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ABSTRACT

Background: Theroleof thetraditional birthcaregiverintheassistanceddlivery isvery significantintherural area
of Jember District. Thisparticular tradition isstrongly influenced by socio-economic factorsand local culture.
Objective: Thepurposeof thisresearchworkistoanalyzetheeffectivenessof trainingtraditional birth caregivers
through simulation gamemethodistoincreasetheknowledgeof thetraditional birth attendantsto improvetheir
performanceinmaternity services.

M ethods: Themethod of thisstudy was" therandom pretest-posttest designwithinterventionand control group”.
Theresearch sampleswerecategorizedintofour groups. Thefirst groupwasprovidedwithamethod of simulation,
thesecondgroupisgivenalecture, whilethethird and fourth groupswerenot given any treatment. Thisstudy was
doneincommunity health center of Jember District.

Result: Theresult of thisstudy showed that thereisasignificant differencein the behavior of traditional birth
caregiver beforeandafter theunderstanding of simulation methods; thereisal soasignificant differenceof knowledge
after lecturemethod; andthereisa soasi gnificant differenceof knowledgebetweenthegroupsgiventreatment and
thecontrol groupsbeforeand after s mulationandl ecturesmethod. But therewasno significant differencebetween
groupsgivens mulationmethodsandthegroup providedwithlecturemethod. M oreover fromtheobservationsitwas
evident that the groups as awhol e showed ahigher increase in knowledge and enhancement of behaviorswith
simulationmethodsthanthegroup providedwithlecturemethod.

Conclusion: Itwasfoundthat theintervention of smulation methodwasmoreeffectivetoimproveknowledgeand
behavior of thetraditional birth caregiver inheal th caresystemof maternity and community healthnursing services
and shouldbestrongly referredinhighrisk cases.

Keywords: Smulation Lectures, Mater nity Care Services, Traditional Birth Caregiver.

INTRODUCTION

Amidst thehightechnological advancementsof today,
the traditional care givers continueto live with their
conventional mode of treatment. The number of
traditiona birth caregiver inIndonesiastill quitehigh, but
the exact number isnot known, because most of them do
not haveany official record aswell asnew traditiona birth
caregiver arearise every other day (Budiharso, 1985).
Theroleof Traditional BirthAttendants (TBA) arevery
significant in the community because in general they
comefromlocal community which haverecognized old
values, symbol andlong-established beliefsusingthelocal

language. Referringtotrust it can besaid accordingtothe
reportsthat traditional birth caregiver do not only help
during delivery but also play apartinlocal ceremonies,
charity and super natural activitiesgiving pleasuretothe
local inhabitantspatient and all theseactionsattributed to
mode of humanllife (Foster, 1986).

Society perception towardstrained traditional birth
caregiver and midwivescomesfromtheir ability, patience,
experience of defrayal whichisrelated to factor like
norm, confidence, attitudeand knowledgewhich helpthe
common man to choosetheright and able personto help
during the labor period of the mother (Notoadmojo,
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1988). Since year 1951 traditional birth attendance
trainingshave been conducted to assist the practice of the
traditional Birth Caregiver and midwivestoincreasetheir
knowledge in treatment of pregnancy, prenatal care,
delivery assistance, caretowardsnursing mothers, infant
and children aswell astheir therapeutics. Besideitis
expected that traditional Birth Caregivers are easily
availableand can be summoned quickly specially for high
risk cases. Neverthel esstheknowledge of thetraditional
Birth Caregiver till disputed (Sarwono, 1993).

Meanwhilethe mortality rate of mother presented by
WHO (2004) indicated the health status of the
community. Mortality rate of mother in Indonesia
according to the data obtained from the hospital
references between the years 1977-1980 showed that
mortality of the mother at thetime of delivery was 37.4
per thousand with arange of 6.9-11.4. Therearethree
complications which causes many maternal deaths
namely haemorrahage, eclampsia and infection.
Meanwhile according to the survey of 1986 household
mortality rate of mother were4.5 per thousand livebirth
(Budiarso, 1985).

