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Abstract

Background WHO has recommended the Maternity Waiting Home (MWH) ras af the interventions to
improve maternity care. Women who do not have adwekealth facilities becaus# the constraints posed
by distance, they can benefit from living in a MatgrivWaiting Home (MWH) and being closer to the facility
can manage emergency obstetric complications. Howeheifatts on the ground that pregnant women and
the community do not want to wait for the deliveryqass at the maternity waiting home, they prefer to wait
at home alone if there are signs of labor they shdo come directly to the Public health center. Intamidi
there are also pregnant women who do not want to gealhhfacilities, preferring to call a shaman to assist
with the delivery process. This study aims to descrieeutbe of maternity waiting homes in an area in
Indonesia. This research methxl a descriptive survey using a questionnaire 47 pregnant women
respondents. The data is presented in the form ofgaidrey distribution table for the planned use of the
maternity waiting home by pregnant women. The results sfghidy indicate that only 25.4% of pregnant
women respondents plan to use the maternity waiting homie746% do not plan to use the maternity
waiting home.

Keywords: Pregnant women, Utilization, Maternityitiveg home

1. Introduction

Indonesia still faces gaps in access to health sergigdsdifficulties in reducing the MMR (Maternal
Mortality Rate). The 2015 Demographic and Health SurveyH8pPshowed that MMR in Indonesia reached
305 deaths per 100,000 live births (Ministry of Health, 2016)a @&t maternal mortality in West Papua
Province in 2017 was 218 cases of death or 836 per 100,000 tive &ird in 2018 there were 184 cases of
death or 848 per 100,000 live births (West Papua Health €120il8). As for Fakfak Regency, the 2020
Health Profile explains that, in 2019 the number of mateleaths was 2 cases or 13.59 per 10,000 live births
and the number of infant deaths was 9 cases or 6.1 [i¥) liv@ births (Fakfak Regency Health Profile in
2020).

The high maternal mortality rate illustrates the low lesklhealth services for pregnant women and
mothers giving birth. Data on delivery services obtaine2D19 amounted to 90.95% of deliveries assisted by
health workers in health care facilities of 88.75%. Thuerettare still around 2.2% of deliveries that are
assisted by health workers but are not carriedndo¢alth care facilities.

Utilization of health services according from Notoatljo (2012), is the behavior of individuals and
groups to perform or seek treatment. The consumer's dedisiose or utilize health service facilities is
inseparable from the behavior possessed by each indiaddathe factors that influence it (Notoatmodijo,
2012). There are three theories regarding behawiohealth sciences put forward by experts, namely
Anderson's (1975) theoyf behavioral modebf health services utilization, Lawrence Greda%30)theory
of community behavior model and Dever's (1984) theory. reygttie utilization of health services. From the
three theories, the framewofér the utilizationof health servicess summarized, namely the birth waiting
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house service which consists of variables which artofs related to the use of the birth waiting housetaad
obstaclesn the use of the birth waiting house (Andersen, R and Naw2005).

WHO has recommended Maternity Waiting Home (MW&} one of the interventionso improve
maternity care. Women who do not have access to hestdilitiés because of the constraints posed by
distance, they can benefit from living in Maternityltihg Home (MWH) and being closer to the facility can
manage emergency obstetric complications (WHO, 1996). Howeerfatiis on the ground that pregnant
women and the community do not want to wait for the dgjiyprocess at the maternity waiting home, they
prefer to wait at home alone if there are signs bbilahey choose to come directly to the Puskesmas. In
addition, there are also pregnant women who do not veamgtto health facilities, preferring to call a
traditional healeto assisin the delivery process (Haskyal., 2018).

The Maternity Waiting Home in Fakfak Regency has beeabkshed since 2017, but until now the
utilization of the Maternity Waiting Home in Fakfak Regerisyclassified very low. Data for 2020 were
obtained from 3 (three) Health Centers located in the urbem @fr Fakfak Regency where from the three
public health center have Maternity Waiting Home (MWH)hieit fostered work areas, each of which has a
percentage of utilization of Maternity Waiting Home (MWIH)the working area of the Sekban Health Center
(0.09%), the Maternity Waiting Home (MWH) in the Fakfak City Hedltenter target area (0.07%) and the
Maternity Waiting Home (MWH) in the Fakfak Tengah Healtmt@e target area (0.06%) (District Health
Office Fakfak, 2021).

