be 
overheard 

Lightmg and ventIlatIOn 

CommunIty DiagnOSIS - 66 -



Commumty Dzagnoszs - South Kabmantan (June 20 1998) 

All of the facIlItles, except one, have suffiCIent lIghtmg and ventllatlon WIth large WIndows 
ExamInatIon tablelbed 

FIfteen of the facIlItIes have an exammatIOn tablelbed but only 7 have clean sheets/covers 
and only 11 have rubber sheets EIght of the exammatIOn beds/covers are observed as 
dIrty/stained 

CleanlIness of walls and floors 

About half of the facIlIties have dIrty floors andlor walls 

ANC equipment 

MIdWIves reported that all facIlItIes have all the necessary eqUipment/tools for ANC, except 
for a tape measure Only 7 facIlItIes have a tape measure to measure the heIght of pregnant 
women All the facIlItIes have a fundus scope, TT mJectlons and tron tablets All except one 
facIlIty have a tensIo-meter and stethoscope 
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48 OBSERVATION OF HEALTH SERVICE PROVISION 

Number and type of facIlities observed for quahty of service 

A total of 16 faCIlItIes were observed and at each facIlIty a set number of clIents were 
observed receIvmg theIr ANC exammatIOn/counselIng The number of clIents observed at 
each faClhty IS as follows, cross-tabulated by whether they came alone or accompanIed 

Table 4 81 Number and type offacIllty 

Type offaclhty-> Total Integrated Pnmary Health Pnmary HospItal 
Health Post Sub-center Health Centr 

Total no observed 43 4 13 12 14 
at each faCIlIty 

Came alone 29 3 9 7 10 

AccompanIed 4 - - 4 -
husband 

AccompanIed by 10 1 4 1 4 
other 

Table 4 82 ApprOXimate gestatIOn age of the clIent at the time of the observed 
ViSit 

Age of Total Integrated Pnmary Health Pnmary Health HospItal 
gestatIOn Health Post Sub-center Center 
(months) N=43 n=4 n=13 n=12 n=14 

1 1 - - - 1 

2 2 - 1 1 -
3 0 - - - -
4 5 - 1 2 - 2 

5 4 - 1 1 2 

6 8 1 1 4 2 

7 13 2 4 1 6 

8 5 - 1 3 1 

9 5 1 4 - -

Half of the VISitS observed were the fourth or more VISIt to the faCIlIty for ANC, and half were 
the thtrd or under 
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T bl 483ANC a e t examma Ion an d I counse m ~ 

A Observed behavlOr/service Total Posy Pustu Puskes Hosp 
Number of clIents observed ---> 43 4 13 12 14 

1 Wash hands before gIVmg exammatlOn 2 1 - - 1 

2 Greets chent warmly, not frownmg 43 4 13 12 14 

3 Asks gestatlOn age 29 4 9 8 8 

4 Asks a) age 13 2 4 2 5 

b) number of cruldren 13 1 4 2 6 

5 Asks chent If she has any problem of 5 1 1 1 2 
a) tIredness/exhaustIon/weakness 

b) loss of/no appetIte 9 1 4 ... 1 " 
c) blurred visIoniblack spots 9 1 3 2 3 

d) any headaches/dIzzmess - - - - -
e) nausea/contInuous vOmItmg 9 - 3 2 4 

f) sore/pam when unnatIng - - - - -
g) ImtatlOn/itcruness around vagma - - - - -

h) bleedmg from the vagma 1 - - 1 -
1) pam abdommal, back, legs/feet 13 - 8 3 2 

6 Whether asked about prevlOUS 
pregnancy/s 
a) miscamages/spontaneous abort 2 - 1 - 1 

b) mduced abortlOn 1 - - - 1 

c) exceSSIve bleedmg 1 - 1 - -
-

d) problem WIth placenta - - - - -

e) ever had a Cesanan bIrth - - - - -
f) whether had stIll-bIrth 2 - 2 - -
g) whether ever have TT shots 32 4 10 10 1 

h) whether now takmg Iron tabs 26 2 10 9 5 

I) whether ever had any problem 
With her pregnancy 3 - 2 - 1 

7 WeIghs the woman 36 - 9 10 14 

8 Takes BP measurement 42 3 13 12 14 

9 Exammes fmger nruls - - - - -
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A Observed behavIOr/servIce Total Posy Pustu Puskes Hosp 
Number of clIents observed ---> 43 4 13 12 14 

10 Feels/palpItate to feel any swellmg of 
a) face 10 - 5 5 -
b) hands 10 - 5 5 -
c) ankles 21 - 5 11 5 

11 Exammes and measures the SIze of the 
abdomen/fundus and gIves comments 
on 
a) the growth of the fetus 20 3 5 3 9 

b) the pOSItIOn of the fetus 41 4 13 10 14 

c) the fetal movements 42 4 13 11 14 

d) the fetal heartbeat 39 4 12 11 12 

e) companng results of preVIOUS VISIts 2 3 9 3 7 

12 GIVes explanatIOn willie domg exam 27 3 9 4 11 
Make conclusIOn on counselmg 

13 GynecologIcal exammatIOn (None observed) 
a) uses new gloves 

na na na na na 

b) exammes vulva na na na na na 

c) explams to woman what IS na na na na na 
exammed, what IS bemg done, and 
what the woman Will feel 

14 Explams to the woman, the overall 
results of the exammatIOn 19 1 3 3 12 

15 GIves clear/comprehensIve counselmg 
of preventlon of complIcatIOns 9 1 2 2 4 

16a Asks If the woman has any questIOns 17 2 5 4 6 

16b Answers the woman m SImple language 28 3 5 10 10 

16c Ensures that the woman understands, 
asks the woman to repeat 3 - - 2 1 

17 ONLY IF WOMAN IS WEAKIHA VE 
COMPLICATIONS 17 - 6 4 7 

17a Explams m a SImple way what the 
complIcatIOn IS and how It can effect 13 - 2 4 7 
the mother/ baby 

17b GIves medtcme or prescnptIOn for that 
problem 13 - 5 2 6 

CommUnIty DIagnosIs - 70 -



Commumty DIagnosIs - South Kalzmantan (June 20 1998) 

A Observed behavIOr/servIce Total Posy Pustu Puskes Hosp 
Number of clIents observed ---> 43 4 13 12 14 

17c Asks If there IS a problem m famIly 1 - - - 1 

17d1 Explams what needs to be done to 
- overCOme the problem -- 14 " 4 7 ~ -' 

