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ABSTRACT

The maternal mortahty rate (MMR) 1s sull a problem in [ndonesia. 2012 data shows 3359/100 000 hive
births The MMR increased in 2007 to 228/100 (000 hve biths: MMR occurs because the mother, famih
and community are not optumal to respond to maternal needs or are late in making decisions to get essential
health services tor mothers. This activity aims to increase the capacity of mothers, families and communities
about the importance of preventing rnisky behaviors that cause maternal death. The activities that are i the
Tonroluma Village and Patamanua Village. Matakali District. Polewal Mandar, West Sulawest Indonesia.
The activity method used are games and counsehng  The results of the evaluation of activities showed that
there was an increase n knowledge scores before and after lectures and games on some of the themes given
and there 15 a change i the desire tor the place of delivery that will be used previousiy want in the house

herself become in the health facihny
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INTRODUCTION

The maternal mortality rate (MMR) in Indonesia 1s st
a major health problem: In 2012 showed 359 deaths. 1t was
mncrease compared to 2007, namely 228 deaths/ 100,000
live barths'. The target penod for the achievement of MGDs
has ended but at the national level and at the Polewal
Mandar Regency level have not reached the MGDs target.
The global policy of SDGs targets to reduce MMR to less
than 70/100.000 hive births.

In Sulawasi Barat in 2015 there was a decrease in
maternal mortality from 214 m 2014 o0 204 1n 2015, but
Polewall Mandar District became the district with the
largest contributor to maternal deaths with the number
of deaths namely 17 cases n 20137

The 1hgh of MMR because mothers. families
and commumities do not play a role in responding o
mother’s need for health services. this are indicated by
several indicators of maternal health services that are
not optimal. The World Health Organzation (WHO)
recommendations on /\Nn.\rc starting antenatal care
in the first tnmester and at least four ANC visits for
low-nisk pregnancies®. The mmportance of all pregnant
women having access to skilled officers because most

obstetric comphications are the main cause of maternal
death that occurs around the end of the third tnmester.
the ime of dehvery, m the first week atter childbirth and
the incidence 1s unpredictable!

The commumty services mvolving students are
carned out in Tonrolima Village and Patampanua Village
with the consideration that the two villages are relatively
close to the sub-district capital and Polewal Mandar, but
the achievement of maternal health services 1s still not
optimal In both of villages are not hindered by distance
but because of socto-cultural lactors There are three
tvpes of delavs or “three late” that causes ol death’
Optmizing the achievement of indicators of maternal
health services through prevention of the delay of
mothers and families taking the decision to obtain health
services i1s needed because of the magnitude of the impact
has on maternal survival The ability of mothers to use
health services 1s strongly influenced bv knowledge of
mother and family and community support. Through this
concept and approach. it @expected that there will be an
increased understanding of the importance of maternal
health services and can take the nitiative to take a role
in making decisions to obtain health services. which
turn 15 accompanmed by an merease n the parbicipation
of mother in health services
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MATERIALS AND METHOD

This service activity lasts for 4 months, namely
June-September 2018 Wath the following steps

a. Preparation and debriefing: aimed  at

prepanng students” abibity to carry out service

was

activiies: The matenal provided was adjusted to
the needs of the field program
. Action namely three stages, namely data
collection, intervention and evaluation,
I Target of data collection were pregnant women
and mothers who had children last maximum

Lwo vears

The mtervention phase was snake  ladder
games on antenatal themes and post natal care

and home visits i pregnant women as an effort
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to counseling for pregnant women who want to
childbirth at home.

The target of interventions other than mothers
included 1n the target of data collection
were also the families of pregnant women,
adolescents and health cadres

‘sl

The evaluation phase was measuring mstrument
tor data betore and after was a questionnaire
How to determme the level of knowledge of
respondents were by categorizing the level of
knowledge sufficient and less. The Wilcoxon
test with a 5% significance was used to anahvze
data before and after the intervention.