Inthe sub-provinceof Jember, theMaterna Mortality
Rate (MMR) was found to be 33 per athousand and
Infant Mortality Rate (IMR) was 112 infant per a
thousand livebirths. Thenumber of registered midwives
in the Health Department of Jember enlisted for duty
was 1047, scattered among 49 Community Health
Centres of the Sub-Province. Thefigurestill indicates
poor quality of maternal and child healthcare(MCH) in
Jember. The ArjasaCommunity Health Center isone of
therenowned community health center intheregion has
apopulationof, 1 per athousandinfant mortality rateand
IMR of 13infantsper thousandlivebirths, with39 TBAS
in five villages in the region of Puskesmas Arjasa
Community Health Center (PKP Jember District
Health Office, 2006).

Based onthe abovedescription it can be said that the
number of TBA must be increased in Jember Arjasa
health centersin general in order to reduce MMR and
IMR. By the activerole of traditional birth attendantsin
the context of areferral system for high-risk cases of
deliveries such an optimal state can be achievedin the
ArjasaCommunity Health Center. One of the methods
that werefoundto beeffectivetoincreasetheknowledge
of the traditional Birth Caregiver is through the
demonstration of the treatment methods by simulation

system related to problems of high risk case in the
community health center done for the midwivesand or
community health nurseinthevillages(Doak, Doak, and
Raoot, 1996).

METHODOLOGY

Thisstudy isaQuasi Experimental study todraft“The
Non Randomized Control Pretest Posttest Design”. The
research sampleisseparated into six groups namely the
group givensimulation practice, thegroup giventraining
methods (lectures) and the control group was given no
training at al. Preliminary testswas conductedinal the
groupsand at theend of thestudy afinal test wasdoneto
compare the level of knowledge and behavior of the
TBAsinhighrisk casesand referral centers. Besides
that comparison was done for the knowledge and
attitudesamong the TBAs.

The sample of this research consisted of trained
traditional Birth Attendants working in the clinics of
Arjasacommunity health center. All theseindividuals
included in thisresearch were actively working in the
health center at thetimeof thissurvey. Theresearchwas
doneon 30individual sfromtheArjasacommunity health
center. Datacollection tool or instrumentsused in this
study were: (1) Simulation model; (2) Guidelinesfor
interviewsto determine the knowledge and behavior of
TBAS (3) List observations as behavioral test of the
traditional Birth Attendants. TBAsreference card has
been devel oped by the Ministry of Healthwhichisused
to check the number of referralsTBAs. The numbers of
referrals are seen by the prospective 3 months after
training.

Data which have been collected from field are
processed by the computer. The analyses used are

(2) For theanalysisof databefore and after practice
Wilcoxon Signed Rank Testwas used;

(2) To compare knowledge and behavioral
differences between the groups simulation practice was
used along withWilcoxon Sum Rank Test;

(3) For analysis of datafor the effects of exercise

between groups, Kruskal-Wallistest wasused. Level of
Significanceis0.05.

To comparedifference of behavior and knowledge of
thetraditional BirthAttendantstraining by themethod of
simulation and analysisweregiven by meansof lectures.
Knowledge of the TBAswas measured by the goodness
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of the answer given by them. If the correct answer by
the TBA was more than 50% then knowledge was
excellent, when traditional Birth Attendants get 30 -
50% ten knowledge was sifficient, whileknowledgeis
considered lessif the answered question waslessthan
30%. Samecriteriaisapplied in the case of measuring
behavior of the TBA.

RESULT AND DISCUSION

i. Characteristic Respondents

Therespondentsof thisstudy were 30 registered and
active TBAswhowereworkingintheHealth Centres of

ArjasaHealth Center. Characteristics of respondents
canbeseenintable 1.1 below.

