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I BACKGROUND 

For the past many years IndonesIan government has realized the Importance 

of Bldan's (MIdWIfe) and Bldan dl Desa (Village MIdWIfe =BD s) roles m 

Implementmg health care servIces to mothers and theIr babIes Therefore, there IS a 

poltcy m the government to aSSIgn BD m every vIllage m IndoneSia 

One of the aims of aSSIgrung Bidan at the vIllage level IS to Improve the 

quahty of mothers' health, espeCIally m reducmg the rate of Mother Mortahty Rate 

(MMR) The major health problem m IndonesIa, concernmg mothers healths, IS the 

unacceptably hIgh MMR dan ItS slow reductIOn m the last decade The data showed 

that m 1986 there were 450 per 100,000 lIve bIrths and only slIghtly decreased to 420 

per 100,000 hve bIrths At the end ofPehta VI m 1999, IS planned that MMR WIll be 

225 per 100,000 

MMR maInly caused by haemorrhage, eclampSia and sepSIS Haemorrhage 

and sepSIS partly are the results of prolonged labor and abortIon Other nsk factors 

mcludmg the age of the pregnancy (too young or too old) and less than two-year 

space between pregnanCIes, malnutntIOn, and mfectIous dtsease, such as STD, 

tuberculOSIS, and malana MeanwhIle, other problems eXIst, such as low rate of 

antenatal VISIt and of delIvenes aSSIsted by health profeSSIOnals The lImItatIOn of 

coverage IS due to geographIcal condttIOn, populatIon dIstnbutIOn and other factors 

related to SOCIoeconomIC, cultural and educatIOnal level of the communIty 

To overcome the problems, several actIOns have to be made Referral faCIlItIes 

have to be Improved, Include provldmg 24-hour servIce for comprehenSive 

emergency obstetnc care In the dtstnct hOSPItalS, avaIlabIlIty of BDs across the nation 

to dImmIsh delayed labor, and easy reachmg health faCIlIty 

II GOALS OF SITUATIONAL ANALYSIS 

The goals of the SItuatIonal analYSIS whIch were accomphshed by Mothercare, 

IBI and Department of Health (KanwillDmas) the provInce of South KalImantan were 

to obtaIn mformatIOn on the extent of the avaIlablhty of the system and IndIVIdual 

capacity of health-care proVIder m 3 kabupaten m the provInce of South KalImantan, 

especmlly In dealIng WIth maternal and antenatal cases 
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The specific aIms of thIs study were as follows 

1 To measure the quahty of several management facIlITIes and type of sefVlces for 

maternal and antenatal cases 

2 To make an mventory of physical mfrastructure, laboratory services, basIc 

eqwpment, essentIal drugs and educatIOnal matenals (lEe) WhICh were needed to 

resolve maternal and antenatal problems 

3 To eXamIne the qualIty of record and report of maternal and antenatal cases 

4 To detenmne the capacIty and work load of blood bankmg sefVlces of the 

provmce of South Kahmantan, and to define the abIlIty of referrals centre to 

perform blood transfuSIOn 

ill METHODOLOGY 

1 The desIgn of the data collectIon 

ThIs study apphed a cross-sectIOnal data collectIOn deSIgn by usmg a 

questIonnaIre The questIOnnaIre was dtvlded mto 17 seCTIons (modules) The 

respondents of the study mcluded the heads of 25 health centres (hospItals and 

puskesmaslPKM) and health cares proViders whose m charge of the management 

of maternal and antenatal care The mtervlewers mvolved were three medIcal 

doctors and three semor midWIVes 

2 Procedures· 

The data collectIOn started on Monday, 6th November 1995 and fimshed on 

18th November 1995 On the first day the mtervlewers were bnefed to match their 

perceptIon m how to fill the quetIOnnalre Then, for twelve days onward the 

mtervIewers VISited the health care proVIders m theIr work places They collected 

the data for SA study as well as supefVIsed the management ofthe TNA 

Overall, there were three Kabupaten mcluded m the study They were 

Kabupaten Banjar, Kabupaten Hulu Sun gal Selatan and Kabupaten Banto Kuala 

Banjarmasm, the capital CIty of South Kalimantan Provmce also mcluded m the 

study There were 6 hospitals (mcludmg one delIvery clImc), 10 PKM WIth bed 

and 9 PKM WIthout bed bemg studted 
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4 1 Management and ServIces 

