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ABSTRACT 
The Maternal Mortality price (MMR) in Banjar Regency in 2018 was 320 per hundred 
stay births (KH). one of the high MMR in Banjar Regency is the performance of midwives 
in midwifery offerings remains low. This form of research is an analytic survey that am-
bitions to analyze the impact of traits (age, years of carrier, vicinity of house, understand-
ing, attitudes, motivation, loyalty, supervision) and the role of midwives (counselling, re-
ferral, and collaboration/cooperation) on the performance of village midwives in mid-
wifery services. . The research becomes finished in 5 (five) Health facilities in Banjar Re-
gency with a population of 207 human beings and seventy-five human beings as a sample. 
Information evaluation becomes achieved by using Chi-rectangular check and multivari-
ate by using logistic regression test. The outcomes showed that the performance of village 
midwives turned into primarily terrible (53.3%), and the rest were exact (46.7%). The 
logistic regression test confirmed that the variables that had a significant impact on vil-
lage performance were a house with an odds rate (OR) of 23,823(5,204-109,059), years 
of a carrier with an OR of 10,717(2,333-49,223), and collaboration/cooperation with an 
OR of 4,968 (1.186-20,804), variables that haven't any impact are age, know-how, mind-
set, motivation, loyalty, supervision, counselling, and referral. The residence variable with 
the greatest effect on the overall performance of village midwives in midwifery offerings 
is the residence variable, while collaboration is the least influential one is collaboration. 
It's far was hoped that the Banjar District fitness workplace will maintain continuous 
schooling and guides, place village midwives to remember the location of the beginning 
of midwives and midwives who attend internships for at least six months, and carry out 
more extensive supervision and evaluation activities which will improve the performance 
of midwives in enforcing midwifery provider standards. 
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Introduction 
The excessive maternal mortality price indi-
cates that maternal reproductive health is still 
difficult. The arena health employer (WHO) re-
ports that almost 700 pregnant and maternity 
moms die yearly. In evolved nations, the mater-
nal mortality charge according to most effec-
tive 27 per 100,000 stays births, at the same 
time as in developing countries the maternal 
mortality charge averages 480 consistent with 
100 stay births (Astuti, 2021). 
 
Maternal Mortality price in association Of 
South East Asian kingdom (ASEAN) countries 
in 2005, in Malaysia 36 per 100,000 live births, 
Singapore 6 in line with 100,000 live births, and 
Vietnam 160 in line with 100 stay births stay 
(Gusedy, 2007). 

Maternal and newborn deaths mainly occur 
within the duration of childbirth. that is partly 
due to the fact the assistance turned into no 
longer achieved with the aid of professional 
medical examiners. within the last years, the 
coverage of shipping assistance by using medi-
cal examiners in Indonesia improved from 
72.37% in 2005 to seventy 6.14% in 2006 
(Depkes RI, 2007).  
 
The excessive maternal and infant mortality 
costs result from many elements, one among 
which is the low performance of midwives, 
mainly in rural regions. facts from the central 
facts enterprise (BPS) in 2005 confirmed that 
most effective 30,236 out of 69 villages or less 
than 50% of villages in Indonesia had a village 
midwife. The wide variety of midwives at some 
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point in Indonesia,67 human beings. Ministry 
of fitness is getting ready any other 30,000 mid-
wives for disadvantaged and very disadvan-
taged regions. these midwives will be painted 
as cadres all through Indonesia and it is tar-
geted that forty-eight,000 villages in 2007 will 
have village midwives initiated by using the In-
donesian Midwives Association (IBI) (Depkes 
RI, 2007). 
 
The low overall performance of village mid-
wives if you want to lessen maternal mortality 
in important Banjar Regency is thought to be 
associated with the village midwife's internal 
factors (characteristics), particularly age, years 
of service, region of the house, information, at-
titudes, motivation, and organizational factors, 
specifically loyalty, and supervision. similarly, 
the shortage of the function of village midwives 
in wearing out responsibilities which include 
lack of ability, rare fitness schooling for preg-
nant/maternity mothers, lack of awareness 
and competencies in coping with emergency 
transport problems, causing delays in making 
referrals, and absence of collaboration/cooper-
ation with clients, families, and conventional 
start attendants. 
 
Material and Methods 
The type of research used is an analytic survey 
using a cross-sectional approach, namely anal-
ysis that looks at the influence between the 
causal variables and the effect of collecting data 
simultaneously and explains the relationship of 
variables through hypothesis testing. 

