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Introduction         

A indicator used to describe the 

achievement of a country's development is the 

Human Development Index (HDI). Maternal 

Mortality and Infant Mortality Rates as part of 

the HDI indicator are decreasing ramps and are 

still a problem. Of the five million births that 

occur in Indonesia each year, an estimated 

20,000 women die from complications of 

pregnancy or childbirth (Prasetyawati, 2012). 

This threatening danger can be reduced if 

pregnant women get treatment before, during 

and after delivery. Delivery of assistance at least 

by or accompanied by health workers and 

childbirth care must be affordable for every 

pregnant woman. For this reason, readiness is 

needed from the beginning of pregnancy to deal 

with the possibility of obstetric emergencies at 

the time of delivery, especially the selection of 

birth attendants (Kusumandari, 2010).  In 

Indonesia the coverage of births by health 

workers in 2010 which amounted to 84.78%, 

has reached the target of the plan of birth 

deliveries by health workers, but there is a gap 

in the percentage of births by health workers 

between in urban and rural areas. In urban areas, 

delivery assistance by health workers reached 

91.4% and in rural areas was only 72.5% 

(Indonesia Health Profile, 2010). 

Coverage of deliveries with help by and 

through the assistance of health workers in 

South Sulawesi in the past five years has 

increased by around 10%, from 60.75% in 1998 

to 70.62% in 2003. Meanwhile, delivery 

assistance by health workers in 2005 in South 

Sulawesi was recorded at 78.69%, while 

coverage of delivery assistance by health 

workers in 2007 (72.68%) and in 2008 

experienced an increase of (82.55%). According 

to Riskesdas data in 2010 it was 82.2%, whereas 

in 2012 it was 93.68%, compared to the 2012 

Strategic Plan target, South Sulawesi was above 

the target (South Sulawesi Health Profile, 2012). 

Bulukumba Regency is the 8th (Eighth) 

Regency in terms of coverage of delivery 

assistance by the lowest health workers in South 

Sulawesi. Coverage of deliveries by health 

workers (professionals, including trained birth 

attendants) in Bulukumba regency (according to 

Subdin Kesga & Promkes) in 2003 was 81.2% 

while in 2004 coverage of births by nurses was 

67.2%, and in 2005 it was reported that only 

64.2% of maternity coverage was assisted by 

health workers. In 2007 it was reported that the 

number of deliveries assisted by health workers 

was 86.9%, when compared to the Minimum 

Service Standards (SPM) in the health sector 

that had to be achieved, the coverage did not 

meet the established target of 95% related to the 

Millennium Deplopment Goals (MDGs) ) 2015 

(Health Profile of South Sulawesi Province, 

2011). 

        Based on preliminary data collection 

conducted on February 18, 2013 at Herlang 
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Health Center in Herlang District it was 

recorded that the number of Pregnant Women 

was 331 people from January to December 

2012. Of the 331 people, 316 births were 

assisted by health workers and the remainder 

was assisted by non midwife beranak namely 15 

people. Maternal Mortality Rate has also been 

recorded 3 people caused by complications of 

childbirth that is bleeding because it is helped 

by a non midwife and late in handling labor. 

Besides that, direct interviews with 10 residents 

stated that there were still many mothers who 

gave birth to be helped by a non midwife 

because they assumed that childbirth was 

normal and natural. Later, when mothers 

experience delivery complications, then health 

workers will be called (Recapitulation of Local 

Area Monitoring for Maternal and Child Health 

at Herlang Health Center, 2012). 

        A number of variables thought to influence 

the choice of delivery assistance in rural 

communities have been studied. A study 

conducted by Akhmad Wahyudi & Widiarti 

reported that the results of the analysis of the 

variables of education, habits and distance of 

pregnant women have a significant relationship 

to the choice of delivery by a non midwife 

(Ahmad & Widiarti, 2010). 