RESULT

'he data collecton results and mtervention arc
presented i the following graphs and table below
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Graph 1: Use of contraception methods

Based on Graph | it was known that in Patampanua Village 60% did not use contraceptives. of which there were
21 3% who do not plan to use contraception In Tonrolima Village 34 4% did not use contraceptives, ot which 32.2%
did not plan to use contraceptives
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Graph 2: Visit of post natal care
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Based on Graph 2 1t1s known that in Patampanua and Village Villages. most mothers who did not do postpartum
care 29-42 davs were 33.2% and 76 8% respectively
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Graph 3: Distribution of Antenatal Care visits in Patampanua Village

Based on Graph 3 1t can be seen that out of 39 respondents there was a decrease m Ist to 3rd trunester antenatal
care visits In the third tnmester there were 82% of pregnant women who did not visit the antenatal care
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Graph 4: Visit of antenatal care in Tonrolima Village

Based on Graph 4. 1t can be seen that there was fluctuations in the st to 3rd trimester antenatal care visits The

lowest number ot visits in the 3rd tnmester. 43, 3% pregnant women did not visit of antenatal care
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Table 1: Respondents’ knowledge Before and After snakes and ladders games
N Ki ’ ] Patampanua Tonrolima
nonledge _v_d're-tﬂt I Post-test L Pre-Test Post-Test L
level Nilai p = Nilai p
n % n % n % n Yo
Sufficient 30 714 42 100 O 29 19 91
0.000 0,000
i ) ; » 3 p) C ’
Less 12 86 0 ] P<0.05 15 71 2 ) P<( 05
Total 42 100 42 100 21 100 21 100

Source: prumany data

Table 3 -.hn\\\ that Pdldlllpdnud VI“dE.L there was an increase i knowledge. namely from 71.4% to 100%

Ihc n.r.ulL\ of hldllhlltdl tests for the two villages hhll\\t,‘d a p value <005, il can be .\dld that l]lclc Is a diliu_n.mc
between the level of knowledge betore and after snake ladder games

24 24
(61,5%) (61.5%)

12 12
(30.7%) (30,7%)

1 1 2 4
(2.6%) (2.6%) (5.1%) (5.1%]
sitsen: f
Home  Polindes Puskesmas Hospital
W Before W After

Graph

Based on Graph 3 shows no ncrease or decrease
after counselhng in Patampanua village There are
differences betore and after counseling m Tonro Lima
village. respondents at the beginming of the visit 3 people
who will give birth at home changed to | respondent.
so that there was an imcrease mn respondents who want
to dehiver at the puskesmas and there was a decrease m
respondents who wanted to deliver at home

DISCUSSION

Antenatal and post natal care: The ability of kogmitiv

m general can be seen trom the education and age of

the mother. The experience ol hite that has been hved
bv the mother can be measured through age. the older
the mother’s age. the more hife expenience than the
voung mother [n both villages. Patampanua and Tonro
Lima Villages mosth aged 26-35 vears This age 15 still
considered capable of receiving information well and
most respondents have elementary education (data not
presented )
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161,9%)
4 4
(14, 3%; 4 1 ! (19%119%)
. |4 ,B%) [4 39‘](4 8%)
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m Before m After

5: Before and after counseling the plan of delivery place

In both villages the use of contraceplives has not
been maxumized. 1t can be seen i Figure 1 that in cach
village more than half of the respondents did not use
contraception, and more than 20% sard thev did not
plan to use contraception
can help mothers plan the number

The use ol contraception
and distance ol
children who will be bom. cessation ol contraception
creases the meidence of unmet need for contraception,
because contraception discontinuation 1s not based on
wanting children but for reasons other than wanting (o
gel pregnant namely geographical technical reasons,
availability, feeling nfertle. husband’s consent. side
effects and others. Comprehensive handhing can actually

prevent mothers from the occumrence ol unwanted

b

pregnancics
Antenatal care aims to denuly the nsk factors
experienced by the mother durmg  pregnancy  and

childbirth, besides that helping to prepare the mother
phvsicallv and mentallv m underzomg pregnancy and
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childbirth. Mothers who do antenatal care carly and
complete are more prepared than mothers who do not
conduct antenatal care visits Graph 3 shows that older
the gestational age. the ANC visit 1s not optimal, in the
third tnmester there were 82% of pregnant women who
did not have their pregnancies checked according to the
standard with the pattern 2 times in the 3rd trimester.
Graph 4 shows that there are fluctuations in antenatal
Ist 1o The
lowest number of visits 15 i the 3rd trimester. 43, 3%
of pregnant women who do not have thewr pregnancy
checked according to the standard

exammation visits 1 the 3rd timester

Maternal mortality 1s a death that occurs in the mother.
not because ol an accident and counted at pregnant women
up to 42 days after childbirth. 1t means that postpartum
matemal examinations must continue until the end of the
postpartum period 29 to 42 davs after dehvery. Based
on Graph 2.1t 1s known that i both villages, matemal
attention to the importance of conducting  postpartum
examinations was shifted to the busvness ot taking care
of the babv and manv also thought that because the
condition was healthy so there was no need to conduct an
exammation. Mothers did not conduct postpartum care at
most 29 to 42 davs i both villages

