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Abstract
Maternal mortality ratio (MMR) is an important indicator of a country’s public health. MMR is currently the 
highest number in Southeast Asia. The coverage of childbirth in 2018 Haria State is 66.67%, still far from 
the Target Of Central Maluku Regency in 2018 which is 76.27%. There are 14 active child shamans who are 
trained shamans and there are still many wild shamans who do maternity assistance, while only 3 midwives. 
The purpose in this study is to analyze the factors that influence the selection of midwives and shaman 
laborers in Haria State saparua sub-district. This research is quantitatively descriptive using cross sectional 
design. The population in this study was mothers who performed childbirth, either stillborn or born alive in 
the working area of Porto Haria public health center saparua sub-district in 2018. The sampling used total 
sampling, namely all mothers who did childbirth helped by midwives as many as 62 respondents and shamans 
as many as 31 respondents in Haria State in 2018. Data analysis uses univariate and bivariate analysis. The 
results showed no influence between the number (parity) of children on the selection of maternity helpers 
in Haria State saparua sub-district (p value=0.769), There is a work influence (p value = 0.012), knowledge 
(p value = 0.000) and attitude (p value = 0.000) on the selection of labor helpers in Haria State saparua sub-
district. It is important to improve the mother’s knowledge of healthy childbirth and instill a positive attitude 
towards health workers so that the mother will choose a healthcare person as a helper in childbirth.
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Introduction
Maternal mortality ratio (MMR) is an important 

indicator of a country’s public health. According 
to WHO (World Health Organization) data cited 
by Donsu (2014)in most cases of maternal death in 
the world occurs in developing countries including 
Indonesia. Currently MMR in Indonesia is the highest 

rate in southeast Asia. The most deaths occur due to 
complications during pregnancy, childbirth, and 42 
(forty-two) days postpartum with causes directly or 
indirectly related to pregnancy.Maternal Mortality Ratio 
(MMR) is one indicator to see the success of maternal 
health efforts. MMR is the ratio of maternal mortality 
during pregnancy, childbirth caused by pregnancy, 
childbirth, its management but not for other causes such 
as accidents or falls in every 100,000 live births2.

Mothers have a large role in infant growth and 
child development, health problems experienced by 
pregnant women can affect fetal health and the growth 
of children3-8The risk of maternal death occurs most 
in the period of childbirth and the period of childbirth 
contributes greatly to the maternal mortality rate in 
Indonesia. Maternity deaths and the first week are 
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estimated to be 60% of all maternal deaths. Factors that 
influence the cause of behavior are distinguished in three 
types, namely predisposition factor, enabling factor, and 
reinforcing factor. Predisposition factor is antecedent 
factor towards behavior that is the basis or motivation 
of behavior. A possible factor is antecedent factor in 
behavior that allows motivation or inspiration to take 
place. The reinforcement factor is a factor that dates after 
the behavior rewards, incentives or penalties for behavior 
and plays a role towards settling or disappearance of that 
behavior10.

Maternity assistance by trained health workers is 
critical in efforts to reduce maternal mortality ratio as 
it can help identify medical problems and help families 
seek emergency care8,11-17.n 2011 the Ministry of Health 
established a policy that all childbirth should be carried 
out by trained health workers and started the Maternity 
Assurance program, which is a package of programs 
that includes antenatal services, childbirth, postnatal 
and Family Planning 18. The treatment of toddlers in 
the working area of Porto HariaPublic Health Center in 
2019.

Data in 2018, from 7 countries in Saparua sub-
district, there are 2 states with the help of shaman labor 
(mama biang), namelyHaria State and Kulur State while 
the other 5 states 100% maternity assistance has been 
done by health workers. Haria state is the country with 
the highest population in Saparua Sub-district, 6,674 
people, also with the highest number of maternity 
assistance by mama biang (shaman) which is 32 mothers 
and kulur country with the least number of souls in 
Saparua sub-district, 952 people, there were 8 mothers in 
the same year19. The purpose in this study is to analyze 
the factors that influence the selection of midwives and 
shaman maternity helpers in Haria State saparua sub-
district

Materials and Method
The type of research used in this study is quantitative 

descriptive research with cross sectional design where 
independent and bound variable (dependent) variables 
are collected simultaneously. The population in this 
study was mothers who performed childbirth, either 
stillborn or born alive in the working area of Porto 
HariaPublic Health Center atSaparua sub-district in 
2018. The sampling used total sampling, namely all 
mothers who performed childbirth were helped by 
midwives as many as 62 respondents and shamans as 

many as 31 respondents in Haria State in 2018. Data 
analysis usingunivariate and bivariate statistical analysis.