17d2 Repeats the explanatIOn to ensure 
the woman understands 1 - - - 1 

17e Refers woman to lab 4 1 - - 4 

18 MentIOns/suggests FP 1 - - - 1 

18a Mentions contraceptIve chOIces 1 - - - 1 

18b MentIOns IUD specIfically - - - - -
18c MentIOns RTIs/STDs - - - - -
18d GIve supportmg IEC matenals/leaflets 1 - - 1 -
19 GIves Iron tabs/prescnptIOn 34 4 11 10 9 

19a Asks woman If she takes the Iron 
tablets druly 27 2 9 9 7 

19b Explruns the benefits of Iron tablets 
and Its Side-effects 1 - 1 - -

19c ExplaInS how to overcome the slde-
effects - - - - -

19d Explruns clearly the druly dosage and 
for how many days 10 3 10 9 5 

1ge Explruns where to obtaIn more Iron -- 2 
tablets 7 4 7 8 

20 GIve::, out supportIng lEe matenals on 
Iron tablets -- - - - -

20a Explruns to woman how to use the 
lEe matenal - - - - -

20b ExplaInS the contents of the matenals - - - - -

Hand washmg and use of surgical gloves 

Only III two of the 43 servIce dehvenes was hand-washmg observed There was no 
opportunIty to observe the use of SurgICal gloves as there was no gynecologIcal/pelVIc exam 
observed among the 43 ANe servIces prOVIded dunng the observatIOn penod 

G reetmgs/mterpersonal approach 

All servIce proVIders were observed to greet theIr chents m a fnendly, pohte way (Note the 
fact that these servIces were beIng observed may have bIased the mter-personal behaVIOr 
demonstrated) 
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Thorough exammatlOn and checlong for anemia 

Only a few health provIders asked specific questIOns on vanous symptoms that may mdlcate 
any nsk of complIcatIOns and anemia PrevIOus hIstory of pregnancies and complIcatIOns 
were not asked, except for 2 women who were asked If they had a mlscamage and/or 
stIllbIrthS 

Almost all health proVIders/servIce proVIsIon observed, the pregnant women were asked If 
they had theIr TT shots, and most pregnant women were asked If they are currently takmg 
Iron tablets 

Fetal examInatIon 

Almost all had exammed the fetal pOSItIOn, fetal movement and the fetal heartbeat But only 
half exammed the fetal growth and compared theIr notes of prevIOUS exammatIOns 

Gynocologlcal/pelvlc exammatlOn 

None of the 43 observed servIces prOVIded gynecologIcal/pelvIc exammatIOn 

Counselmg 

Less than half provIde counselmg/explanatIOn of the exammatIOn results, and a few prOVIde 
explanatIOn of pOSSIble complIcatIOns and how to prevent them Only one proVIde FP 
counselIng and mentIOned FP methods 

Iron tablets 

ThIrty-four of the ANC servIce proViders had gIven out Iron tablets, whIle 27 had asked 
whether the pregnant woman was takmg the Iron tablets dally Only one explamed ItS benefits 
and SIde-effects No one explamed how to overcome the SIde-effects None proVIded any 
addItIOnal lEe matenals 

Interpersonal /CommumcatlOn slolls 

The followmg table summanzes the observed mter-personal commurucatIOn skills observed 

T bl 484 I t a e n erpersona l/C ommumca on s loll s 
B Interpersonal CommunIcatIOns skIlls Total Posy Pustu Puskes Hosp 

1 Commands/orders around - - - - -
2 AVOIds/cannot be bothered to answer - - - - -

3 Threatens/shouts/shows anger 1 - - - 1 

4 Cntlclzes, Judgmental 1 - - - 1 

5 PersuasIve, tolerant, patIent 42 4 13 12 13 

6 Joking, relaxed, lIght-hearted 42 4 13 12 13 

7 Open, warm, fnendly 42 4 13 12 13 

8 PolIte, respects, shows attentIOn 43 4 13 12 14 

All faCIlItIes/servIces were observed to prOVIde patIent, fnendly, relaxed and respectful 
servIce (In thts part of the observatIOn the behaVIOr of the servIce prOVider IS lIkely to be 
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Influenced because of the observatIon Therefore these findmgs should be vIewed With 
cautIOn) 
ReceptIon Counter 

The followmg observatIOn was based on the number of faCIlIties, not number of clIents 

T bl 485 R a e tI C t ecepl on oun er 

C ConditIonidescnptIOn of ReceptIOn Counter Base N = 16 Yes 

1 No separation between chent and staff/open, allOWing for eye- 6 
contact and dIalog 

2 There IS a partItIOmng made of glass With a small hole to pass 5 
regIstratIOn card/money 

3 There IS a partItIOmng made of opaque glass/board With a 1 
small hole 

4 ClIents have to leanlbow down to the level of the opemng m 5 
order to be able to talk to the regIstratIOn staff 

5 The partitIOmng IS made of chIcken Wire (see through) 2 

How the receptIOnIst greets/treats clIents 

As With almost all servIce provlSlon facIlItIes, the first bamer encountered IS the receptIon 
desk/counter In IndoneSIa, It IS commonly found that a phYSIcal bamer (glass With holes to 
speak through, wooden planks, chIcken Wire) IS constructed between the chent and the server, 
which makes It dIfficult to communIcate freely In most cases clIents have to eIther stand on 
tip toes or bend at the waIst and then turn hIslher to the SIde m order to make eye-contact With 
and hearlbe heard by the person on the other SIde of the counter 

T bl 486R t t ' t t t fit a e • eCepl10nIS S rea men 0 c len s 

BehavIOr (n = 16) Yes 

1 Greets the women 12 

2 SmIles, gIves frIendly smIle when greetmg 13 

3 GIves POSItIve remforcement for her VISIt 16 

4 Uses local dIalect 15 

5 Explams patIently the costs of the servIce(s) 10 

6 GIves clear directIons to the clIent where to go 6 

7 Tells the clIents the approXImate tIme they Will have to walt 16 

Most of the receptIOmsts were observed to provIde a frIendly greetmg, but do not gIve 
dIrectIOns on where to go (probably because most of the clIents already know) 
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WaItmg tIme 

The lapse of tune was noted between 
1 When the woman first untIl she registered, 
2 When the woman was first called, 
3 When she was called mto the ANC exammatIOn room, and 
4 How long the ANC exammatIOn/counselmg lasted 
5 The total length oftlme spent for ANe servIces 

Table 4 8 7 WaItmg TIme (n = 1~1 

Number of Tune between Tune between fIrSt TunemANC Total tIme spent 
mmutes regIstratIOn and called and entermg room/ counselmg for ANC servIces 

fIrSt called ANCroom 

0 1 15 - -

2-5 9 - 1 -
7-8 - - 1 -
10 3 1 1 -

14-18 2 - I 6 

20-23 I - - 1 

30 - - 1 1 

40 1 - - -

50 - - - 1 

not - - 11* 11 
recorded 

*) Note ThIs data was not aVailable m the tabulatIOns 

Most of the women had to Wait only 10 mmutes or less before bemg called All except one of 
the women were only called once after reglstenng to go directly to the ANC exammatIOn 
room 