Tabel 1. Independent Variable Measure-
ment Method (Characteristics of Village 
Midwives and Role of Village Midwives 
 
 
 
 
 
 
 
 
 
 
Table 2. Aspects of Measurement of Bound 
Variables (Dependent) 
 
 

 
 

Table 3. Number and educations qualifica-
tions of employees at Puskesmas Banjar 

 
 
 
 
 
 
 
 
 
 
 
Table 4. Distribution of village midwives 
 
 
 
 
 
 
 
 
 
 
 
 
Table 5. Distribution of respondent charac-
teristics (age, years of service, place of resi-
dence, knowledge, attitudes, and motiva-
tion) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 6. Distribution Of The Role of mid-
wives 
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Table 8. Performance Distibution 
 
 
 
 
Table 9. The effect of the characteristics of the 
village midwife (age, years of service, place of 
residence, knowledge, attitudes, and motiva-
tion) on the performance of the village midwife 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 10. The effect of the characteristics of the 
village midwife (instruction, referral, collabora-
tion) on the performance of the village midwife 

 
 
 
 
 
 

Table 11. the results of the first stage of logistic 
regression test the effect of Characteristics 

 
 
 
 
 
 
 
 
Table 12.Logistics Regression Test Results 

 
 
 
 
Discussion 
Performance of Village Midwives in Midwifery 
Services 
 
The study results showed that most of the perfor-
mance of village midwives were in the poor cate-
gory (53.3%), and the rest were in a good variety 
(46.7%). The results of this study show that the per-
formance of village midwives plays a role in in-
creased maternal and infant morbidity rates. 
 
The results of research by Riyanto (2006) who con-
ducted research on the effect of the UNICEF Safe 
Motherhood program on the performance of village 
midwives in Sorong Regency by researching 30 mid-
wives in the treatment group and 32 midwives in 
the control group showed that most of the village 
midwives had a moderate performance as many as 
45 midwives (72,6%). The mean (mean) perfor-
mance of the village midwives in the treatment 
group was higher than the control group. 
 
Imsaruddin's research (2002), which conducted a 
study on factors related to the performance of vil-
lage midwives in Region VI, Deli Serdang Regency, 
found that the performance of village midwives with 
good criteria was 33.6%, sufficient 53.6%, less than 
12.8%. 
 
Yunalis (2009) conducted a study on the effect of 
work commitment and motivation on the perfor-
mance of village midwives in South Aceh Regency 
which measured the performance of village mid-
wives based on service programs that were the re-
sponsibility of village midwives, namely antenatal 
care (pregnancy check-ups), delivery assistance, 
early detection of risks. High rates of obstetric com-
plications, referral for obstetric complications, as 
well as neonatal and postpartum services indicate 
that most of the village midwives did not reach the 
service target of 83 people (51.6%), with village 
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midwives who achieved the target set as many as 78 
people (48.4 %). 
 
Mangkunegara (2005) says that performance is an 
achievement or ability achieved by a person in car-
rying out his duties following the responsibilities 
given to him and following the work standards set 
to achieve a goal within the organization. 
 
The main task and function of the village midwife 
are to provide maternal and child health services 
and family planning to reduce maternal and infant 
mortality and birth rates. However, in reality, village 
midwives are burdened with various other health 
care programs. In this condition the midwife 
Villages are faced with limited capabilities and com-
munity conditions with various characteristics. 
 
A midwife must use her abilities in various aspects 
of life, especially in providing services to patients, so 
that they can have a positive impact following their 
field of knowledge. For this reason, we need mid-
wives with professional quality who can provide ef-
fective, efficient, and quality midwifery services that 
can ultimately help improve and improve public 
health by being oriented toward prevention efforts, 
both primary, secondary, and tertiary prevention. 
 
The Influence of the Characteristics of the Vil-
lage Midwife on the Performance of the Village 
Midwife in Midwifery Services 
 
Years of service 
Village midwives who worked >10 years had a good 
performance, while village midwives who worked 
<10 years had poor performance. Statistical tests 
with the Chi-Square test show a significant effect be-
tween tenure and the implementation of village 
midwives with a probability value (p) = 0.001<0.05. 
Logistic regression test that the development of as-
signment on the performance of village midwives 
with an OR (odds rate) value of 10.717 (95% CI: 
2.333-49.223) means that village midwives with a 
working period of > 10 years have the opportunity 
to have a good performance 10.7 times compared to 
village midwives who worked 10 years. The longer 
the village midwife works, the better the perfor-
mance. 
 
Zulfansyah's research (2008) showed that village 
midwives who stated that they had worked >10 
years had a good performance, on the contrary, vil-
lage midwives who worked <10 years, had poor per-
formance as well. This means that the longer the 
midwife works, the better the performance of the 
village midwife (increases). 
The results of this study are different from that of 
Palluturi (2007), which shows that of the 21 re-
spondents (65.6%) who said that they worked >10 

years, 15 respondents (71.4%) had a good perfor-
mance and 6 respondents (28.6%) had a good per-
formance. less, while from 11 respondents who 
worked <10 years there were 7 respondents 
(63.6%) who had a good performance and 4 re-
spondents (36.4%) had poor performance. Statisti-
cal test results with Yate's Correction obtained p 
value = 0.652 (p> 0.05) then Ho is accepted. 
 