Results
Table 1 shows that out of 93 respondents based on 

the selection of the most maternity helpers were those 
who chose childbirth helped by health workers which 
was 62 people (66.7%) and the fewest were respondents 
who chose childbirth helped by 31 shamans (33.3%).

Table 1. Distribution of Respondents based on 
the Selection of Childbirth Helperin Haria State, 

Saparua District

Childbirth Helper n %

Health workers 62 66.7

Shaman 31 33.3

Total 93 100.0

Source: Primary Data 2020

Table 2 shows that out of 93 respondents based on 
the highest number of children is the number of children 
with a high risk of 49 people (52.7%) while the least 
number of children with low risk was 44 (47.3%). 
Based on the most jobs are the respondents who are not 
working which is 73 people (78.5%) and the fewest are 
respondents who work with a fixed income of 20 people 
(21.5%) working as a civil servant and self-employed. 
Based on the most knowledge are respondents with high 
knowledge who can answer correctly ≥70% of questions 
in the questionnaire which is 53 people (57.0%) and 
the least low knowledge as many as 40 people (43.0%). 
Based on the most attitude variables are respondents 
with a positive attitude of 70 people (75.3%) and the 
fewest were respondents with negative attitudes of 23 
people (24.7%)

Table 2: Distribution of Respondents Based on 
Research Variables in Haria state, Saparua District

Variable n %

Number of Children (Parity)

Parity 2 - 3 44 47.3

Parity 1 or> 3 49 52.7

Profession

Work 20 21.5

Does not work 73 78.5
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Variable n %

Knowledge

High knowledge 53 57.0

Low knowledge 40 43.0

Attitude

Positive 70 75.3

Negative 23 24.7

Total 93 100.0

Source: Primary Data 2020

Based on Table 3 statistical test results obtained p 
value value = 0.769, because the value p>α = 0.769> 
0.05 then Ho is accepted, this means that there is no 
statistically meaningful influence of the number of 
children on the selection of labor helpers in Haria State 

Saparua Sub-district. Statistical test results are obtained 
p value = 0.012, because the value p<α = 0.012 < 0.05 
then Ho is rejected, this means that there is a statistically 
meaningful influence between the work variables on the 
selection of labor helpers in Haria State Saparua Sub-
District. The statistical test result was obtained p value 
= 0.000, because the value p<α = 0.000< 0.05 then 
Ho was rejected, this means that there is a statistically 
meaningful influence between knowledge of the 
selection of labor helpers in Haria State Saparua Sub-
District. The statistical test result was obtained p value 
= 0.000, because the value p<α = 0.000< 0.05 then 
Ho was rejected, this means that there is a statistically 
meaningful influence between attitudes towards the 
selection of labor helpers in Haria State Saparua sub-
district.

Table 3: Relationship of Research Variables to Selection of Childbirth Helper in Haria state, Saparua 
District

Variable

Childbirth Helper
Total

p-valueShaman Health workers

n % n % N %

Number of Children (Parity)

Parity 2-3 14 31.8 30 68.2 44 100
0.769

Parity 1 or> 3 17 34.7 32 65.3 49 100

Profession

Work 2 10.0 18 90.0 20 100
0.012

Does not work 29 39.7 44 60.3 73 100

Knowledge

High 2 3.8 51 96.2 53 100
0.000

Low 29 72.5 11 27.5 40 100

Attitude

Positive 12 17.1 58 82.9 70 100
0.000

Negative 19 82.6 4 17.4 23 100

Total 31 33.3 62 66.7 93 100.0

Source: Primary Data, 2019

Discussion
The last approach to solving health problems is the 

setting approach. This approach emphasizes a region20-24 
. he handling of declining maternal and infant mortality 
rates needs to be addressed with this kind of approach 
to avoiding sectoral egos. The reason maternity mothers 
who choose a childcare helper (mama biang) is mostly 

due to the cultural factor5,25where most mothers never 
do maternity assistance to health workers. Various 
problems can also occur due to various diseases and 
nutritional problems such as stunting3,26-31. rom the 
results of the interview, the most reason is because 
mama biang service is more “thorough” than starting 
to massage the mother to sometimes wash the mother’s 
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clothes, and mama biang is considered to understand 
and obey the will of the mother compared to the health 
workers. So although it has been supported by the family 
to choose childbirth on health workers and pregnancy 
screening services are carried out by health workers, but 
the final decision is on the mother (the mother’s own 
desire) to choose a shaman or health professional.