ImplicatIons of fmdmgs from "Service ProvIsIon ObservatIons" on lEe campaign 

As 21 of the 43 women observed were observed dunng their first VISIt to the facIlIty, and all 
but 3 were m their second tnmester, thts mdicates the need to emphasIze the Importance of 
aslang about past pregnancIes and/or medIcal histOrIes of women m ANC proVIder traInmg 
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5 BARRIERS IN THE PATHWAY TO SURVIVAL 

The folloWIng are the factors that have been Identlfied (on an mternatIOnal scale) as possible 
barners m the Pathway to SurviVal, they were presumed to be present at the critical pomts 
that contnbute towards the detours made from the pathway to survival (Refer to the facmg 
page for FIgure 1, and the followmg facmg page for Figure 2 PATHWAY TO SURVIVAL 
comprehenSive pathway and MotherCare focus) These cntlcal pomts/detour signs are 
][1 Frulure to recogruze problem 

2 DeCISIOn made not to seek care 
3 DecIsIon made to seek care - but mappropnate care 
4 DecIsion made to seek care - but frul to reach care 
5 DecIsIon made to seek care - but frul to reach care - m time (too late) 
6 TImely arnval - but madequate care 

These bamers were confinned m the commuruty ruagnosls to eXIst The first barner 
encountered IS at the pomt of (lack of) recogrutIOn of danger SIgns The second 
CruCIal detour IS dunng the deCISIon making process, when a large number of women 
or famIlIes deCide not to seek appropnate care for a women, or deCide to seek care too 
late ThIs IS often caused by real or perceIved cost of the process of seekmg care -­
and mcludes the cost of obtrumng transport, hOSPItal care and medicatlons etc 

The process or Journey m whIch a mother/newborn may remrun on the pathway to 
Survival or endmg-up takmg a detour IS a complex one and mvolves the followmg 
factors and dehberatIOns along the way Factors IdentIfied through the use of all tools 
m the commuruty dIagnosIs, are summanzed m the boxes, followed by a more 
detruled descnptIOn where applIcable ThIs lIst mcludes only those factors Identlfied 
or confinned by the CommunIty DIagnOSIS 

Failure to recognIZe problem 

Pregnancy Viewed as a natural, non-specIal phenomenon - low recogmtIOn 
of need for speCIal attentIOn (I e prenatal exammatIOns) 

Low or lack of knowledge/educatIon concernmg maternal/neonatal health 
problems 

TraditIOnal BelIefs, myths and rumors - 1 e stIll-bIrths are seen to be 
caused by fate (fatalIstic) and IS God's wIll 
PerceptIOn of health not SIck means healthy 

Lack of preparation for problems 

No preparatIOn or expectatIon of problems 
Not aware of danger SIgns of complIcatIOns (especIally dunng postpartum 
penod and WIth newborn) 

Rehance on prOVIder (usually TBA) to recogmze problems 
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DecIsion makmg process regardmg care seekmg 

The factors mfluencmg the decIsIOn on whether or not to seek care 
PerceptIOn of senousness of problem 
Who assIsts m delIvery 
Who IS present at dehvery 
TradItIOnal behefs 
Fmancial/affordabIhty (of both transportatIOn and hospital costs) 
AccessIbIlIty avaIlabIhty of transport, dIstance 
Preference to delIver at home WIth TBA 
Lack of confidence/comfort wIth health facIlItIes 
ResIgnatIOn about neonatal death 

AccessibIlity and timelIness of arrival 

The factors mfluencmg tImelIness of arrIval are 
Length of declSlon makmg process (stage of comphcatlon) 
TIme of day - dIfficulty obtammg transport 

Adequacy of care 

Upon tImely arrIval, factors that wIll mfluence the chances of survIval are 
Waltmg tIme for appropnate attentIon 
AvaIlabIlIty of quahfied/speclally tramed staff 
A vaIlablhty of necessary eqUIpment and supphes 

Barriers related to recogDltIon and treatment of Anemia 

Lack of knowledge about anemIa 
ConfuSIOn among terms used to refer to anemIa and low blood pressure 
Lack of knowledge about Iron tablets 
Lack of comphance m takmg Iron tablets 

The above mentIOned mfluencmg factors descnbed m more detall 

FaIlure to RecognIZe Problem 

Pregnancy IS a natural, non-speCIal phenomenon 
The new bnde/mother receIves httle speCIal preparatIOn for or dunng 
pregnancy -- It IS regarded as a natural, common phenomenon for whIch no 
speCIal attentIon IS necessary 

LowlLack of Knowledge/educatIon 
Low educatIOn level and thus, low hteracy level results m lower level of 
awareness and knowledge regardmg health m general and pregnancy and 
chIldbIrth speCIfically 

TradItIOnal behefs, myths and rumors 
There are a number ofbehefs and rumors that are counter-productIve to health 
practIces and maternal or neo-natal SurvIVal such as taboos dunng pregnanCIes 
that dIscourage protem mtake 
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There IS also a prevalent belIef that lIfe IS already destmed whIch 
contnbutes to a fatalIstIc attItude that whatever happens IS the Will of 
Allah (lnsya Allah) In accordance With thIS belIef, stillbIrths can be 
seen as a blessmg m dIsgUise as the pure, mnocent baby Will help Its 
mother m her after lIfe, and the sorrow of loss IS soon replaced With 
happmess With the bIrth of a replacement 

Perception of health not sIck means healthy 
Men and women m South KalImantan define bemg healthy as not bemg sIck 
or healthy means the absence of Illness So an under-noun shed, or phYSIcally 
overworked woman may thInk of herself as bemg healthy because she IS not 
actually m bed With an Illness 

Lack of preparation for problems 

No preparatIon or expectatIOn of problems 
Women were condItioned to thInk that pregnancy and dehvery IS a natural, 
common phenomena and that nature Will take It'S course Without any help 
Therefore, women are do not antiCIpate, nor prepare for health problems -­
whatever happens IS the Will of Allah 

Not recogmzmg there IS a problem 
Although women (and their husband/famIly) seem to have suffiCiently hIgh 
awareness ofvanous comphcatlons, partIcularly dunng dehvery (see Section 
43), they are not knowledgeable enough to recogmze these complIcatIOns nor 
to determme theIr seventy 

RelIance on prOVIder (usually TBA to recogmze problems as they occur 
In the case where a TBA IS present durmg a birth, the woman relIes on 
her to determme If theIr IS a comphcatIon Smce many TBAs do not 
have medIcal trrumng, they may not recogmze there IS a problem untIl 
It IS already severe 