1 SefVIces coverage 
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All of the PKM (WIth and WIthout bed) had the knowledge of the catchment 

populatIOn, whereas the hOSPItal had no knowledge of It ThIS was understandable 

because the hOSPItalS, as referral facilItIes, accept patIents from many other health 

faclhtles, mcludmg from outside their temtory 

The mean of catchment populatlon for PKM WIth bed was 18,530 50 and for 

PKM WIthout bed was 14,23856 It was an astomshmg number compare to the 

avaIlabilIty of human resouces at both facIlttIes In average PKM WIth bed had 

only 8 Bidan and PKM Without bed had only 7 Bidan Tills meant that every 

Bidan had to serve approXImately 2,189 and 1,830 people m PKM WIth bed and 

Wlthoutbed 

2 Type of servIces 

Table 1 shows the type of sefVlces 

Table 1 T e of servIces b ofcllmcs 
Type of services Hospital PKMwlth bed PKMwlthout 

bed 
Antenatal care 100% 100% 100% 
TT Imuruzatlon 100% 100% 100% 
Treatment of SIDs 100% 100% 100% 
Sypmhs testmg 50% 0% 0% 
Iron folate for anemia 100% }OO% 100% 
Normal delivery care 100% 100% 444% 
Vacuum extraction 100% 10% 0% 
Forceps dehvery 833% 60% I I 1% 
Caesarean sectlon 833% 0% 0% 

Blood transfusslOn 100% 20% 0% 
Ireplacement 
Roommg m for 100% 50% 0% 
postpartum 
Postpartum checkup 100% 100% 556% 
Family plannmg 100% 100% 100% 
services 
AbortIon 100% 90% 333% 

PKM WIth bed able to proVIde 12 out of 14 types of services, only shghtly 

lower than the hospItals whIch could perform all type of servIces But several 

types of servtces stIll much lower m rate compare to the hOSPItals, e g vacuum 

extractIOn only 10% at PKM With bed compare to 100% at the hospItals, blood 
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transfusslOn or replacement only 20% at PKM With bed compare to 100% at the 

hOspItals, and roommg m for postpartum 50% at PKM WIth bed compare to 100% 

at the hospItals 

WIth shortage of human resouces at PKM With bed m mmd, this 

accomplIshment IS certamly overwhelmmg Bear m mmd that there was only 

apprmumately one phYSICIan at PKM With bed compare to around 12 phYSICIans at 

the hospitals 

PKM Without bed could only proVIde 9 out of 14 servIces WhIch several of them 

WIthm the range of 11 1 % to 55 6% 

3 Type of complIcatIOn managed at the facIlItIes 

Table 2 shows HospItals and PKM With bed could manage all types of 

comphcatIons And amazIngly, PKM Without bed could manage 13 out 14 types 

of complIcatIOns, eventhough not all of PKM Without bed could manage them 

Table 2 T ofchmcs 
PKM without bed 

Anemia 100% 100% 100% 
R II mcludmg syphilIs 100% 90% 667% 
EctopIC pregnancy 833% 0% 0% 
Antepartum Haemorrage 100% 40% 222% 
Pre-eclampsia 100% 60% 889% 
Ecalmpsla 100% 20% 222% 
LaceratlOn repair 100% 90% 889% 
Postpartum Haemorrage ]00% 90% 444% 
AbortIOn complIcatIOn 100% 90% 556% 
Retamed placenta 100% 100% 778% 
Breech delivery 100% 90% 333% 
Obstructed labor 100% 90% 222% 
SepsIs 100% 60% 222% 
ReSUSCitatIOn of newborn 667% 60% 1 I 1% 

4 Emergency servIces 

The result m table 3 shows that PKM With bed were well eqwped With 

matermty servIces and 24-hour on-call servIces for canng for complIcated 

dehvenes SImilar to that of the hospItal May be thIS was due to the fact that an 

phYSICIans of PKM With bed lIved near by the faCIlIties However only the 

hospItal were eqUlped With on-call servIces for obstetnc surgery 

All PKM, mcludmg PKM Without bed, owned a vehIcle for emergency 

transport of patIents Whereas only 833% of the hospItal had the vehIcle, 
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although the dIstance between the hOSPItal and theIr referral facIlitIes were further 

(70 Ian) compared to PKM WIth bed (22,5 km) and PKM WIthout bed (10 km) 