Parity is confounding on the relationship between 
age and the selection of maternity helpers, attitudes with 
the selection of maternity helpers and family support 
with the selection of maternity helpers. This means 
that although parity does not have a significant direct 
relationship with the selection of maternity helpers but 
also affects the relationship of age with the selection 
of maternity helpers, attitudes with the selection of 
maternity helpers and family support with the selection 
of maternity helpers.32This indicates parity affects 
maternal age, attitudes towards maternity helpers and 
family support. This means that the more parity the 
older the mother, the more positive the mother’s attitude 
towards maternity helper and the greater the family 
support towards the maternity helper, because based 
on the experience of previous childbirth.33However, 
these results are not in line with Nurul’s research 
(2018) although statistical test results both state there 
is no significant influence but mothers with high parity 
prefer shamans as helpers over health workers. This can 
be because mothers with high parity do not know the 
dangers of pregnancy and childbirth and childbirth are 
survived and without problems despite being helped by 
a baby shaman.34

The mother’s work in this study was measured into 
two, namely work that has a job and a monthly fixed 
income, including civil servants, private, Indonesian 
National Army / Police of the Republic of Indonesia 
and mothers who do not work who do not have a job 
and a fixed income every month namely housewives 
and farmers. The knowledge examined in this study 
is everything that mothers know about pregnancy and 
childbirth.35

The knowledge studied in this study is everything 
that mothers know about pregnancy and childbirth. 
Weaving was measured into two low knowledge and 
high knowledge based on the mother’s answers to 10 
questions asked about pregnancy and childbirth in the 
questionnaire. Where knowledge is low when giving 
<70% correct answers and high knowledge when 
answering ≥70% true, where unfilled answers are 

not counted. The results showed that low-knowledge 
maternity mothers were 40 (43.0%), while those with 
knowledge were 53 (57.0%) People. This means that 
more than half of the maternity mothers studied in 
Haria State saparua sub-district have high knowledge. 
The average mother with high knowledge is a minimum 
of high school graduates. This study in line with the 
research conducted by Limbong et al (2020) shows there 
is a relationship between knowledge and attitude with the 
selection of labor helpers in the public health centertotoli 
region36.Other research conducted by Okdarisna et al 
(2020) shows there is a knowledge relationship with the 
selection of labor helpers in the Public Health Center 
Janthomas Working Area37.

The attitudes in this study were the response of the 
mother to pregnancy and childbirth divided into two 
measuring results namely positive and negative attitudes 
obtained from 10 statements of attitudes Agree, disagree 
or do not know. Attitude is readiness or awareness to 
act, attitude is not yet an open reaction or activity, but a 
closed reaction. This attitude can change from positive 
or otherwise because it is influenced by knowledge, 
thoughts, beliefs and emotions. Therefore, in order for 
the attitude to be positive needs education in the form of 
information about health, especially in the selection of 
maternity helpers. The results of the analysis of attitude 
variables obtained that there were as many as 23 (24.7%) 
Mother’s negative attitude. As for mothers who are 
positive, there are as many as 70 (75.3%) and most who 
have a positive attitude, choosing maternity assistance 
in health workers is 58 (82.9%). Research conducted 
by Fahriani et al (2020) shows there is a significant 
link between the attitude of maternity mothers and the 
selection of maternity helpers in the working area of 
public health centernibung, district south musi rawa38.

Conclusion
There is a meaningful relationship with the selection 

of labor helpers is work, knowledge and attitude. And 
what affects significantly is knowledge and attitude. 
Respondents who had more knowledge of childbirth 
were carried out by health workers. And respondents 
with more positive attitudes than those who had negative 
attitudes and also seen in the selection of maternity 
helpers where 82.9% of respondents with a positive 
attitude chose to perform childbirth helped by midwives. 
So attitudes can change from positive or otherwise 
because they are influenced by knowledge, thoughts, 
beliefs and emotions. Therefore, in order for the attitude 
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to be positive needs education in the form of information 
about health including in the selection of labor helpers. 
This means that if a mother is positive about the helper 
of childbirth then the mother will choose the person to 
help her childbirth. Therefore it is very important to 
increase the mother’s knowledge of healthy childbirth 
and instill a positive attitude towards health workers 
so that the mother will choose a healthcare person as a 
helper in childbirth.
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