DeCISion makIng process regardmg care seeking 

The follOWing factors mfluencmg the deCISIon on whether or not to seek care 
vary m degree of Influence and number dependmg on the SItuatIon 

PerceptIOn of senousness of problem 
Although there IS a frurly hIgh level of awareness and (m some cases) 
expenence With comphcatIOns, the recogmtlOn and perceptIOn of seventy of 
problems remam a bamer m hastemng makmg the nght deCISIon (to refer) 

Who aSSIsts m delIvery 
In some cases, when a TBA IS attendmg a delIvery, there seems to be 
heSItancy to refer at the first SIgn of a problem The TBA tends to try to handle 
the SItuatIOn untIl It IS clear (to everyone present) that It IS beyond her 
capabIlIty to help By that tIme It may also be too late for referral 
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Who IS present dunng dehvery 
DecisIOn-makmg power of each person present (mcludmg the woman) 
dunng a bIrth -- or sItuatIOn requmng referral of a woman to a hospItal 
depends on both who IS present and how expenSIve care Will be In 
many SItuatIOns the husband and woman and to some extent the 
mother-m-Iaw playa large role m the decIsIOn, but m cases where other 
famIly members, neIghbors etc are present, the deCISIOn IS often made 
by consensus -- through a dISCUSSIOn process whIch can be lengthy and 
cause a sigruficant delay m care-seekmg 

TraditIOnal belIefs 
As elaborated above, traditional belIefs plays a large role The fatalIstIC 
attItude hampers declSlon makmg because It helps defer blame m the case of a 
negatIve outcome 

FmancIa1!affordabIhty (of both transportatIOn and hOSPItal costs) and 
AccessibilIty/ avaIlabIlIty of transport, dIstance 
These two factors play hand m hand and are probably the mam causes for 
reluctance to refer to hOSPItalS The further away, the more maccessible the 
faCIlIty, the more expenSIve and oftentImes when the famIly cannot afford It, 
the need to borrow money 

Preference to delIver at home With TBA 
The maJonty of respondents (9 out of 10) m the commumty dIagnOSIS stIll 
prefer to delIver at home, most With the TBA As descnbed above thIs 
presents dIfficultIes m tImely decisIOn-makmg to seek care 

Lack of confidence/comfort With health faCIlItIes 
Dunng the m-depth mterviews, women mentIOned the hIgh cost of 
hospItal delIvery, feelmgs of bemg Isolated With no one to look after 
the chIldren, and belIef that many faCIlItIes had mcomplete eqUIpment 
to handle emergenCIes 

ReSIgnatIOn about neonatal death 
As descnbed above, m cases where the neonate IS m danger, there IS a 
bebef that death IS the Will of Allah, so there may be a lack of urgency 
to seek care 

AcceSSIbIlity and tImelIness of arrIval 

The factors mfluencmg tImelIness of amval are 

Length of deCISIon makIng process (stage of complIcatIOn) 
The complex deCISIon makmg process can make a cntlcal dIfference m the 
chance of SurvIVal 

TIme of day 
The tIme of day Will determme what transportatIOn IS avrulable Most 
commercIal/publIc transport run from early mornmg to early/late evenmg 
Except for a few commUnItIes whIch have some pnvate vehIcles, 
transportatIOn IS dIfficult to find m the mIddle of the rught 
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Adequacy of care 

Upon tImely arrIval, the factors that wIll mfluence the chances of SurvIVal are 

W rutmg tIme for appropnate attentIOn 
Upon arrIval at the facIhty, the woman and faIntly may need to wrut for the 
doctor or mIdWife to be called 

A vrulabilIty of qualIfied/specIally trruned staff, and 
A vrulabilIty of necessary eqUIpment and supphes 
In some faCIlItIes there are no qualIfied staff or supportmg eqUIpment and 
supplIes to handle emergencIes 

Barriers related to recogmtlOn and treatment of anemia 

Lack of knowledge about anemIa and 
ConfusIOn among terms used to refer to anemIa and low blood pressure 
Most respondents In In-depth IntervIews dId not know what the 
SIgns/symptoms of anerma are, the causes of anemIa, nor the effects on 
pregnancy Many women used the same term and descnbed the same 
symptoms for anemIa and low blood pressure and thts confuSIOn was 
also found to eXIst among health proVIders 

Lack of knowledge about Iron tablets and 
Lack of complIance m takIng Iron tablets 
WhIle most women srud they had heard of, or had been gIven Iron 
tablets, the number of tablets the women reported beIng gIven were 
vanable, and complIance levels were low As almost all women dId 
not know the effects of anemIa on pregnancy, they dId not know the 
benefits of contmumg to take Iron tablets, and many stopped 
when they felt more energetIc Women also dIscontInued takIng Iron 
tablets because they thought theIr baby would become too bIg and 
cause a dIfficult delIvery 

CommunIty DIagnOSIS - 79 -



Commumty DiagnosIs - South Kalrmantan ( June 20 1998) 

lEe INTERVENTION STRATEGY 

A detaIled descnptIOn of the process m arrIvmg at the IEC strategy, the feasIble 
behavIOrs, bamers and facIlItatmg factors, and message contents are appended to the 
tnp report to IndonesIa, May 27 - June 19, 1996, by Reynaldo PareJa and Ray 
Galloway The IEC strategy and the lIsted IEC matenals proposed m the tnp report 
are what was deemed comprehensIve and Ideal, numbenng up to 22 dlfferent IEC 
matenals mcludmg audIo tapes, posters and leaflets However, dunng subsequent 
dIscussIOns WIthm MotherCare IndonesIa, With IEC consultant and consultatIOn wIth 
the staff at MotherCare South KalImantan, consldenng the lImItatIOn of the time and 
restncted resources, It was found necessary to reduce the number of lEC matenals by 
IdentIfymg the most essentIal ones WIthOut sacnficmg the overall effectIveness of the 
proposed IEC mterventIOn/campatgn 

Regardlng the IEC strategy or focus, It was also realIzed subsequent to the FIeld Tnp 
Report that the commumty's capablhty to recogmze complIcatIOns were not as hIgh as 
ongmally mferred The data summanzed m the tnp report mcorrectly referred to the 
level of awareness as the capabIlIty to recognIze complIcatIOns Therefore more focus 
should be placed on the descnptIOn of complIcatIOns/symptoms to Improve the 
commumties' capabIlIty to recogmze hfe-threatemng complIcatIOns Frulure to 
recogmze the seventy of the problem IS the fIrst major detour to m the pathway to 
SurvIVal 