The tIme used to get from the kabupaten hOSPItal to Ulm HospItal was 

apprmamately 2 hours by car MeanwhIle, the tIme used to get from PKM to the 

nearest kabupaten hOSPItal was around 15 mInutes 

Table 3 Emer ency servIces b e ofc1InICS 
Emergency Services Hospital PKMwlthbed PKM without 

bed 
Matennty servtces all of the time 100% 100% 333% 
On-call servIceS all of the orne 100% 100% 333% 
On-call obstetnc surgery all of the 833% 0% 0% 
orne 
Have a velucle for emergency 833% 100% 88 <)0/0 

trans ort 

5 Referrals 

Table 4 shows hospItals acqwred more referral cases than PKM, as expected 

In a year, they were dealmg WIth approXImately 25 cases from phYSICIans, 55 

cases from Bldan, 22 cases from Bldan ch Desa (BD) and 9 cases from tradItIOnal 

bIrth attendance (TBA) MeanwhIle PKM WIth bed acqUIred 2 cases from 

phYSICIan and 4 cases from Bldan, and PKM WIthOut bed receIved 1 case from 

BD 

Table 4 Number of Matemal com hcatIon 
Maternal compiTcatlOl1 Hospital PKMwlthbed 

Pre-eclampsia-Eclampsia I 83 
Antepartum Haemorrage 50 
Postpartum Haemorrage 200 
Premature Rupture of 67 
Membranes 
Prolonged Labor 3075 167 00 
Preterm Labor 700 33 00 
Infection 75 2325 00 
Abortion 2325 500 00 
EctopIC Pregnancy 250 00 00 
Family Planmng 225 00 00 
Comphcatlon 
Other 00 233 00 

The average of referral cases taken by the hOSPItals m a year accordmg to 11 

types of maternal complIcatIOns were 120 cases, by PKM WIth bed were 14 cases 

and by PKM WIthout bed was 1 case But there were only 5 cases referred to the 
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hOspItal for neonatal comphcatlOllS and 1 case to PKM With bed The low 

frequency observed here mIght be due to poor medical record 

4 2 FaclhtIes, equipment and supphes 

1 PhysIcal mfrastructure for maternal care 

The study showed that PKM With bed owned 18 out of 20 types of 

Infrastructure for maternal care Unfortunately, only a few of them were In good 

condItIon Many of them were avahbale, but In unsatIsfactory condItIon But the 

aVailabIlIty of the Infrastructure at the PKM With bed was In fact fortunate state 

compare to the hospItal 

Table 5 PhYSIcal Infrastructure by of clInICS 
PhYSical Infrastructure HospItal PKMwllhbed PKMwlthout 

(n=4 (n=JO) bed(n=9 
EXamInatIon room proVIdIng 100% 800% 444% 
chent pnvacy 
Table and stool for 100% 900% 667% 
gynaecologIcal examInatIOn 
Exammatlon lIght for 100% 900% 444% 
gynaecologIcal exammatlOns 
Standard operatIng procedure 50% 0% 0% 
Flow charts for maternal 50% 200% 0% 
health care 
Storage area for drugs and 100% 1000% 556% 
other supplies 
TOilet facIhtIes/latnne 500% 300% 333% 
Dehvery/labour room With 500% 400% 0% 
bed and hghtmg 
Post-dehvery room 100% 500% 0% 
Refusal disposal With cover 500010 10 00/0 00/0 
Emergency lIght/lamp 750% 100% lll% 
Generator set 100% 400% 444% 
Refhgerator 500% 700% 444% 
Runmng water supply 100% 100% II 1% 
Telephone or radIO transmitter 100% 2000/0 222% 
Operatmg theatre With baSIC ]00% 0% 0% 
Infrastructure 
Deltvery regIster or log book 100% 200% 667% 
Antenatal care register or log 100% 500% 889% 
book 
Family plannIng regIster ]00% ]000% 1000% 
MOrbidIt re Ister ]00% 700% 667% 

The phYSIcal mfrastructures of the hOSPItal were not completely satIsfactory If 

ItS summed up for 6 hOSPItals There were only 16 7% of the hospItal eqUlped With 

refuse dIsposal With cover And there were only 3333% of them were eqUiped 

With a Standard Operatmg Procedure (SOP) a flow chart and a generator set In 
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fact, all other physIcal mfrastructure was not m sansfactory conditlOn m every 

hOSPItal Only around 50% to 83 3% hOSPItal were eqUlped WIth satIsfactory 

mfrastructure But then If Marabahan General hospital and DelIvery clImcs 

(Rumah Bersahn) were pulled out, the results seems better and comparable 

between hospitals and PKM Most of mfrastructures m hospitals were adequate 

for maternal and child care 

2 Laboratory servlces 

Laboratory seTVlces at PKM WIth bed had to be Improved, because there were 

only 6 out of 11 types of test lat avaIlable In satisfactory condltlOn The highest 

number of PKM WIth bed eqrnped With such eqUlpment only around 60% PKM 

Without bed, on the other hand, should Improved the quahty of theu eqUlpment, 

because the result of the laboratonum test was necessary for makmg dtagnosls In 

treating the dIsease or refemng the patient to other health facIlInes 

HOSPItal could perform almost every type of test, but they should Improve the 

qualIty of their laboratonum seTVlces Because there were only around 33 3% 

hospital eqUlped With satisfactory laboratonum services for tests such as SyphIlIs, 