Table 1.1Responder Characteristic Distribution

No. Responder
Characteristic

N Percentage

1 Age(year)31-35 2 6.7
36-40 3 10.0
41-45 4 13.3
46-50 3 10.0
51-55 6 20.0
56-60 8 26.7
61-75 3 10.0
76-80 1 3.3

2 Religion
Islam 30 100

3 Work
Labor 3 10.0
Entrepreneur 22 73.3
Farmer 5 16.7

4 Education
Not School 2 80.0
Elementary School 46 20.0

5 Income/month
Less than 750 thousands rupiah 29 96.7
750 thousand — 1.5 million rupiah 1 3.3

6  Responsibility family burden
Less than 4 people 16 53.3
4 -6 people 10 33.3
More than 6 people 4 13.3

From table 1.1 it is evident that majority of
respondents were 56-60 years of age (26.7%), with
Islam asthereligion of the majority (100%), majority
did not compl ete primary school education (80%). The
average income level of respondents (96.7%) isless

than 750 thousand, majority of respondents (73.3%)
work as self-employee. Responsibility family
burden in majority of the houses (53.3%) islessthan
four people.

Table 1.2 Traditional Birth Attendants Characteristic

No. Characteristic N
Percentage

1 Time of becoming traditional
Birth Attendants (years)

Lessthan5 3 10

6-10 3 10

16-20 5 16.7

21-25 1 3.3

26-30 5 16.7

More than 30 13 43.4
2 Education of traditional

Birth Attendants

Yes 26 86.7

Never 4 13.3
3 Experience of traditional

Birth Attendants

Heredity 30 100
4  Reason becoming traditional

Birth Attendants

Herself 2 6.5

Culture 28 90.3

From tables 1.2 it was seen that magjority of the
Traditional Birth Attendants had an experience of 30
years (43.4%), 86.7% followed training given by the
Traditional BirthAttendants. Mgjority of theTraditional
Birth Attendantsinherited the profession (100%) and
primary reason (about 90.3%) for becoming Traditional
BirthAttendantswasdueto cultural background.

Table 1.3Mother Health Care References by Traditional
Birth Attendants

No. Characteristic N
Percentage
1 Reference
Done 21 70
Not Done 9 30
2  Places of referral
Midwives 26 86.7
3 The number of births attended (month)
1delivery 4 12.9
2-3 delivery 16 51.6
4-6 delivery 9 29
More than 6 delivery 1 3.2
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Fromtables1.3 canitisseenthat Traditional Birth
Attendants mgjority of them attend pregnant mother case
(70%), with 100% of them werecountrysidemidwivesand
majority of the Traditional BirthAttendantsdid Service
delivery andreferralsis2-4 delivery per month ( 51.6%).

RESULT
Knowledgeand Behavior Traditional Birth Attendants
i.Knowledgeof Traditional BirthAttendants

Knowledgeof Traditional BirthAttendantsbeforeand
after the game simulation method isvery differentinthe
caseof referral casesof thecommunity health center. The
following tablerepresented theresults of theresearch.

Table 1.4 Knowledge of Traditional Birth Attendants
that was analyzed with Krusal Wallis

Pre Test Post Test
H=2,37 H=13,043
DF=2 DF=2
P=0,30 P=0,001

Alfa 0,05 P >0,05 Alfa 0,05 P <0,05

From tables 1.4 it can be concluded that there no
difference of knowledge of Traditional Birth Attendants
between group. It can be concluded that the clustering of
respondentsdid not distinguishthelevel of knowledgeamong
TBAs. After Treatment (Post Test) showed that thealpha
0.05 P<0.05which meanstherearedifferenceof knowledge
among Traditiona BirthAttendantsbetweengroups.

Table 1.5 Difference of Traditional Birth Attendants
Knowledge Preand Post Test that each sampleanal yzed with
Wilcoxon Sigened Rank Test.