        The same research conducted by Andi 

Rasdiyana Jakir in 2006 showed a meaningful 

relationship between education, knowledge, 

economic status, and family habits with the 

selection of birth attendants. According to 

Nasrin (2001) in Winda Kusumandari (2010) 

states that one of the causes of delay in giving 

birth to mothers to get the right service is due to 

distance that is not affordable. The distance is 

too far and the unavailability of means of 

transportation causes pregnant women to choose 

a birth at home with the help of a non midwife, 

so that if they experience complications during 

delivery they do not immediately get delivery 

help. The same research conducted by Andi 

Rasdiyana Jakir in 2006 showed a meaningful 

relationship between education, knowledge, 

economic status, and family habits with the 

selection of birth attendants. According to 

Nasrin (2001) in Winda Kusumandari (2010) 

states that one of the causes of delay in giving 

birth to mothers to get the right service is due to 

distance that is not affordable. The distance is 

too far and the unavailability of means of 

transportation causes pregnant women to choose 

a birth at home with the help of a non midwife, 

so that if they experience complications during 

delivery they do not immediately get delivery 

help. 
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Methods 

This study was an observational analytic 

study using a cross sectional design. 

Quantitative data collection methods and 

supported by qualitative data. The population in 

this study were mothers who gave birth in 

January 2012 to December 2012, amounting to 

316 people and their names were recorded in the 

maternal target of data, and resided in the work 

area of Herlang Public Health Center. The 

research sample was maternity mothers in 

January 2012 to December 2012 and their 

names were recorded in the maternal target data 

of 76 people using the purposive sampling 

method. The variables in this study are 

education, knowledge, distance to the place of 

service, mother's age, decision making in the 

family and family income are independent 

variables and the selection of birth attendants is 

the dependent variable. The study was 

conducted in the work area of Herlang Public 

Health Center, Herlang District, Bulukumba 

Regency, South Sulawesi Province in 2013. The 

instrument in this study in collecting data, 

researchers used a questionnaire that had been 

tested for validity and reliability. Data analysis 

consisted of univariate, bivariate and 

multivariate analyzes and using the Logistic 

Regression test with a degree of confidence of 

95% (α = 0.05).  

 

Results 

1. Univariate Analysis 

a.  Factors for the Selection of Labor 

Assistance 

Table 1.1 

Frequency Distribution of the Selection of 

Childbirth Assistants in the Work Area of 

Herlang Health Center, Herlang District, 

Bulukumba Regency 

Variable 

Frequenc

y 

(f) 

Percentag

e 

(%) 

Labor Assistance 

Selection 
    

Health workers 57 75 

Non Health Workers 19 25 

Knowledge     

Well 14 18.4 

Enough 44 57.9 

Less 18 23.7 

Mileage to Service 

Place 
    

Close 52 68.4 

Far 24 31.6 

Decision Making in the 

Family 
    

Other people 4 5.3 

Together 72 94.7 

Family Income     

High 40 52.6 

Low 36 47.4 

Total 76 100.0 

Source: Primary Data  2013 

 

        Based on table 1.1 above, the results of 

the study show that the majority of 
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respondents chose Health Workers as 

delivery assistants, as many as 57 people 

(75.0%), the level of knowledge of 

respondents was more at the level of 

sufficient knowledge, as many as 44 people 

(57.9%), more respondents who are close to 

the place of service that is as many as 52 

people (68.4%) and most at a distance away 

to the place of service that is as many as 24 

people (31.6%). more respondents decide 

together in determining delivery assistants 

as many as 72 people (94.7%), more 

respondents have high incomes as many as 

40 people (52.6%) and most at low income 

that is as many as 36 people ( 47.4%). 