HIV, hepatItIS B, pap-smear and ketone 

Table 6 shows the percentage of hOSPItal, PKM With bed and PKM WIthout 

bed With satIsfactory laboratory service 

Table 6 Laboratory servICes by ty ofclImCS 
Laboratory services Hospital PKMwlthbed PKMwllhout 

n=4 (n=IO bedn=9 
Pregnancy test lots 100% 300% 444% 
HIV test lots 500% 0% 0% 
SyphIlIs test lots 2500/0 0% 0% 
Gram stam for Gonnorhoea 500% 600% 778% 
Culture & sensltlVY test 0% 0% 0% 
Hepatltls B screemng test 500% 0% 0% 
Pap-smear test 75% 0% 0% 
White blood cell count test 100% 500% 889% 
Hemoglobm test 1000% 600% 889% 
Unne Protem test 100% 600% 1000% 

Glucose test 100% 600% 1000% 
Ketone test 250% 100% 0% 

Malana smear test 100% 600% 778% 

Due to extreme SItuatIOn (very poor Infrastructures and eqUIpment) of 

Marabahan GH and Rumah Bersahn, then the findmgs at those two chrucs were 
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pulled out once agam from the StatIStICS countmg Table 6 shows that laboratory 

servIces III hospItals were far better than other chmcs (PKM With or Without bed) 

3 MedIcal eqUipment 

Around 10% - 60% of PKM With bed eqUIped With almost every baSIC 

delIvery and neonatal eqUipment, except dehvery forceps, blanket to wrap baby 

and cesarean sectIOn set Even there was 10% of PKM With bed eqUIped With 

blood transfusIon sets ThIS meant that cases With hemorrhage could be dealt With 

at thIS faClhty 

Table 7 BaSIC medIcal eqUIpment by type of cllmcs 
BasiC eqUipment Hospital PKMwlthbed PKMwlthmlt 

bed 
WIde mouth bottle (2) 1000% 300% II 1% 
Blood pressure apparatus 1000% 600% 556% 
Infant weIghIng scale 1000% 600% 778% 
Stethoscope (Duplex) 1000% 600% 667% 
Fetal stethoscope 1000% 600% 667% 
ContaIner to hold stenle 1000% 300% 5565 
Instruments 
Stenltzer 833% 400% 556% 
Spnng type dressIng sponge 1000% 600% 556% 
forceps 
Ammotomy tool 833% 300% 333% 
Korentang 1000% 600% 667% 
Kelly clamp 1000% 600% 667% 
KIdney basm 1000% 600% 778% 
Deep bowl 1000% 600% 778% 
Gauze bowls 1000% 600% 667% 
Instrument tray 1000% 300% 333% 
Litmus paper 333% 200% 222% 
Chmcal oral thermometer 833% 300% 556% 
Oxygen cyhnder Wlth related 1000% 400% 0% 
apparatus 
Adult ambu bag and mask 500% 500 111% 
Means to measure 833% 700% 556% 
hemoglobm 
Hemometer 500% 200% 444% 
ProtectIve c10thmg Apron 833% 100% 222% 
Covenng for feet 0% 0% 0% 
ovenng for eyes 0% 0% 0% 
Clock 1000% 300% 444% 

Most consumable supplIes were aVailable at PKM With bed and Without bed, 

although the amounts were not always adequate 
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Table 8 shows hospItal, PKM With bed and PKM WithOut bed With satIsfactory 

absolute mInImum eqUIpment for assIsted delIvery 

Table 8 MIrumum e w ment for debvery 
Equipment Hospital PKMwlthbed PKMwlIhout 

bed 
SCIssors EPIsiotomy 833% 600% 556% 

Cord 1000% 600% 667% 
Suture 1000% 600% 667% 

Suture needles 833% 300% 444% 
Catgut 833% 300% 333% 
Needle holder 833% 600% 556% 
Hemostat (Artery) 1000% 600% 667% 
Kocher 833% 600% 667% 
Pmset AnatOJrues 1000% 600% 778% 
Pmset surgery (Chtrurgle) 1000% 600% 556% 
Drrect It ht source 1000% 600% 556% 