According to the Indonesian Ministry of Health 
(1996), the length of time a village midwife has 
worked can be identified with the amount of experi-
ence she already has. With the more experience a 
person gains while working, the knowledge of the 
midwife also increases, with this knowledge the 
midwife can adapt to the work she is carrying out. 
Meanwhile, according to Notoatmodjo (2002), expe-
rience is a good teacher, therefore experience is a 
source of knowledge or experience is a way to ob-
tain the truth of knowledge and improve service 
quality. Personal experience can be used as an effort 
to gain. 
 
Residence 
Respondents who live in the policies have good per-
formance, while those who live outside the polindes 
mostly have poor performance. The logistic regres-
sion test showed that place of residence was the 
most influential factor compared to other studied 
variables with an OR (odd rate) of 23,823 
(95%CI:5,204-109.059) meaning that village mid-
wives who resided in the polindes had the oppor-
tunity to have good performance. ,8 times compared 
to village midwives who live outside the polindes. 
The results of this study show that by occupying a 
polindes or village midwife residing in their place of 
duty, health services to the community, especially 
mothers and children, will improve their health sta-
tus. This result is in line with the initial survey of this 
study that the reason for the mother not having an 
examination and delivery at the village midwife is 
because the village midwife does not live in the vil-
lage/polindes so that if she wants to get examina-
tion or delivery services for 24 hours it is not ful-
filled. 
 
This study's results align with the research of 
Winarni (2007), who researched village midwives 
in North Aceh Regency, which found that the perfor-
mance of village midwives was not good because 
62.4% did not live in a predetermined place 
(polindes). Zulfansyah's research (2008) shows that 
village midwives who claim to live in the village 
have good performance, while village midwives 
who live outside the town have poor performance 
with a significant value (p<0.05). This means that 
there is an effect of the village midwife's residence 
on the village midwife's performance. 
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The Influence of the Role of the Village Midwife 

on the Performance of the Village Midwife in 

Midwifery Services 

 

The logistic regression test on the village midwife's 

role variable showed that collaboration/coopera-

tion was the variable that had a significant effect 

was collaboration/cooperation. In contrast, the ex-

tension and referral variables did not affect the lo-

gistic regression test. 

 

Collaboration / Cooperation 

The role of village midwives in collaborating/coop-

erating with clients, families, and traditional birth 

attendants shows that most respondents who col-

laborate in good categories have good performance. 

In contrast, respondents who collaborate in poor 

classes mostly have good performance.  

 

The magnitude of the influence of the role of village 

midwives in collaboration/cooperation on the per-

formance of village midwives in midwifery services, 

namely the OR of 4.968 (95% CI: 1.186-20.804) 

meaning that village midwives who collaborate/col-

laborate well have the opportunity to have good 

performance 4.9 times compared to village mid-

wives who are not good at collaboration/collabora-

tion, the better the partnership carried out midwife, 

the better the performance. 

 

Winarni's research (2007) found that 51.8% of vil-

lage midwives in North Aceh District performed 

ANC services in the good category. This shows that 

ANC services by village midwives are still low be-

cause they are still far from the target set by the gov-

ernment, which is 90%. This study also found that 

51.8% of village midwives did training for tradi-

tional birth attendants in the wrong category. This 

shows that the collaboration/collaboration of mid-

wives with traditional birth attendants in providing 

training still needs to be improved and requires spe-

cial attention from the local government and the 

health office. 

 

The results of the study by Palluturi (2007) showed 

that with the role of midwives in collaboration/co-

operation in the good category, 20 midwives 

(83.3%) had good performance while the role of 

midwives in collaboration was not good as many as 

4 midwives (16.7%) had a good performance. not 

good. The results of statistical tests show that there 

is a relationship between the role of midwives in 

collaboration with the performance of midwives at 

the Public health facility. 

 
Conclusions  
Based on the outcomes of information evaluation 

and discussion in the previous bankruptcy, it may be 

concluded from this study as follows: 

1. The performance of village midwives in 5 Pusk-

esmas  53.3% in the bad class, the rest within the 

precise type, specifically 46.7% that's stimulated 

via years of carrier, administrative center live, 

and collaboration/cooperation. 

2. traits of village midwives that have a good-sized 

impact on the logistic regression test are years of 

the carrier with a good-sized value of 0.002 

<0.05 and OR 10.717 (2.333-59.223), and resi-

dence with a great price of 0.000 <0.05 and OR 

23.823 (5.204- 109.059), at the same time as the 

variables that don't have any effect are age, 

know-how, mindset, motivation, management, 

and supervision. 

3. The position of village midwives that has a con-

siderable effect on the logistic regression check 

is collaboration/cooperation with a huge cost of 

0.000 <0.05 and an OR of 4.968 (1.186-20.804), 

whilst people who have no effect are counseling 

and referrals. 

4. Of the three statistically influential variables, the 

maximum dominant effect on the performance 

of village midwives is crucial in the area of resi-

dence, even though the variable that has the least 

affects the performance of village midwives. 
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