The charts on the followmg pages summanes the IEC mtervention strategy as of 
August 1996 
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The followmg chart summanzes the revised IEC strategy (reduced nukber ofIEC materials), III terms of IdentificatIOn of the target 
audiences, media selection and message contents - for both the safe-motherhood Component and the AnemIa component 

A Safe-mothelhood IEC Component 

Target Audience 

Bldan/Bldan <II Desa 
(As target audilence 

and user of the IEC 
matenals) 

2 CommuOity/PKK 

BehavIOr to promotel objective 

Inter-personal CommuOicatlOns and 
Counseling Skills (IPCCS) 

* Improve Inter-pelsonal CommuOl­
catIOns and Counseling Skills, 

* Improve the Bldan dl Desa's 
understandmg (rapport) With the 

commuOity 

2 Introductory launchmg of Bldan dl 
Desa 

2 I To mtroduce/mform the commuOity 
of new (up-gradmg) advanced trammg 
that the Bldan dl Desa's have received, 
m carmg for mothers before, durmg and 
after delivery and m the care of 
newborns 

2 2 To encourage commuOity to mVlte 
BdD to attend or witness dellvenes 

2 3 Request support from PKKI 
community to mVlte BdB to VISit all 
mothers Immediately after delivery 

Media 

Trammg­
workshops 

2 I Letter/key 
note message to 
be read out at 
openmg of 
workshop and 
Introductory 
launch 

2 2 Letter from 
Ibu Gubenur 

Message (general) 

To be adapted from the BolivIa IPCC module, With the followmg 
additions 

a DeCISion makmg process regardmg gOing to the hospital 
b Feedback Observed short-commgs In health service 
c PerceptIOn from the family's perspecttve of costs mvolved In gammg 

access to hospital In cases of compltcatlons 
d PerceptIOn of qualtty of service as perceived by mothers 
e Bldan/Bldan dl Desa's perception of their quality of service vel sus 

that of the mothers' perceptIOn 

2 I The Governor's messages 

2 2 

The role and responsibility of the Government IS to care about the health 
and welfare of every member of the commuOity 

As part of that role and responsibility the Government have proVided 
training and IS plaCing Bldan dl Desa In every Village In the country 

BdD IS In the Village as part of your commuOity and IS there to work to 
help you (BdD need to earn their own liVing) 

Ibu Gubenur (The Governor's Wife) endorSing the newly tramed 
mIdWIves, and inViting the local PKK members and commuOity to 
support (work together With) the Bldan dl Desa 
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Target Audience BehavIOr to promote/ objective MedIa Message (general) 

2 Communlty/PKK 2 Introductory launching of Bldan dl 2 I Poster 23 Review trammg content received by Bldan dl Desa (new skills & 
(Contmuatlon) Desa With services) 

(ContmuatlOn) audio-tape 
a The BdD will make 4 post-partum home VISitS 

2 4 Encourage mothers to take b The Importance of these post-partum VISitS 
advantage of the special program where c What she will do durmg the VISitS 
the Bd will VISit her 4 times dUl mg the * check baby umblhcal cord status, breathing, heart rate, weight, 
first 40days (masa nlfas) * check mother any bleedmg , any tear m eplstom, any 

mfectlon, anemia, hygiene, eatmg/appetlte, healmg process, 
2 5 To mform community that all tramed * check breast-feedmg encourage exclUSive breast-feedmg, check 

BdD Will gIVe mothers Iron tablets mpple state, baby's suckmg ablhty/problems 
to take 40 days after dehvery * verIfy and remmd mother to take Iron tablets 

2l RadIO spots 

* FP counsehng 

2 4 One or more radIO-spots Will be developed to coney the follOWing messages 

a The BdDs are tramed to deal With pregnancies and deliveries 
mcludmg problems (comphcatlOns) 
b She IS trained and knows what needs to be done 
c She IS In your community to help 
d She IS there to work together With the TBAs 

25 Poster 2 5 Image bUlldmg of BdD In provldmg ANC and Post-partum services the 
IllustratIOns shows two panels 
a (At Posyandu or Puskesmas) BdD With pregnant woman, giVing Iron 

tablets 
c Home-vIsit same BdD With same pregnant woman With her newborn, 

BdD gives more Iron tablets 

Text Bldan/BdD provides services for pregnancy check-up, dehvery and post-
post-partum check-ups and provides Iron tablets 
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Target AudIence BehavIOr to promote/ objectIve MedIa Message (general) 

CommunIty and Bldan 3 The communIty-based emergency 
dl Desa medIcal evacuatIon plan 3 Poster and 3 The Emergency EvacuatIon Plan would mclude the following factors to 

work-sheet 
consIder 

* To help prepare the communIty m 
settIng up an emergency evacuatIOn a ExplanatIOn of the concept 

plan/ transportatIOn for any b Who are the key players/what roles? 
medIcal/obstetrIcs emergency - well In c How IS the community organized? 
advallce d What are the avaIlable resources m regard to transportatIon? 

e How would the system work m thIs partIcular community? 
f EvaluatIOn of costs versus benefits 

4 Bldan dl Desa 4 To help BdD In dIscussing preparatIon 4 BdD Handbook 4 The page/cards wIll descrIbe the danger sIgns to look for m the three different 
(To use In preparatIOn for emergency plans with the pregnant (reproduced on phases plus a message to prepare for emergencies 
for emergencies) women and hel famIly, and m gettmg cards or 

the woman and her family to lammated page) 4 I Durmg pregnancy 
recognIze and acknowledge a Hemorrhage, 
comphcatIons and the need for referral b Swellmg of face and hands, 

c PersIstent headache, vIsual spots (Berkunang-kunang), 
d Pam under rIght rIbs 

4 2 DUrIng delivery 
a Hemorrhage, 
b Baby breached/horIzontal posItIOn, 
c Prolonged labor more than 16-20 hours, 
d Mother has fever and ChIlls, 

4 3 Post partum 
a Hemorrhage, 

I 
b DIscharge wIth foul smell, 
c Abdommal pams, 

-----
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Target Audience Behavior to promote/ objective Media Message (general) 

d Fever and chills 

44 (Continued on next page) 

4 Bldan dl Desa 4 To help BdD In diSCUSSing preparatIOn 4 BdD Handbook 4 4 To prepare for an emergency the famIly IS counseled on 
for emergency plans wIth the pregnant 