Table 9 shows hOSPItal, PKM With bed and PKM Without bed With satIsfactory 

eqwpment (other delivery, care of neonatal, utenne curretage, IUD, Norplant, 

Cesarean set) 

Table 9 Other ob 
Equipment Hospilal PKMwlthbed PKM wlthollt 

bed 
Speculum 833% 600% 667% 
Vacuum extractor 833% 100% 0% 
Outlet (head) 833% 600% 222% 
Mldcavlty 500% 0% 0% 
Breech (piper) 500% 0% 0% 
Cloth or towel to dry baby 500% 0% 0% 
Blanket to wrap baby 500% 0% 0% 
Ambu bag and mask for 333% 300% 111% 
neonatal resuscItatIOn 
Bulb 167% 100% 0% 
DeLee 1000% 300% 444% 
Laryngoscope-Infant 167% 100% 0% 
Endotracheal Tube 167% 100% 0% 
Heat lamp or warmmg bed 833% 400% 0% 
EqUipment for utenne 833% 300% 556% 
curretage 
IUD Kit 1000% 500% 778% 
Norplant KIt 1000% 500% 778% 
Cesarean Section KIt 833% 0% 0% 
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Table 10 shows hospItal, PKM With bed and PKM Without bed With 

satIsfactory consumable supphes 

Table 10 Consumable su e ofchrucs 
C onsumable ~71pphes Hospital PKMwllhout 

bed 

Hand brush 167% 0% 0% 
Soap box 167% 200% 333% 
Glove stenle 167% 200% 333% 

Unstenle 167% 200% 333% 
Urethal catheter 167% 200% 333% 
Synnges & needles non- 167% 200% 444% 
dlSposlble 
Synnges & needles 167% 200% 333% 
dlSposlble 
Stenle drapes 167% 0% II 1% 
Plastic sheetmg 167% 200% 333% 
Cotton 167% 200% 444% 
Gauze/ dressmgs/adheslve 167% 200% 333% 
plaster 
Vagmal tampon 167% 200% 333% 
IV kIt 167% 200% 333% 
Tape measure 167% 200% 333% 
SanItary pads 167% 0% 0% 
Blank Labourgraphs or 0% 0% 0% 
Partographs 
Blank antenatal chent card or 167% 100% 333% 
Maternal record 
Stenle cord ties 167% 200% 11 1% 
Blood vm sets 167% ]00% 0% 

4 EducatIonal matenals 

EducatIOnal matenals were avaIlable at hOSPItal, PKM With and Without bed 

Even posters and leaflets on illY/AIDS WIth satIsfactory condItIon were avaIlable 

more at PKM With and Without bed than the hospItal There are a lot more hOSPItal 

and PKM With bed WIth posters and leaflets that were seen at the faCIlItIes, but the 

condItIOns were not satIsfactory 

Table 11 shows hospItal, PKM With bed and PKM Without bed With 

satIsfactory and seen educatIOnal matenals 
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Table 11 EducatlOnal matenals by type of chmcs 

EducatlOnal matenals Ha ital PKMwlthbed PKMlJ,lthoul bed 
Satlsf Seen Satlsf Seen Satlsf Seen 

on wammg sIgns of 167% 500% 200% 800% 222% 333% 
comphcatlOns in pregnancy 

on antenatal nutntlOn (anemIa) 167% 667% 100% 800% 222% 222% 
on nutntlOn 167% 833% 200% 800% 333% 556% 
on postpartum care/newborn 167% 833% 200% 700% 333% 222% 

carelbreast -feedmg 
on famIly planmng 167% 833% 200% 800% 444% 556% 
on SID andlor HIV/AIDS 167% 667% 200% 800% 333% 444% 