2. Bivariate Analysis 

a.  Relationship of Factors influencing the 

Selection of Labor Assistance 

Table 1.2 

Relationship of Factors That Influence the 

Selection of Labor Assistance in the Work Area of 

Herlang Health Center, Herlang District, 

Bulukumba Regency 

  

Variable  

Childbirth Assistance  

Nilai p Health 

Workers 

Non 

Health 

Workers 

F % F % 

Education 

High  

Intermediate  

Low  

 

6 

38 

13 

 

100 

88,

4 

48,

 

0 

5 

14 

 

0,0 

11,

6 

51,

 

0,017 

1 9 

Knowledge 

Well  

Enough   

Less 

 

14 

37 

6 

 

100 

84,

1 

33,

3 

 

0 

7 

12 

 

0,0 

15,

9 

66,

7 

 

0,075 

Mileage 

Far 

Close  

 

9 

48 

 

37,

5 

92,

3 

 

15 

4 

 

62,

5 

7,7 

 

0,003 

Age  

Risk 

No risk 

 

14 

43 

 

66,

7 

78,

2 

 

7 

12 

 

33,

3 

21,

8 

 

0,415 

Decision Making 

in the Family 

Other people 

Together  

 

1 

56 

 

25,

0 

77,

8 

 

3 

16 

 

75,

0 

22,

2 

 

0,005 

Family Income 

High   

Low 

 

39 

18 

 

97,

5 

50,

0 

 

1 

18 

 

2,5 

50,

0 

 

0,013 

Source: Primary Data, 2013 

 

Based on the Logistic Regression test shows 

that there is a significant relationship 

between maternal education factors (p = 

0.017), distance to place of service (p equal 

to 0.003), decision making in the family (p = 

0.005), and family income (p = 0.013) with 

selection labor assistants. While the 



 
 

 

International Conference On Helath (ICH) 2014  
 

maternal knowledge factor (p = 0.075) and 

maternal age (p of 0.415) showed no 

significant relationship to the selection of 

birth attendants.  

3. Multivariate Analysis 

        Multivariate analysis was used to find out 

the dominant factors in the selection of labor 

assistants. This analysis is done by entering all 

the bivariate analysis variables, the results of 

which can be seen in table 1.3 below:  

Table 1.3 

Results of Multivariate Analysis of Dominant Factors 

in the Selection of Labor Assistance in the Work Area 

of Herlang Community Health Center, Herlang 

District, Bulukumba Regency in 2013 

 

Variable Value of 

p 

Education  

Knowledge  

Distance to the service point 

Age  

Decision Making in the Family 

Family Income  

0,017 

0,075 

0,003 

0,415 

0,005 

0,013 

 

        Based on table 1.4 it is known that the 

education factor (p = 0.017), distance to the 

place of service (p = 0.003), decision making in 

the family (p = 0.005) and family income (p = 

0.013), are the dominant factors in the selection 

of labor assistants in the area of Herlang Health 

Center in Herlang District, Bulukumba Regency 

in 2013.  

 

Discussion 

The relationship between the level of 

education with the selection of birth attendants 

proves that the level of education makes it easier 

for someone to understand and change their 

behavior, especially in the selection of birth 

attendants. With a high education it will be 

easier to find out the safe delivery of labor so 

that people will be more inclined to health 

workers to deliver than Non-Health workers. 

This study is in line with research conducted by 

Wahyudi & Widiharti (2010) in Tambak 

Village, Omben Health Center, Omben District, 

Sampang Regency, which says that there is a 

significant relationship between maternal 

education level and the selection of labor 

assistants.      

The distance to the place of health services 

also shows a significant relationship between 

the selection of birth attendants. This is due to 

the fact that the working area of Herlang Health 

Center is still largely unreachable by health 

service facilities and there are still many remote 

areas which are not possible to be reached by 

officers. So that people in remote areas prefer 

non-health workers to health workers, 

sometimes even when a mother wants to give 

birth no one helps her labor except the mother 

herself and her family who are in that place. 