(To use In preparatIOn women and her famIly, and In getting (reproduced on a Saving money for the birth and transportatIon, 
for emergencIes) the woman and her famIly to cards or b IdentIfYing the transportatIOn available for use In case of emergency 

recognIze and acknowledge laminated page) 
comphcatlOns and the need for referral and ascertammg costs, 

c (Stili to be dIscussed whether to mclude) AntICIpatIOn of hospital 
costs 

5 TBAs and Bldan dl 5 Improve co-operation and rapport 5 CertIficate of 5 CertIficates of CooperatIon Will be awarded to both the BdD and the TBA 
Desa's between Bldan dl Desa's and TBAs, CooperatIOn teams who achIeved the hIghest proportIOn of bIrths With the BdD In attendance, 

and to mcrease the ratIO of births In each Kecamatan/Kabupaten 
attended by BdD's (together WIth TBAs) (Contest among 

teams of BdD's The CertIficate WIll commend the team-effort of the TBA and BdD 
With TBAs) 

I 
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1 arget Audience BehavIOr to promotei objective Media Message (general) 

6 Pregnant women and 6 To prepare the mothers In proper care 6 Bound- 6 The counsehng cards or fllpchart:. will be bound In two parts 
Post-partum mothers and breast-feeding of the newborn, and counsehng cards 6 I Dehvery and Breast-feeding 

the mothers' diet, hygIene and FP (or fllpchart) a The baby IS cleaned (dried) , weIghed and measured right after bIrth 
b For the first hour do not bathe baby, cover baby to keep warm 

to be used by c Start first breast-feed wIthin 30 minutes of bIrth 
BdD InANCand d Importance of ImmedIate breast-feeding 
post-partum - stImulates productIon of mIlk, 
counseling - sImulates uterus to contract and expel placenta, 

- reduces bleeding, 
- baby learns faster how to suck, 
- baby feels safe and closer to mother 

e GIve baby colostrum, don't throwaway colostrum 
f Colostrum good for baby gIves Immunity, helps first excretIOn, gives 

nourishment before first mtlk comes 
g Make sure mother IS comfortable and her arms are supported irestlng on 
pIllows 
h BdD helps to make sure that most of the areola IS In baby's mouth 
I Baby should sleep next to mother In same bed/mattress 
J Feed baby on demand 
k Feed baby only breastmllk untIl at least 4 months Breastmllk IS 

enough, other foods can make baby III, reduces breastmllk productIOn 
I 

I 
I How to breast-feed properly and how to overcome plOblems 

- how should the mother care for herself to ensure the mother's weil-

I 
being and good milk productIOn (food and hqUid Intake, Importance of 
getting enough rest/sleep when baby sleeps) 
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Target Audience BehavIOr to promote/ objective Media Message (general) 

- alternatmg breasts (emptymg breast) 
- how to treat mastitis, 
- makmg sure baby sucks correctly, 
- how to remedy low milk productIOn, 
- how to prevent and treat sore cracked nipples 

7 FamIly nucleus 7 Convmce the brtde, the groom and 7 Leafletlflyer 7 For husbands/pregnant women/mothers/mothers-m-Iaw 
Husband, wife, the family that pregnancy needs a Pregnancy IS a special tIme for the wIfe She needs special care and 
mothers/ mothers m special care and attention, to prepare (Illustrated attentIOn She needs to do less heavy/hard work 
law and TBAs them to recogmze danger comic style) b Although most pregnancies and dehvery do not present problems, there 

signs/complicatIons, and to are some that can develop problems 
stress Importance of husband's role DlstnbutlOn c It IS Important to recogmze signs of these problems to get help m time 

channels The danger sIgns are (same as 4 1,42 and 4 3) 
For husbands 7 I Durmg pregnancy 
given at a Hemorrhage, 
marriage b Swelhng of face and hands, 
ceremony c Persistent headache, visual spots (Berkunang-kunang), 

d Pam under nght nbs 
For rest of 7 2 Durmg delIvery 
family a Hemorrhage, 
gIven to b Baby breached/horizontal pOSItion, 
pregnant c Prolonged labor more than 16-20 hours, 
womenatANC d Mother has fever and Chills, 
VISIt 7 3 Post partum 

a Hemorrhage, 
(Note b Discharge WIth foul smell, 
orlgmally c Abdommal pams, 
planned 2 d Fever and chills 
leaflets) 

d As soon as you see any of the above danger sIgns, take your wife to 
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Target Audience Behavior to promote/ objective Media Message (general) 

the hospital (Puskesmas) 
e Husband, mother/mother-In-Iaw, TBA all have Important role 
f The role IS to not delay actIOn/decIsion 
g Insya Allah, with your full effort, the wife and baby will be safe and 

healthy 
h Also to II1clude message 4 4 

8 FamIly nucleus 8 Convmce famIly the urgency for 8 Package (lIst) 8 The following are samples of pOSSIble arguments and counter-
reference of counter arguments between the family member (F) and the Bldan (B) when the 

arguments, Bldan suggested referral to a hospital 
The mam message being 
DO NOT DELAY RadiO drama F Let's walt till we have trIed what the TBA/mother/mother-In-Iaw 

(radiO spots) can do to handle the SituatIOn 
Note Bear 111 mllld that the real B The longer you walt the worse the SituatIOn Will get, and It Will be 

reason for the reluctance for too late for the woman/baby 
referral IS baSically the fear 
of the high cost (transport, F The cost to go to the hospital IS too much (The hospital costs too 
hospital services), and this IS much) 
a practical problem that need B It Will cost more If your Wife dies, and your children Will have no 
to be addressed both mother 
logically and emotIOnally (It Will cost more for the funeral and to find a new Wife) 

F Lots of women dIe at the hospItal 
B They die because they go too late If they didn't delay or went 

earlier than there IS more chance of saving the woman/baby 

F We have no transport 
B Let's now look/ask around for transport 

F The hospItal IS too far, we Will probablv be too late 
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Target Audience Behavior to promote/ objective Media Message (general) 

B Ifwe don't delay, and go as soon as we see a sIgn of 
complIcatIOn, we may get there III tIme 

F I've never been to a hospItal 
B I wIll be there to help you arrange everythIng 

F Who wIll look after my kIds? 
B Ask your nelghbor/mother/mother-In-Iaw 

9 ReligIOus Info-card 9 To conVInce husbands of the 9 RelIgIOUS 9 The message WIll be In the form of a special prayer wIth a quotatIOn 
(SpeCIal prayer and urgency for timely referral and to sermons and from the Qur'an "Insya Allah, with your (husband's) full effort In gettmg 
relevant verses from make all efforts to take WIfe to radIO spots medIcal help, your Wife and baby WIll be safe and healthy" 
the QUI 'an) hospital 
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B Anemia IEC C ---- ..... ~--~ .. -

Target Audience BehavIOr to promote Media Message (general) 

J Bldan/Bldan dl Desa J Provide reference matenals to be used m J Bound-counselIng 1 The counselmg cards will have the folowmg 
to be used with counselmg pregnant durmg ANC regardmg cards pnme messages 
pregnant women the benefits and side-effects of Iron tablets SYMPTOMS AND CONSEQUENCES OF 