5 Drugs and SupplIes 

PKM WIth and WIthout bed almost eqUlped WIth all types of drugs that were 

needed for maternal cases mcludmg mtravenous solutIons (PKM With bed 90%-

100% and PKM WIthout bed 666% - 100%) and oxytocm (PKM With bed 100% 

and PKM Without bed 88 9%) But the hOSPItals were more fully eqUlped With all 

types of drugs than PKM WIth and Without bed Almost every hospItal owned all 

types of drugs and supplIes 

Drugs and supplIes for famIly plannmg were avaIlable at the range of 16 7% -

100% hospItal In WhICh only 16 7% hospItal eqwped WIth dIaphragms and all 

hospItals eqwped WIth depo provera MeanwhIle, PKM With and WIthout bed were 

better eqwped With those drugs and supplies All PKM With bed were eqwped 

WIth almost every drugs and suppbes for famIly plannmg, except only 10%, 20% 

and 80% of them eqUiped WIth dIaphragms, progesterone and combmed oral 

contraceptIves low oestrogen respectIvely However, around 22 2% up to 100% 

PKM WIthout bed were supplIed WIth drugs and supplIes for famIly plannmg 

43 The system and quality of recording/regIstering 

1 DelIvery and hOSPItal regIstry 

Record of number of delIvery, health care prOVIder who assIssted the delIvery 

and types of delIvery at the hOSPItal were relatIvely adequate Only 16 7% hOSPItal 

dId not have any dehvery regtstry MeanwhIle, al1 PKM WIth and WIthout bed had 

delIvery regtstry Only one out of SIX hospItals dId not keep a complete record on 

types of delIvery There was a possIbIhty that thIS hOSPItal was a pnvate hOSPItal 

SImIlar condItIOn eXIsted WIth regtstry on maternal complIcatIon There was 

one hOSPItal dId not have It MeanwhIle, aU PKM WIth and WIthout bed held 
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regIstry on maternal comphcatIon The regIstrat10n was essential as a base for 

refemng patIents to the hOSpItal 

Table 12 shows means of number of dehvenes and types of delIvery at the 

hospItal, PKM With bed and PKM Without bed 

Table 12 Dehve of clInICS 
Delivery registry 

Number of delIvery total m the 
past 12 months 
Number of dehvery by MIdWIfe 
Number of dehvery by phYSICIan 
Normal vagmal delIvery 
Instrument delIvery 
Abnormal vagmal dehvenes 
Caesarean sectIOns 

2 Maternal complIcatIOns 

31860 
13740 
30780 
8080 
2520 
5600 

PKMwlthbed 

1840 
490 
3520 

50 
30 
00 

00 
00 
00 
00 
00 
00 

Table 13 shows means of maternal comphcatIOns at hOSPItal, PKM With bed 

and PKM Without bed 

Table 13 Number of mate mal com hcatIOns 
Maternal complicatIOns Hospital PKMwlfhbed PKMwllhout 

(11=5) (1/= 10) bed{Il=9) 
Hemorrhage antepartum 3260 80 33 
Postpartum hemorrhage 2860 290 00 
Obstructed labor 4080 110 00 
Prolonged labor 11 00 280 00 
SepsIs 120 80 00 
Pre-eclampSia 740 60 11 
EclampSia 800 60 11 
Pre term labor 1140 60 00 
Other 3340 280 00 

The maternal complIcatIOns whIch mostly referred to the hospital were 

obstructed labor (M = 4080), hemmorrhage antepartum (M = 3260) and 

postpartum hemorrhage (M = 2860) MeanwhIle mean number of maternal 

comphcatlons cases dealt With at PKM was around 2 90 at the most It was a 

relatIvely small number compare to the hospital 

3 Neonatal complIcatIOns 

The mam neonatal compitcatIOn that was dealt With at the hOSPItal was low 

bIrth weIght (M = 6925) However, no more than 2 cases of neonatal 

complIcatIons were reported at the PKM (With and Without bed) Neonatal deaths 
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were reportedly hIgher than maternal deaths at the three types of health facIlItIes 

Table 14 shows means of neonatal complIcatIons and deaths at hospItal, PKM 

WIth bed and PKM WIthout bed 

Neonatal complicatIOns and 
deaths 
AsphyxIa 
Low bIrth weight 
BIrth trauma 
InfectIon 
Other 
Maternal deaths 
Fresh stIll bIrth 
Macerated sttll birth 
Neonatal deaths 

4 FamIly plannIng regIster 

HospItal 
(n=4) 
225 
6925 

00 
150 
100 
650 
550 
7 SO 

20 SO 

ofchrucs 
PKMwlthbed 

(n=10) 
30 
SO 
00 
00 
10 
90 

140 
10 
50 

PKM WIthout 
bed (n=9) 

00 
00 
00 
00 
00 
33 
00 
00 
22 

A certam employee who's m charge of the regtster besIdes Bldan who worked 

at PKM or the hospItal completed regtstratlOn of famIly plannmg There were 

three out of SIX hospItals and rune out of ten PKM WIth bed, whIch completed the 

regtster But all rune PKM WIthout bed completed the regtster Table 15 shows 

means of users of vanous contraceptIve methods at hospItal, PKM With bed and 

PKM Without bed 

Table 15 Contrace tIve methods choosed b 
Contracepl1ve methods HospItal PKMwlthbed PKMwuhout 

