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ABSTRACT

The maternal mortality rate in Indonesia is categorized as high, caused by gender problems,
namely the inability of women in making decisions related to self-readiness to face
pregnancy, and the selection of helpers before childbirth. The purpose of the study was to
determine the gender relationship regarding midwifery service decision-making, facing
childbirth in third trimester pregnant women at the Malinau Health Center. Analytical
observational research methods are used, with a cross-sectional design. The study sample
was totaling 45 people. The data was analyzed with the Chi Square test. As a result, 23
respondents (51.11%) made inappropriate decisions about choosing midwifery services.
Gender roles were 24 people (53.33%) in the ‘less’ category. There is a significant
relationship between gender roles and decision-making for midwifery services facing
childbirth in the third trimester of pregnant women at the Malinau Health Center in 2023,
where the p-Value value = 0.001 < a = 0.05 is obtained. It was found that there was a
significant relationship between gender roles and decision-making of midwifery services
facing childbirth in third trimester pregnant women. Health workers should be more sensitive
to gender issues, in carrying out midwifery care for patients.
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ABSTRAK

Angka kematian ibu di Indonesia dikategorikan tinggi, disebabkan oleh adanya masalah
gender, yaitu ketidakmampuan perempuan dalam pengambilan keputusan terkait kesiapan
diri menghadapi kehamilan, dan pemilihan penolong menjelang persalinan. Tujuan penelitian
adalah mengetahui hubungan gender terhadap pengambilan keputusan pelayanan kebidanan,
menghadapi persalinan pada ibu hamil trimester 111 di Puskesmas Malinau. Penelitian ini
menggunakan metode penelitian observasional analitik, dengan rancangan cross sectional
dengan jumlah sampel sebanyak 45 orang. Data dianalisis dengan uji Chi Square. Dihasilkan
23 responden (51,11%) melakukan pengambilan keputusan yang kurang tepat memilih
pelayanan kebidanan. Peran gender adalah 24 orang (53,33%) pada kategori kurang. Ada
hubungan yang signifikan antara peran gender dengan pengambilan keputusan pelayanan
kebidanan menghadapi persalinan pada Ibu hamil trimester 111 di Puskesmas Malinau Tahun
2023, dimana diperoleh nilai p-Value = 0,001 < o = 0,05. Disimpukan bahwa ada hubungan
yang signifikan antara peran gender dengan pengambilan keputusan pelayanan kebidanan
menghadapi persalinan pada Ibu hamil trimester I11. Tenaga kesehatan seharusnya lebih peka
terhadap issue gender, dalam melaksanakan asuhan kebidanan kepada pasien.

Kata Kunci: Ibu Hamil Trimester 111, Pengambilan Keputusan, Peran Gender

©2023 Maria Butar Butar, Adriana Palimbo, Madschen Sia Mei Ol Siska Selvija Tambun

Under the licence CC BY-SA 4.0

*Maria Butar Butar, Universitas Sari Mulia University, JI. Pramuka no. 02 Banjarmasin, Kalimantan Selatan, Indonesia
kandangancity86@gmail.com



http://jurnal.poltekkesgorontalo.ac.id/index.php/JM/index
mailto:kandangancity86@gmail.com
mailto:adripalimbo@unism.ac.id
mailto:marunehutabarat10041979@gmail.com
mailto:kandangancity86@gmail.com

Maria Butar Butar!, Adriana Palimbo?, Madschen Sia Mei Ol Siska Selvija Tambun® Journal
Midwifery Vol.9, No.2, 2023

INTRODUCTION
The psychological and emotional needs of

pregnant women during childbirth are
important conditions and time to prepare at
the family level and society at large when
entering a new role as parents. Coping
with  childbirth in a third-trimester
pregnant woman requires an antenatal
examination (ANC), which can be defined
as the care given to a woman by trained
medical personnel in advance during
conception as well as during conception to
justify the best state of health for the
mother and toddler throughout pregnancy.
Antenatal care is one of the 4 foundational
safe initiatives to promote and build good
health during pregnancy and the early
postpartum period. Quality midwifery
improves the continuity of life and health
of mothers and children. Fetal care also
gives women the opportunity to
communicate with their health care
providers and increases their chances of
using trained midwives or other
professional staff (Tekelab et al., 2019).

Gender roles are one of the most important
perspectives in the collection of statutes
that adequately meet the different needs of
life when dealing with different issues.
The systems and processes that govern
even the most personal decisions become
something that is routinely done or done

when individuals face various problems to

meet their needs and fulfill life (Apriana et
al., 2021; Lestari & Friscila, 2022).