KURANG DARAH 
The messages are geared to promote a No energy, easily tired, lIstless, exhausted and 
complIance by explammg the benefits and weak (Kurang tenaga cepat lelah, lem lellh 
to prepare women to aVOIdl anticipate any dan lemah) 
possible side-effects b Dlzzmess and black spots m sight 

BENEFIT OF IRON TABLETS 
a Makes the woman healthy and strong because 

It replaces the blood needed for baby's growth 
b Makes baby grow healthy and strong 
HOW TO TAKE IRON TABLETS 
a Take one tablet a day 
b DUrIng pregnancy you need to take at least 90 

tablets 
c Take Iron tablets m the evenIng before gOIng to 

bed to reduce nausea 
d Take Iron tablets with plaIn water or frUit 
e Don't take Iron tablets with tea or coffee 

beasue tea and coffee will reduce their 
effectiveness 

IRON TABLETS WILL NOT CAUSE 
a High blood pressure, 
b Baby to grow too big 

(ContInued next page) 
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Target Audience BehavIOr to promote Media Message (general) 

I Bldan/Bldan dl Desa I Provide reference matenals to be used m 1 Bound counselmg SIDE-EFECTS OF IRON TABLETS 
to be used with counselmg pregnant durmg ANC regardmg cards a Nausea 
pregnant women the benefits and side-effects of Iron tablets b ConstipatIOn 

c Black stools 
(contmuatlon from The messages are geared to promote d Upset stomach 
prevIous page) compliance by explammg the benefits and to No need to worry, thIs IS common and not 

prepare women to avold/ antICipate any dangerous 
pOSSible side-effects WHERE YOU CAN GET IRON TABLETS 

a Puskesmas, Pustu, Posyandu, 
b Bldan dl Desa, 
c You can buy them at the warung, toko obat 

with a speclalldentlfymg sticker 

2 PI egnant women 2 To remmd plegnant women to take one Iron 2 Remmder calendar 2 The calendar has 90 squares for ante-natal and 
tablet a day for 90 days ante-natal, and 40 wIth pocket for 40 squares for post-partum Each day after 
tablets post-partum Iron tablets sachet takmg one tablet, the woman Will mark a cross 

and pencll/ball- on a square 
pomt pen The calendar features a woman takmg a tablet 

and the questIon as a headmg 

Have you taken your tablet tam bah darah 
today? 

3 Post-partum women 3 Provide reference matenals to be used m 3 Bound counselmg 3 The counselIng cards Will have the followmg 
counselmg mothers, post-partum regardmg cards pnme messages 
the benefits and Side-effects of Iron tablets WHY WOMEN WHO HAVE JUST GIVEN 

BIRTH NEED TO TAKE IRON TABLETS 
The messages are geared to plOmote a SometImes, kurang dmah doesn't show any 
consumptIOn post-partum and compliance symptoms 
by explammg the benefits and to prepare b Durmg delIvery you lose a lot of blood 
\\'()I!l~1! to aVOId/ anticipate any pOSSible c Iron tablets are needed to replace the blood 

-------
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Target Audience BehavIOr to promote Media Message (general) 

side-effects lost dUring delivery 
d Iron tablets do not casue hIgh blood pressure 

or too much blood 
HOW TO TAKE IRON TABLETS 
a Take one tablet a day 
b Durmg pregnancy you need to take at least 90 

tablets 
c Take Iron tablets m the evemng before gomg 

to bed to reduce nausea 
d Take Iron tablets WIth plam water or frutt 
e Don't take Iron tablets WIth tea or coffee 

beasue tea and coffee WIll reduce theIr 
effectiveness 

SIDE-EFECTS OF IRON TABLETS 
a Nausea 
b ConstIpatIon 
c Black stools 
d Upset stomach 
No need to worry, thIs IS common and not 
dangerous 
WHERE YOU CAN GET IRON TABLETS 
a Puskesmas, Pustu, Posyandu, 
b Bldan dl Desa, 
c You can buy them at the warung toko ohat 

WIth a speclalldentlfymg sticker 

4 RetaIlers of Iron 4 To provide mformatlOn to retaIlers so that 4 Leaflet 4 The leaflet/poster Will have the followmg 
tablets they wIll be able to promote Iron tablets and 6 panels (pages), prime messages that the retailers can pass on 

proVide mformatlOn to customers (pregnant possIbly also m a to customers 
women) regardmg the befemts and slde- poster form to be 
effects of Iron tablets displayed at the outlet Panel t) 
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Pregnant mothers need Tablet Tambah Darah 
Iron tablets make mothers healthy adn strong 

Panel 2) 
Iron tablets make the baby grow healthy and 
strong 

Panel 3) 
Iron tablets doesn't cause hIgh blood pressure, 
too much blood, baby to grow too big 

Panel 4) 
Iron tablets Will replemsh blood lost during 
delivery 

I 

PanelS) 
Iron tablets can cause nausea, constipatIOn 
upset stomach 
No need to worry, thiS IS common and not at 
all dangerous 

Panel 6) 
Take one Iron tablet a day before gOing to bed 
Take at least 90 tablets durmg pregnancy 
Take at least 40 tablets during nifas penod (40 

days post-partum) 

S Pomt-of-sale S To alert comumty/create awareness that S Stickers S AlternatIve stickers 
promotIOnal matenals Iron tablets are available at the outlets I) Iron tablets are avaIlable here 

2) We stock Iron tablets 
3) ThIS shop stock Iron tablets 
4) You can buy Iron tablets here 
IllustratIOn Pregnant woman With healthy, 
bnght/happy face, holdmg a sachet of Tablet 
Tambah Darah 

------------- ------ - - - ~-----.--
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8 APPENDICES 

8 1 APPENDIX A 

Excerpted from the Focus Group DIscussIOn Report DescnptIOn of the four commumties 
selected for the SItes of the FGDs 

3 DESCRIPTION OF THE COMMUNITIES 

The four Villages selected were aptly chosen as they were each dIfferent m many 
ways, apart form the specIfied cntena of proxImIty to a Puskesmas and level of 
attendance The other dIfferences were dIstance and access from a CIty or urban area 
ease of transportatIOn and commumcatIon, populatIOn denSIty and type of dwellmg 
and neIghborhood 