2. Method

This research was conducted in the working area of tirald-akfak Health Center, Fakfak Regency,
West Papua. The design of this research is descriptivarigucting a survey. The population in this study
were pregnant women who received health services dtakfak Tengah Health Center, Fakfak Regency,
West Papua. With the inclusion criteria is pregnant wowltenm received health services at the Fakfak Tengah
Health Center at the time the researcher conductedutlg and were willing to become respondents. The
sampling technique was non-probability sampling with purgosi@ampling technique. The number of
respondents obtained during the study were 67 pregnant wommarydata in this research was obtained
through a survey by giving a questionnaire to pregnant womeite bétondary data was obtained from the
Fakfak District Health Office, data from the KIA/KB Roormthe Fakfak Tengah Health Center, data from
the Maternity Room at the Fakfak Tengah Health Center aadftdat the Maternity Waiting Home (MWH)
in the working areaf the Fakfak Tengah Health Center, Fakfak Regency, WestaPa

3. Result

The secondary data obtained from 3 (three) Maternity VWpitiome (MWH) in the urban area of Fakfak
Regency, West Papua Province have a percentage ofiliba&tiah of Maternity Waiting Home (MWH) are
Maternity Waiting Home (MWH) in the working area of thekBa&n Health Center (0.09%), Maternity
Waiting Home (MWH) in the area of Fakfak City Health Center (0.0@%g) Maternity Waiting Home
(MWH) in the target area of Central Fakfak Health Ce(@€6%) (Fakfak District Health Office, 2021).

Maternity Waiting Home (MWH) in the working area of thekfe&k Tengah Health Center which is the
Maternity Waiting Home (MWH) with the lowest utilizatian the urban area of Fakfak Regency. Then an
assessment was carried out using a questionnaire on pregmaeh, so that the results of the frequency
distribution of the planned use of the maternity waitiogk in the work area of the Fakfak Tengah Health
Center were carried out, as follows :
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Tablel: Frequency distributionf PlannedJseof Maternity Waiting Home.

Utilization Plan of Maternity Waiting Home Amount (n) Percentage (%)
(MWH)
Have a plarto utilize the Maternity Waiting Home 17 25.4
(MWH)
Do not have a plato utilize the Maternity Waiting 50 74.6
Home (MWH)
Total 67 100.0

The table above shows that most respondents do not h@aa o utilize the maternity waiting home, as
manyas50 respondents (74.6%).

4, Discussion

Maternity Waiting Home is a place or room located nehedath facility (Hospital, Public health center,
Village health center) that can be used as a temporsideree for pregnant women and their companions
(husband/cadre/shaman or family) for several days, wiaiéng for delivery to arrive. and a few days after
giving birth. As a form of community-based health effpiisthe form of a place (a separate house/building)
that can be used as a temporary residence for pregnaninweinee will give birth to postpartum, including
the baby they are born with and their companions (husbamity/facalth cadres) ( Indonesian Ministry of
Health, 2019).

The Maternity Waiting Home is one of the health serfamilities provided by the government to help
expand and increase the scope of deliveries assistedalth vorkers and carried out in health facilities in
order to reduce maternal and infant mortality. Accordingeéomenkes Number 82 of 2015, the objectives of
the Maternity Waiting Home are: 1) increasing accasshealth services for pregnant, maternity and
postpartum women and newborns, 2) increasing the numbeéeliokries in health care facilities, and 3)
reducing casesf complicationsn pregnant women. , maternity and newborns (Permenk&0E3).