In the study, it was stated that men's
involvement in antenatal care (Maternal,
Newborn and Child Health - MNCH)
services is still low, despite better
understanding or knowledge, but the
achievement of Maternal, Newborn and
Child Health (MNCH) services is required
to meet higher targets. The determining
factors in antenatal care services are
environmental,  socio-economic,  and
service systems based on the use of family
and community participation (Sulaiman,
2021).

Based on data from the Maternal Health
Report, South Hulu Sungai Health Office
January-October 2022, as many as 2,895
people (78.82%) gave birth in health
facilities (Dinkes Kab. HSS, 2022).

Some issues about births without using
health facilities stem from gender issues,
which relate to women's inability to make
decisions about their own health, for
example the determination of people who
assist with their delivery. Related to the
role and decision-making in midwifery
services, especially regarding childbirth
that will be faced by families and a third
trimester pregnant woman, is still one of
the serious problems. There are still many

challenges in achieving access to health
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services for mothers, newborns and
children (Friscila et al., 2023; Nurdin et
al., 2022).

METHOD

The research method used in this study is
the observation analysis method with a
Cross Sectional design. This research was
conducted in the working area of the
Malinau Health Center, Loksado District,
South Hulu Sungai Regency, South
Kalimantan Province, from November
2022 to January 2023.

The population used in this study is all
third trimester pregnant women who are in
the Malinau Health Center work area until
November 2022, which is 45 people from
the 2022 MCH report. The samples used in
this study were all 45 third trimester
pregnant women in the Malinau Health
Center work area in 2022. The sampling
technique used in this study used an total
sampling method.

The data collection instrument used in this
study was a gender role relationship
questionnaire on decision-making in
midwifery  service  delivery.  This

instrument is used to determine the

relationship between gender roles and
midwifery service decision making to face
childbirth in third trimester pregnant
women at Malinau Health Center. The
relationship between gender roles and
midwifery service decision-making to face
childbirth in the third trimester of pregnant
women can be seen from the significance
value and contingency coefficient.

The instrument in this study was a
questionnaire with closed questions. The
questionnaires on gender roles and
decision-making each consisted of 10
questions, based on the questionnaires that
had been made. Gender roles are declared
‘good’ if the correct answer score >= 60%,
and 'less' if the correct answer score <
60%. Midwifery service decision-making
is declared 'correct' if the answer score is
correct >= 60%, and 'incorrect' if the
answer score is correct < 60% (Rusmini et
al., 2018).

RESULTS AND DISCUSSIONS
Result
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Table 1. Respondent Demographic Data

Respondent Demographic Data

Frequencies (n) percentage (%)

Age (years)

<25 13 28,89
25-35 24 62,22
>35 8 8,89
Employment

housewives 24 53,33
Village apparatus 1 2,22
Farmers 13 28,89
Village secretary 1 2,22
Self employed 13,33
Education

SD 28 62,22
SMP 10 22,22
SMA 3 6,67
Diploma 2 4,44
bachelor 2 4.44

Table 2. Midwifery Service Decision-Making in the face of childbirth (n = 45)

Decision-Making

Frequencies (n)

percentage (%)

Incorrect 23 51,11
Correct 22 48,89
Total 45 100

Table 3. Gender Roles in Facing Childbirth in Third Trimester Pregnant Women (n = 45)

Gender Roles

Frequencies (n)

percentage (%)

Good 21 46,67
Less 24 53,33
Total 45 100

Table 4. The Relationship between Gender Roles and Decision-Making Midwifery Services facing childbirth in third
trimester pregnant women (n = 45)

Decision-Making Total Asymp. Sig. Contingency
(2-sided) coefficient (r)
Incorrect Correct
F % F % F %
Gender Roles Less 18 40 6 13,3 24 53,3
Good 5 11,5 16 35,6 21 46,7 0,001 0445
Total 23 51,1 22 48,9 45 100

Based on the Respondent Demographic
Data table (Table 1), it can be seen that the
age of the most respondents is 25-35 years
old with a percentage of 62.22%, the most
respondents’ jobs are housewives 24
people with a percentage of 53.33%, the

education of the most respondents is

elementary schools (SD) 28 people with a
percentage of 62.22%.