(n=3) (n=9) bed (11=9) 
Oral contraceptIVes/pIlls 4533 36644 28922 
Injectable 6133 24011 III 33 
Condoms 13 00 500 233 
Diaphragms 33 00 00 
IUCDIIUD 567 1422 767 
Subdermal Implants Norplant 933 6978 1833 
SpermicIde 533 56 II 
Stenhzation female 733 1 11 100 
StenhzatlOn male 00 00 00 

5 Antenatal care record reVIew CANC) 

The study showed that the frequency of ANC was relatIvely hIgh, I e SIX, four 

and five antenatal care VISItS at the hospItal, PKM WIth bed and PKM WIthout bed 

respectIvely The qualIty of records was vaned At the hospItal, for example, the 

record of protemuna (unne analYSIS tests) was as low as 89% and the record of 
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haemoglobm tests were 6 7% Whereas, record of the number of tImes the patIent 

had been pregnant (graVida) was as hIgh as 867% MeanwhIle, PKM WIth bed 

kept better record, WIth the range of 40% to 90% Table 16 shows antenatal care 

record reView at the hOSPItal, PKM WIth bed and PKM WIthout bed 

Table 16 ANC VISItS b e ofcllmCS 
Means HospItal PKMwlthbed PKMwlIhout 

bed 
Number of antenatal care VISItS 566 444 5 16 
Fundal heIght In weeks at first 1746 2262 1664 
ANC VISIt 
Number of blood pressure 511 394 486 
readIng 
Protemuna 100 125 108 

Table 17 shows frequency dlstnbutlOn of antenatal care record reVIew at the 

hOSPItal, PKM WIth bed and PKM WIthOut bed 

Table 17 ANC record reView b ofchmcs 
Antenatal care record reView Hospital PKMwlthout 

bed 
Antenatal care VISIts 978% 900% 972% 
Fundal heIght In weeks at first 822% 527% 653% 
ANC VISIt 
Blood pressure readmg 978% 900% 972% 
Protemuna 8 goA 73% 181% 
Tetanus tOXOId 356% 691% 944% 
GraVIda 867% 800% 847% 
Date/result of haemoglobm test 67% 400% 431% 
Women wIth low haemoglobIn 222% 582% 583% 
receIve treatment 
Date/result of syphlhs test 0% 0% 0% 
Women wIth pOSItIVe syphIlis 222% 545% 417% 
receIve treatment 
SupplementatIon WIth Iron 51 1% 655% 750% 
ProvlSlon of malana treatment 0% 0% 0% 

Normal delIvery (gartogragh) reVIew 

Almost every hospItal proVIded the partograph Unfortunately, not all health 

care proVIder had the abIlIty to fill It adequately Health care proVIders at PKM 

WIthout bed had no record what so ever on the number of vagmal exammatlOn, 

fetal heartbeat and blood pressure MeanwhIle, the records of the number of 

vagmal exammatIon, number of fetal heartbeat and blood pressure at the hOSPItal 

and PKM WIth bed, for example, were relatIvely hIgh Table 18 shows the 
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percentage of nonnal delivery (partograph) reView at the hOSPItal, PKM WIth bed 

and PKM WIthout bed 

Table 18 Percenta e of nonnal dehvenes 
Normal debvery (partograph) Hospl1al PKMwlth bed PKM WIthout 

bed 

Vagmal exams 929<'10 714% 0% 
Fetal heartbeat 857% 607% 0% 
Blood pressure 952% 714% 0% 
Birth weight 952% 500% 0% 
Assessment of the conciJtIOn of 833% 571% 0% 
the baby 
Antenatal care 310% 71% 0% 

7 Record of management of complIcated delIvery 

SImIlar to that of other records, record of management of comphcated dehvery 

were mcomplete Management of pre-eclampsIa and eclampsIa at the hospital 

were not recorded adequately Only 48 9% arummstratIOll of antihypertenslVe 

medIcatIOn was bemg recorded MeanwhIle, only 57 8% eclampsIa or eclamptic 

fits were bemg recorded Whereas, record of blood pressure and fetal heartbeat 

checked hourly were as low as 17 8% and 11 1 % respectIvely DIastolIc blood 

pressure equal to or greater than 100 mmHg, WhICh was one of the most essentIal 

records, was not entlrely recorded 

Haemorrhage management at the hospItal was recorded at the range of 6 7% -

86 7%, WhICh were not adequate and should be Improved 

In the case of obstructed labour/partograph, there were relatIvely low records 

on the referrals, descent statIC and strong contractIons for more than three hours at 

the three facIhties Table 19 shows the percentage of comphcated dehvery 

records pre-eclampSia and eclampSIa management at the hOSPItal, PKM WIth bed 

and PKM Without bed 

hvated dehvenes 
Pre-eclampsIa & eclampSIa Hospital PKMwlthbed PKMwlthout 
mana emenf bem recorded bed 