Based on the services that have been obtained by
mothers. the support for mothers to behave positively 1s
verv important. the merease inknow ledge thatis packaged
m the game snakes and ladders method 15 needed for
mothers and the community. Knowledge of respondents
in both villages showed increased knowledge on aspects
ol the mmimum number of examinations for pregnant
women, tvpe o delivery assistance and standard places
of deliverv, contraceptives and the minimum number
of postpartum examinations. This measurement aims
to determme the effectiveness of lecarnmg and the level
of understanding of participants lor health aspects. The
percentage mcrease - knowledge for the sufficient
category m Patampanua Village increased by 28 6% and
Tonro Lima Village increased by 62% and the results
of statistical tests in both villages showed there were
differences i data before and after the snake ladder
game (Table 1)

The snake ladder method was chosen because tis
game 15 known by almost all Indonesian people from
vanous age groups. The snake ladder method has been
widelv used m leaming and provides very effective
results and 1s very possible to be modified according to
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the theme of learming. This snake ladder game can cause
pleasure and enthusiasm to compete so that the materal
provided 1s more interactive and casier to understand 7"

Ius method uses a media box containing many
boxes and. in the box. there 15 a snake picture. stairs.
questions and mdicators which are the theme of Teaming
Participants are divided mto 4 groups. each participant
has thewr own responsibilities. One ol the participants
represented the group i the box. The other participants
answered the questions accordig to the box that the
team stepped on. For participants who are lucky to get
O dice. thev will be able to enter the box and start the
game, for those who have not been lucky to wart until the
dice show number 6. The next throw should be caretul
because it makes the participants go down along the
snake which happens to be in accordance with the throw
of the dice. 1 lucky the team will immediately go further
if the dice shows the number m the ladder position The
team can get high pomts if the dice shows questions
and the team can answer well or arnive at the finish box
first This method of snake ladder 1s used to increase the
knowledge of mothers. families and communities so that
the coverage of varous ndicators of matemal health
services can be maximized

Place of delivery: In both villages. most respondents
wanted to deliver at the puskesmas. However, there
are stll some respondents who want to dehiver their
babies at home (Graph 5). After counseling. respondents
n Patampanua Village did not change ther decision
to give birth at home because the respondent had a
toddler and the respondent received mformation that
(health insurance) BPIS did not cover childbirth. wiile
in Tonrolima Village the reason the respondent did not
change her decision was because she felt comfortable
giving birth at home,

T'his study shows that counseling has a real mpact
on the choice of place of delivery even though some
mothers stll survive the choice not to use standard
facthties. women who follow counseling smd  that
they preterred it the provider did a lot of counseling
aulu‘mca Ulumately counseling provides benefits that
mothers who know about danger signs are more likely to
give birth at a health facility =,

In the Mmister of Health regulation (Permenkes)
No 97 of 2014 Article 14 paragraph (1) which reads
childbirth must be carmed out in health care facilities
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(Fasvankes)'' [n government regulation No. 61 of 2014
article 16 i paragraph 4 that health workers who have
competence can childbirth m health care tacilities. 11 the
health care facility 1s difficult to reach by residents'
The Matakali sub-district area. especially 1 the village
where the activity s located, 1s relatively accessible so
there should be no exception to giving birth at home
In addibon, mothers who deliver at home tend to be
asststed at delivery not by skilled health birth attendants
Article 14 paragraph (2) and paragraph (3} explain that
n the delivery process not only the aspect of childbirth
that 15 a single aspect i service but there are 5 basic
aspeets of deliven Al of these aspects can only be
done at Fasvankes' Therefore, 1t s very important to
cncourage mothers to give birth in Fasvankes

The policies of the central and regional governments
regarding the standard childbirth are very much needed
to be socialized. as well as an understanding of the nisks
of pregnancy that have an impact on maternal safety must
be an important matenal that must be conveved to the
mother eveny time she conducts an antenatal visit The
reasons for the mother not choosmg labor i Fasvankes
are personal reasons that should not defeat the mother’s
desire to undergo a sate delivery, therefore innovation
and regional polcies are needed to encourage mothers
to make a sate dehivery

CONCLUSION

In general. the commumiv’s response to this
communily service program is verv good. so that the
whole senes ot acuvities are carmied out well Activities
ranging from data collection to evaluation to determine
the health conditions of pregnant women and postpartum
in the two villages and assess the effectiveness of the
nterventions that have been given

The role of vanous lavers of society. health workers
and village government i the form of educational
activities carried out comprehensively and interactively
needs 1o be encouraged contnuously m an effort 1o
umprove maternal health
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