This is in line with research conducted by 

Jahiddin, et al (2012) also said that 63.3% was 
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assisted by Non-Health workers whose distance 

of health facilities was difficult to reach, while 

36.7% for distance of health services were 

easily reached by respondents. 

Decision making in childbirth assistance 

must be accompanied by correct knowledge 

about safe and healthy pregnancy and childbirth 

care. The dominance of decision making by 

certain people without adequate knowledge can 

endanger the health and safety of mothers and 

babies born. In fact, many cases of maternal 

mortality are often caused by the delay of the 

husband in making a referral decision to health 

services. Based on the results of the study 

showed that there is a significant relationship 

between decision making in the family with the 

selection of assistants for labor. From the results 

of this study that the majority of respondents 

prefer to determine the birth attendants decided 

jointly compared to the decisions determined by 

others. This is because the community in the 

Herlang Puskesmas work area has a very strong 

family system where when someone wants to 

take an action such as when a woman wants to 

give birth, it is often decided together, given the 

absence of someone who will be responsible 

when a maternity complains of labor 

complications. and even to death. While there 

are still respondents whose labor is determined 

by others because maternity women still believe 

and are confident in the words of others where 

they saw previous experience that from the past 

until now they have still used non-health 

services and feel safe and are closer to non-

health workers.   

Based on the results of the study showed 

that there is a significant relationship between 

the level of income in the family with the 

selection of birth attendants. Families with high 

incomes will prefer health workers as birth 

attendants compared to low-income families. 

This happens because many people consider it 

cheaper to give birth to non-health workers 

compared to health workers, even though the 

Herlang health center has already provided free 

services for maternity mothers, but in reality 

there are still health workers who are rewarded 

for services when a pregnant woman will give 

birth, especially mother who gave birth at her 

home. This is in line with the research of 

Juliwanto (2009) in Babul Rahmah Subdistrict, 

Southeast Aceh District which states that there 

is a significant relationship between family 

income and the selection of childbirth assistants 

where p = 0.009. And mothers who chose 

delivery assistance by Non Health personnel 

were 32.7% more at low income compared to 

mothers who chose delivery assistance by 

midwives with high income that was equal to 

15.0%. 

Based on the results of the study showed 

that there was no significant relationship 
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between the level of knowledge of the mother 

with the selection of birth attendants. This study 

is in line with research conducted by Wahyudi 

& Widiharti who said that there was no 

significant relationship between the level of 

education with the selection of birth attendants, 

but this study was different from the study 

conducted by Juliwanto (2009) in Babul Rahma 

Sub-District, Southeast Aceh District who said 

that there is a significant relationship between 

the level of knowledge and the selection of labor 

assistants. This is caused because the level of 

knowledge in various regions is influenced by 

the customs and socio-culture that is adopted. 

Based on the results of the study showed 

that there was no significant relationship 

between maternal age with the selection of birth 

attendants. This is caused because in the work 

area of Herlang Health Center, both old and 

young, there are still those who do deliveries in 

non-health workers, and there are still maternal 

ages at risk for complications of pregnancy and 

childbirth, all of these are influenced by the 

culture to get married in easy age is still 

adopted, especially women who have dropped 

out of school. From interviews with community 

leaders in the area of Herlang Health Center, it 

is known that the tradition of giving birth to a 

non midwife in the area of Herlang Health 

Center works from generation to generation 

regardless of the age of the mother. This study is 

in line with Yenita's study in the New Desa 

Puskesmas Work Area of West Pasaman 

District in 2011 which stated that there was no 

significant relationship between maternal age 

and the selection of birth attendants.  

 

Conclusion  

 Maternal education factor is the most 

dominant factor in influencing the selection of 

labor assistants in maternity in addition to the 

distance to the place of health care, decision 

making in the family and family income. While 

the factors of knowledge and age of the mother 

did not have a significant relationship to the 

selection of labor assistants in the work area of 

Herlang Health Center, Herlang District, 

Bulukumba Regency in 2013. 
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