DiastolIc blood pressure 91 1% 571% 0% 
Admmlstratlon of 489<'/0 190% 0% 
antIhypertensive medicatIOn 
EclampsIa or eclampslc fits 578% 286% 0% 
AdmmlstratlOn of sedative or 933% 333% 0% 
anticonvulSive medicatIOn 
Blood pressure checked hourly 178% 0% 0% 
Fetal heartbeat checked hourI lll% 0% 0% 
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Table 20 shows the percentage of complIcated delIvery records haemorrhage 

management at the hOSPItal, PKM WIth bed and PKM WIthout bed 

Table 20 Recorded ofharmorrhage management 
Haemorrhage management HO'>[Jltal PKMwlthbed PKMwahou/ 

hem recorded bed 

Blood loss 133% 0% 0% 
Response time 567% 444% 11 1% 
Admlntstratton of volume flUid 767% 778% 111% 
replacement 
SignS and symptoms of shock 833% 741% 111% 
Cause of blood loss 733% 741% 111% 
Placenta removed manually 467% 667% II 1% 
Oxytocm gIVen 867% 333% 111% 
Bimanual utenne compression 67% 0% 0% 
Blood transfuSIon 700% 37% 111% 
LaceratIon/tear sutured 33% 37% 0% 

Table 21 shows the percentage of comphcated delIvery records obstructed 

labour (partograph) at the hOSPItal, PKM WIth bed and PKM WIthout bed 

Table 21 Obstructed labour b ofclImcs 
ObJlructed labour bemg Hospital PKMwlthbed PKMwahoul 

recorded bed 
Pattens referred from another 645% 381% 316% 
health faCIlIty 
Descent statIc 387% 95% 53% 
Strong constractlon recorded 452% 0% 368% 
for more than 3 hours 

It's a lOgIcal SItuatIOn of hIgher number of obstructed labour In hOSPItal 

compared to PKM WIth or WIthout bed The good SIgn was that PKM WIth bed have 

had more obstructed labour than PKM WIthout bed ThIS could be meant PKM WIth 

bed have started ItS functIOn to be the first referral maternal clImc m rural (remote 

area) health settmg 

V CONCLUSION AND RECOMMENDATION 

1 ConclusIOn 

a Management and facIlItIes at PKM WIth bed were adequately prepared to 

handle maternal and neonatal cases 
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b PhysIcal mfrastructure and eqUlpment at PKM WIth bed and hospItal were 

adequate to manage maternal and neonatal cases 

c Although detaIl record on Input, process and output were essenstial for 

assessmg the quahty of servIces to the mothers and theIr baby, In fact, they 

were mcomplete 

d There was InsufficIent amount of endowment fund to run the blood transfusIOn 

centre at the proVInce 

2 RecommendatIon 

a There IS a demand for contIno us Improvement on PKM WIth bed and PKM 

WIthout bed m theIr abIhty to handle maternal cases Whereas, the hospItal 

need to acqUIre a regular and a clear standard operatmg procedure (SOP) m 

managmg maternal cases There IS also a neceSSIty for provIdmg hIgh skIlled 

human resources by executmg a regular traImng program on obstetrIc surgery 

cases, whIch were frequently referred to the hospItal 

b Penoruc mventory reVIews on supplIes and eqwpment IS essenttaI for 

restoratIon There IS a demand for an employee who's m charge of regular 

mspectlons on medical eqwpment 

c Recordmg and regIstratIon have to be Improved, especIally m recordmg 

detaIled process of managmg maternal cases However, the forms for 

regIstration IS adequate and suffiCIent 

d The abIlIty to manage blood transfusIOn at the hospItal at kabupaten and 

several PKM WIth bed whIch handle haemorrage cases have to be Improved 

ImmedIately Workload of blood transfuSIOn center to handle all blood 

transfusIOn for the whole provmce of South Kahmantan should be dIstnbuted 

mto at least three blood transfuSIOn centers spreadmg throughout the provInce 