The low utilization of the maternity waiting home oetabsence of an increase in the use of the maternity
waiting home are things that need to be improved andrttioden is why these facilities are not used properly
in an area. In Fakfak Regency, maternity waiting home lexisted for the last 4 (four) years, but their
utilization is still very low. Even though the scopetoé work area of the public health center in everyidist
in Fakfak Regency, West Papua is very wide. For examplé;eh&ral Fakfak Health Center has a working
area of 705 km2 which oversees 14 villages and 1 ward, cogsi$td®d Rt (neighborhood association) with a
total population of 11,850 inhabitants in 2020 data. In additren travel time to health facilities from each
village and sub-district also varies. In this case, et time to the first health service facility, exampd
the Fakfak Tengah health center, is the fastest 5-10tesirffor the villages/ward of Kayu Merah, Katemba,
Nemiwikarya, etc.) and the longest 45-60 minutes (for thagel/ward of Pirma, Pasir Putih, Sakartemen
and Mandopma) (Central Fakfak District in Figures, 2019).

The results of the research conducted at the Fakfak Teteglth Center which is the health center with
the lowest coverage the utilization of maternity waitiognle in urban areas, Fakfak Regency, West Papua, it
was found that most of the 50 (74.6%) pregnant women respordiémtst plan to use the maternity waiting
home in the area of work under the guidance of the CeRrtailfak Health Center. The reasons respondents
did not plan to use the maternity waiting home were maokté to not knowing the existence of the maternity
waiting home (44.8%), the distance from the house wag ¢k 7%), feeling able to directly access health
facilities suchashealth centers and hospitals even though the respGnbtiense was far away from health
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facilities (23.9%), assumes that the delivery will bie s that it does not require additional needs especially
for mothers who are multigravida (40.3%), have never hefatkde existence of the maternity waiting home
either from their familieor from community leaderg their village (71.6%), and never received support
from health workers, either informatian directions to use the maternity waiting home (68.7%.

Several other research that examined the variablesddtathe use of maternity waiting home, by Riszka
Savitry Harahap (2018p the work areaof the Binjai Serbangan Health Center, Asahan Regencwesho
that there was an influence between mother's knowleddkee use of Maternity Waiting Home (MWH). The
researcher stated that knowledge about the importangdiohg the Maternity Waiting Home (MWH) will
make a pregnant woman who will give birth first use tistimg Maternity Waiting Home (MWH) (Harahap,
2018).

Regarding maternal parity, research conducted by Harahap (2018 Binjai Health Center, Asahan
Regency which shows that maternal parity has a rekttip with the use of the Maternity Waiting Home
(MWH) where there is a mother's perception of the impogasf using Maternity Waiting Home (MWH)
when giving birth whichis notsoimportant(Ni’matul, 2020).

Regarding distance, the results of a study conducted by Sirk@0d5 in West Southeast Maluku showed
that the distance to the Maternity Waiting Home (MWiiBs related to the use of the Maternity Waiting
Home (MWH), where respondents lived 25 km (Sukoco, 2015). As wetltlzer studies that are in line,
namely research conducted in Timor Leste by Wild K in 2013, tiere was an increase in the use of
Maternity Waiting Home (MWH) in communities less than 5 &nd 6-25 km from health facilities, while in
communities >25 km tended to do not use Maternity Waitiognél(MWH) (Wild K, et al., 2012).

Regarding the role of community leaders, research condbgtddarahap (2018) which states that the
support from community leaders is one of the benchmarkséthers who will use Maternity Waiting Home
(MWH) because a figure has a great influence in movingvtder community, because the general public is
easier to accept what is happening, described by theimaidiels. And the results of research conducted by
Harahap, et al (2018) regarding the role of health workers exglaéhat there was a relationship between the
support of public health center officers and the use ofrmititavaiting home in the work area of the Binjai
Serbangan Health Center, Asahan Regency (Harahap, 2018). Asiatiier study is the research conducted
by Nakua (2015) in Ghana which explains that the attitude of theerhim this case the health worker
influences the mothén choosing where and by whamgive birth (Nakua, et al., 2015).

5. Conclusion

Hoped that the low utilization of the maternity waitingnie can be improved by focusing on the
problems causing the low utilization by the community #rel best solutions related to the services most
needed by the community in an area, especially the pebpgtakfak Regency, West Papua. In addition,
public awareness and activenesfsthe existenceof government health service facilities must ats®
increased. This can be realized by the existence iwkaess and better attention from the government, health
workers and community leaders to socialize the existerf these facilities so as to help fulfill the pugpo$
the existence of the maternity waiting home.
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