Group Result P Analyze
Simulation z=3,357 0.01 Alfa 0.05 P<0.05
Control z=1,682 0.45 Alfa 0.05 P> 0.05
Discourse z=3,116 0.02 Alfa 0.05 P<0.05
Control z=0,552 0.14 Alfa 0.05 P> 0.05

From table 1.5 it can be concluded that there are
difference of knowledge among Traditional Birth
Attendants before and after good workout simulation or
lecture method (P <0.05). Whilein the untreated group
therewasno differencein knowledgeamong the pre-test
and post-test (P> 0.05).

Table 1.6 Difference of Traditional Birth Attendants
Knowl edge between who trained by simulation method and
discourse method analyzed by Wilcoxon Rank — Sum Test

Result P
Z=4,796 0.000

Analyzed
Alfa 0.05 P <0.05

From tables 1.6 it can be concluded that there are
differenceof knowledgebetween group givensimulation
method exercise and |l ectures.

Table 1.7 | mprovement of Knowledge of Traditional Birth
Attendants before and after the training of simulation
method and Lectures

Method Knowledge Improvement Knowledge
Less Enough Good Less Enough Good
Simulation
(pre test) 6,20 12,01 15,05 1,30 1,49 5,95
(post test) 550 13,50 11,00
Discourse
(pre test) 13,1713,90 18.25 2,11 6,06 6,11
(post test) 11,28 19,98 14,36

Note: Number in Percentage
ii. Behavior of Traditiona BirthAttendants

Traditional Birth Attendants behavior before and
after game of simulation methodisvery differentinthe
case of high risk jobsreferred from the community
health center.

Tabel 1.8 Traditional Birth Attendants Behavior with Pre
test dan post Test Analyzed by Krusal Wallis

Pre Test Post Test
H=0.14 H=1,198
DF=2 DF=2

P =0.993 P =0.054

Alfa 0.05 P >0.05 Alfa 0.05 P<0.05

Fromtable 1.8it can be concluded that pre-test cases
showed no differenceinthebehavior of traditional birth
attendants. So it can be concluded that subdividing the
respondent do not differentiatethe behavior of Traditional
Birth Attendants. After treatment (Post Test) it showed
that at alpha0.05 P<0.05 thereare behavioral difference
of Traditional Birth Attendants between groups, so
practice was able to improve Traditional Birth
Attendant’sbehavior.

Tabel 1.9: Behavioral difference of Traditional Birth
AttendantsPreand Post Test Analyzed by Wilcoxon Sigened
Rank Test.

Group Result P Analyed
Simulation z= 3,638 0.00 Alfa 0.05 P< 0.05
Control z=1,965 0.59 Alfa 0.05 P>0.05
Discource z=4,796 0.00 Alfa 0.05 P<0.05
Control z=0,567 0.65 Alfa 0.05 P> 0.05
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Thereare behavioral difference of Traditional Birth
Attendants before and after good practice with
simulation method and al so P<0.05 after lectures. While
group which doesnot giveany treatment do not show any
behavioral changesat thetime pretest and also at post
test (P>0.05).

Table 1.10 Behavioral difference of Traditional Birth
AttendantsBetween Groupwith Good Practiceof Simulation
and Discourse Analyzed by Wilcoxon Rank —Sum Test.

Result P Analyzed
Z=4,670 0.00 Alfa 0.05 P <0.05

There are behavioral difference between groups
given exercisewith simulation method and | ectures.

Tabel 1.11 Improvement of Knowledge of the Traditional
Birth Attendants Pretest and Post test asresult of Smulation
Method and Lectures

Method Knowledge Improvement Knowledge
Less Enough Good Less Enough Good
Simulation
(pre test) 15,0015,20 15,58 7,50 1,30 0,05
(post test) 7,50 16,50 15,63
Discourse
(pre test) 14,46 15,89 14.78 2,44 0,88 1,20
(post test) 12,0 15,01 15,98

Note: Number in Percentage

DISCUSSION

From tables 1.4 it was evident that there are
differences of knowledge among the Traditional Birth
Attendants before and after practice and exercise. Soit
can be concluded that exerciseand practicecanimprove
Traditional Birth Attendants behavior and knowledge
through good simulation method and also through
lectures. When described in percentage (tables 1.7) it
was seen that improvement of the respondent was more
asaresult of training by lecture method (6.11%), asthey
reveal ed good knowledge. Whiletraining by simulation
reveal ed good knowledge with a percentage of 5.95%.
Thelevel of knowledgereferredtointhisdiscussionis
the expected level of knowledge (100%).