3 1 Bahadang, Banto Kuala Far from Puskesmas, low attendance 

Gettmg there and back Bahadang IS an Isolated VIllage located on one Side of the 
nver bank The nver bank IS flat/flush With the nver water level It IS about one hour 
from Banjarmasm by pnvate car to the Puskesmas nearest Bahadang The last few 
kilometers the road IS a smgle-Iane dirt road The Puskesmas (Sel Puntlk) IS sItuated 
on a nver bank, near a Wide wooden bndge Then from there another hour on a small 
smgle-engmed boat (klotok) belongmg to the Puskesmas (capaCIty 8 passengers), 
gomg up-stream away from the Puskesmas The actual dIstance IS about 7 to 8 
kilometers The cost of chartenng a klotok to the Puskesmas can be as much as Rp 
20,000,- whIch IS felt to be very hIgh 
There IS no pubbc transport by road There are a few Ojeg (motorcycle taxIes) servmg 
the last stretch of road, but not always avaIlable The Puskesmas ambulance IS on 
stand by at the Puskesmas The reSIdent doctor bves m a house behmd the Puskesmas 

Downstream from the Puskesmas IS the dIrection towards Banjarmasm whIch IS about 
two to three hours by klotok There were many klotoks (passenger capaCIty 15 to 35) 
plymg the Banjarmasm-Sel PuntIk route and the traffic were very busy espeCIally on 
market days (Mondays) The market and the klotok termmal are located on the 
OppOSIte bank of the Puskesmas 

On route to Bahadang, proceedmg slowly m the nOISY two-stroke dIesel engme, the 
traffic was very thm Dunng the 60 mmutes there were only three klotoks gomg the 
OppOSIte dIrectIOn, and one over-takmg our klotok Along the banks on the left and 
nght are VIllage houses bUllt on StIltS, and the houses were sparsely located Women 
and chIldren can be seen on the jetty m front of the house, some were bathIng, 
brushIng theIr teeth, some washIng clothes, washmg dIshes and some prepanng the 
food for cookIng The water used for all of the actIVItIes mentIOned IS taken straIght 
from the nver There were chIldren playmg m aprahu (canoe/row boat) and some 
sWImmmg They seem to be adept m and on the water 

Bahadang VIllage IS located on a marshy, swamp land and there IS no overland road 
to/from the Puskesmas There IS no electnclty The commumty seems to be poorer 
than the other three VIllages selected for the FGDs There are two Bzdan dz Desa who 
bve about five to ten mmutes away but on the other SIde of the nver and only 
acceSSIble by boat These two Bzdans serve m two nearby VIllages, JejangkIt Tlmur 
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and Sampurna 

Bahadang had suffered a two-month long floodmg early m 1996 when exceSSIve 
ramfall cause the nver water to nse Water levels above ground were up to 50 cm 
hIgh TIns has caused what lIttle crop they have to spOIl 

3 2 Tampah, Bardo Kuala Near from Puskesmas, high attendance 

Gettmg there and back Tarupah vIllage IS located one hour away by pnvate car from 
Ban]armasm It IS on the OpposIte flver bank, across the bndge where Puskesmas Sel 
PuntIk IS (Puskesmas Sel PuntIk serves among others, Tampah and Bahadang) The 
Puskesmas IS accessIble on foot or motor-cycle by a Wide nckety wooden bndge 
about 100 meters from the Puskesmas At the center of the vIllage IS a large open area 
WIth roofed stalls bUIlt for the market At one sIde of thIs market It a boat temunal as 
descnbed above 

The land m thIs area IS more solId and dry The houses are bUIlt raIsed on low stIlts 
Tarupah also suffered from the same floodmg 

Tarupah VIllagers seem to be more well-off economIcally than those m Bahadang The 
VIllage has electnclty and few of the houses have televIsIon Tampah IS busIer and 
more accessIble to BanJarmasm than Bahadang and gets regular supplIes of fresh 
foods 
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3 3 Pakapuran Kacd, Hulu Sungal Selatan Far from Puskesmas, hIgh attendance 

Gettmg there and back Pakapuran KacIlIs a vIllage surrounded by water, and IS about 
two and a half hours to three hours' drIve In a pnvate car from BanjarmasIn Via 
Kandangan (capItal CIty of the dIStrIct) and the small market town ofNegara 
Kandangan IS about two and a half hours from Banjarmasm From Kandangan the 
part of the road leadmg to Negara IS a narrow raIsed paved road towards swampy, 
marshy land and sparsely populated area And then the road becomes a raIsed smgle 
dIrt track cuttmg through the marsh There are a few houses along the SIdes of the 
road, on stIlts eIther on marshy grounds or on water 

Two new bndges to/from Negara were under constructIon and the temporary bndges 
to Negara IS made of wooden planks remforced WIth trunks of palm trees The 
market town ofNegara was very busy on Monday bemg a market day and the only 
road through N egara was congested WIth vendors and theIr produce and wares spread 
out onto the road For a small fee, someone can clear the way for cars pasSIng 
through There were also many cargo trucks (small and large) parked along the road 
On Fndays, which IS a bIgger market day, the road IS VIrtually Impassable 

But the road IS not the only way m and out of Negara There are many klotoks, small 
and large that serve the route of Banjarmasm- Kandangan-Negara for a mere Rp 
2000,- but It takes 12 - 14 hours This IS maInly used by traders to transport bulky 
produce and wares to sell Negara IS also accessIble by a ferry bus (hzs azr) from 
Banjarmasm. 

The Puskesmas servmg Pakapuran KacIlIs located m Negara, which IS about 1 KM 
away and IS accessIble by taksz (m1ll1 buses) and by klotok at a cost ofRp 500,- or 
can be chartered for Rp 5000,- which was thought to be reasonably affordable 
There are a few houses which have pnvate cars m theIr meager front yards The 
neIghborhood seems to be better off than Bahadang and Tanipah Many resIdents are 
traders m commodItIes and forest products 

34 Jawa Laut, BanJar. Near Puskesmas, low attendance 

The VIllage of Jawa Laut IS located W1thm the mumcipallty of Martapura and IS 
typIcally a bUIlt-UP urban area It IS W1thm easy access to all urban faCIlItIes and 
servIces Martapura IS about 1 V2 hours' dnve m a pnvate car from Ban]armasm Jawa 
Laut IS only a Rp 500,- becak (nckshaw) drIve from a hospItal 

The communIty IS relatIvely more affluent compared to the other communItIes VISIted 
The houses are better constructed (plastered bnck walls, tIled roofs) The commUOlty 
members proudly drum that theIr Posyandu IS hIghly attended 

There IS a very well-known popular relIgIOUS leader, Ha.J Mohammad Zruru Gam who 
lIves In Martapura area It IS not surpnsmg that thIS area IS a very devout Moslem 
area Every Saturday the Haj would hold audIence WIth hIS many thousand followers 
The audIence IS segregated by gIvmg the sermons on alternate Saturdays for men and 
women respectIvely 
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