Despiteincreased in knowledge achieved by using
simulation methods, but still it has not reached the
expectedlevel. Thisispartly becauseitisknownthat the
ability of adultsdiminishes, asstudentsasthey get ol der.
Also in accordance with the opinion of the Lunadi

(1987) the adult people as learner face various
physiological deficiencies and also have separate
characteristic make-up.

According to the research work of Notoatmodjo
(1988) inthe District of Pasar Rebo simulation game
method is more effective in increasing knowledge,
especially inthestudy group who had entered the stage of
consciousness (interest). However, thisisdifferent from
the opinion of Greebalt (1977) which reveal ed that more
simul ation game method ismore effective sin teaching
and givinginstructionsduring health education.

From survey result of istablesitisevident fromtable
1.9that there are behavioral difference of Traditional
Birth Attendants before and after practice. When the
representative described the changesasdepictedin Table
1.11, itwasseenthat inthe case of pre-test by simulation
method, behavior development was less with 15%,
sufficient with 15.20% and 15.58% asgood behavior. At
post test behavioral improvement was seen which was
represented as, lessimprovement with 7.50%, sufficient
with 16.50% and good with 15.63%. Thisimprovement
gradually increased as less was with a percentage of
7.50%, 1.30% to be behavioral enough and 0.05% as
good behavior

As aresult of practice of lecture method pre-test
results showed that 14.46% with less behavioral
changes, 15.89% behaved reasonably and 14.78% were
well behaved. At post-test, there wasimprovement in
behaviors as depicted by 12.02% with less changes,
15.01% behaved sufficiently and well-behaved to be
15.98%. Thisgradually increased to 2.44% with less
behavioral changes, 0.88 with sufficient behavioral
changesand 1.20 with good behavior changes. Level of
behavior referred to in thisdiscussion isthe expected
level behavior Tertiary (100%).

Based on the statistical analysisit can be said that
there was no marked behavioral difference of the
Traditional Birth Attendantsasaresult of practicewith
simulation method and also duetolectures(tables 1.10).
Differences occur only in behavior before and after
treatment with both simulation methods aswell asthe
lecture method as described above. Thuswerealizethat
behavioral change does not impact directly but is
experienced gradualy.

However it isknown that the observation skill of
traditional birth attendantsis higher in the detection of
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high-risk pregnancy and waysto deal withhighrisk cases
than the method referred by lectures. The number of
referralsof pregnancy and childbirth casesisalso higher
inthegroup given exercisewith simulation methods. The
procedure of dealing cases are precise and early (on
time) in the simulation method. This happens partly
becausein some simulations TBASs can see clearly how
thehighrisk casesaredealt with practically with sufficient
timeand they can executethejob moreefficiently dueto
the knowledge gained during the exercise. The
experience is embedded in his memory due to close
practical observation of behavior referral. Though the
resultsin these caseswere not so high, but thereference
data have progressed steadily in respect to the previous
condition (Mckinlay, 1981).

The characteristics of high-risk pregnancy are
influenced by age, height/weight, number of childrenand
so the matter should be dealt after going through the
references before delivery. Referral should be
implemented if TBAsaretrying to copewiththematters
alone with no progress. The matter should be under
control oncethereisanew referencesimulation exercise
at thisstage conducted by hospital trained midwiveseand
after thebirththeresponsibilities should be handed back
totraditional birth attendants (Watts, 1990).

Having observed thelack of areferencedepthamong
TBAsitcanbesaidthatitisnot only afault of the TBAs
themselves, but al so by the peoplethemsel veswho do not
want to bereferred to the heal th center on cost grounds,
thelocation, and thenotion that referenceismadeonly in
cases that are too severe. Thisis consistent with the
theory of Health belief model where someone will
perceivethe vulnerability of adisease on the basis of
action or behavior of the patient to seek the prevention
and treatment of the disease. While Mchinlay (1981)
pointed out that, the quest for health care consists of
several phases, the first phase consist of patient’'s
experienceregarding the symptoms of the problem and
thenlook for both thereactionsand symptomsusing and
then seek thecivil lay health nurse (Lay concultation). If
TBAsare not able to handle the next phase of the case
asmidwivesthen they should refer to themodern health
services. While Foster (1986) pointed out that treatment
begins after the symptom phase, role of pain and
authentication from family hereinafter for thetreatment
tobecarried by health carecentre (Lay Consultation). As
aresult thereisalwaysashortage of time. At consultation

lay phaseitisexpected onthepart of midwivestoquickly
refer the cases of high risk deliveries. Exercisesusing
simulation gamesat timesto strengthen supervision of the
guack midwifereferral behavior in accordancewith the
expected health outcome can weaken the power of
knowledge because playing with human liferegardlessof
ageat thistimeisnot required (Fuzard, 1995).

After knowingthis, ArjasaCommunity Health Center
conduct someinterventionsrelated to Mother and Child
Health programs such as Family Medicare program, by
increasing spreading thein theremote areas. Thisway
they will promote the Movement Loving Mother and
Baby, among others, by expanding the intervention
strategiesgradually inal districts, thereby expanding the
scope of activities, so that high-risk pregnant women
receivethe best delivery assistance, asquickly and as
accurately as possible, with amaternal mortality rate
retreating.

Society still seeks help from traditional birth
attendants due to many factors such as experience and
socioeconomic conditions. This matter according to
research conducted by Effendi (1997) in Dimension
Jakarta East revealed that decision is influenced by
socio-demographi cfactorsal ong with primary education.
Thegroupswith per capitaincomesabove and bel ow the
poverty linehad different decision regarding engagement
of midwives. Thescorewashigher inthegroup with per
capitaincome abovethe poverty line and thusit can be
concluded that the general behavior TBAsconsumer is
different for amidwifein prenatal care, postnatal care,
family planning and immunization (Notoadmojo, 1993).

Health Provider like the nurses must conduct
willingnessand ability of itself testsin the community,
with a persuasive approach towards the prominent
individualsof the society. Thiswill helpto evaluate and
monitor the on duty community health center personnel,
aswell asmaking TBAs partnersin any pregnancy and
childbirth casesin order to reducethenumber of maternal
andinfant mortality (Azwar, 1995).

TBAs empowerment can be achieved through
specialized training by methods such as simulation.
Simulationsdonethroughthegamearerel ated to high-risk
cases that require further referral. TBAS are given
information and ademonstration of how torefer pregnant
womentothehealth centersif classified properly ashigh-
risk cases. Guidance is given in the form of active
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educationfacilitatesoptimal and real knowledgeto help
learnersto achieve expected competencies.

According to Effendi (1997), the purpose of
community midwivesistoincreasetheindependence of
the community and familiesin the heal th sector so that
peoplecan contributeintheimprovement of health status.
Having adequate empowerment over specific goalssuch
asincreasing public knowledgein the areas of health,
enhancethe ability of communitiesin the maintenance
andimprovement of their own health status, improvethe
utilization of health care facilities by the public, and
realization of theinstitutionalization of public health
effortsat thefield level.

CONCLUSION

1. Theknowledge of midwivesincreased after getting
trainingwith simulation methodswhen compared withthe
lecture method.

2. Traditional birth attendant’ sbehavior differsbefore
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