Based on table 2, showed that the results
of the analysis of most respondents in the
third trimester of the Malinau Health
Center did not make the right decision in
services  for

choosing  midwifery

midwifery. Of the 45 respondents, 23
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respondents (51.11%) made the wrong
decision and 22 people (48.89%) made the
right decision to choose midwifery
services in the face of childbirth.

Based on table 3, it shows that the results
of the analysis of birth gender roles in the
third trimester of pregnancy at the Malinau
Health Center are mostly in the ‘less’
category. There were 24 respondents
(53.33%) whose gender role scores were in
the ‘less’ category, and 21 respondents
(46.67%) who were in the ‘good’ category.
Based on table 4, with the results of
bivariate analysis having a p-value (0.001)
< 0.05, then Ho is rejected. It can be
concluded that there is a relationship
between gender roles and midwifery
service decisions related to trimester
delivery in pregnant women. The
contingency coefficient shows a number of
0.455, so it can be concluded that the
closeness of gender roles to decision-
making in the third trimester of childbirth
of third trimester pregnant women at the

Malinau Health Center is moderate.

Discussion

The factors causing high maternal
mortality are very diverse. Research shows
that maternal prenatal care and education
are important risk factors for death, poorly
educated mothers have 3.3 times the risk

of maternal death, and antenatal

absenteeism (ANC) has a risk of 4.1 times
(Indryani et al., 2023; Nanur et al., 2021).
In addition to the cause of death, the death
of a mother can also be caused by
decisions taken hastily, or not taken in the
family  (Damayanti et al., 2022,
Rahmawati, 2020; Sulfianti et al., 2020).
Time-consuming negotiations between
family members (husband, parent and
child) and neighbors can delay the
decision to send the patient to the hospital
immediately. Delays in referral decisions
can be caused by families being late in
realizing the high risk of maternal
childbirth, late seeking obstetric help, late
seeking transportation, and late decisions
about hospitalization due to cultural
factors (Nilakesuma, 2020).

The results of the study on the relationship
between gender roles and decision-making
of midwifery services facing childbirth in
pregnant women, consistent with research
which found that supportive family social
behavior affects the behavior of pregnant
women in predicting signs of pregnancy
risk (Mailita & Ririn, 2022).

Family decisions are influenced by gender
roles, in general in the family, the role of
the husband is greater than that of the
biological parents. Based on the results of
the study, the researchers'
recommendations are very important for
pregnant women to know the correct

application of gender roles to avoid gender
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inequality in the family, and be able to
choose the right health facilities for the
safety of mothers and babies.

The role of the husband is very important
in terms of ensuring access to health
services, and accompanying the wife in
pregnancy checks, as a form of prevention
of emergency events from an early age.
The importance of the husband's role as
the closest person to pregnant women, is
done by having high sensitivity,
responding to every complaint experienced
by pregnant women, such as nausea, pain,
dizziness and weakness, and also
encouraging wives to do regular pregnancy
checks.

The results showed that the third trimester
of pregnant women at the Malinau Health
Center in 2023 were 21 people (46.67%)
who had 'good' gender roles, and 24 people
(53.33%) had 'less' gender roles. Of the
respondents, 22 people (48.89%) made the
correct decision to go to a midwife, and 23
people (51.11%) made the incorrect
decision. Of those with 'less' gender roles,
the majority made incorrect decisions
regarding midwifery services from a birth
perspective, as many as 18 respondents
(40%).

These results show that pregnant women
who have good gender roles have the
potential to make the correct obstetric
decisions. That is, when an expectant

mother shares with her husband in making

decisions about her childbirth needs, the
decision is usually the right decision. On
the other hand, with less gender roles, for
example there is a unilateral decision
between the husband or pregnant woman,
usually the decision becomes incorrect
(Handayani et al., 2020).

Family functions can only work well if
there is a clear division of responsibilities
for each family member, based on their
status. The relevant division of labor is the
division of roles to each family member
(Agung, 2022). Married couples share
roles in three areas, namely decision-
making, family financial management and
childcare; with a  flexible role
implementation process; And men have a
greater role in decision-making, while
women take care of financial management
and children's education (Astuti et al.,
2019; Handayani et al., 2020).

In marriage, the division of roles between
men and women has an impact on mutual
determination. This is reflected in whether
men and women experience equal justice,
which is reflected in the decision-making
process. Furthermore, when men view the
role of husband and wife as unequal, the
husband's understanding of equality
becomes a problem because it can lead to
injustice against women and gender bias in
decision-making (Hermanto, 2022;
Isfandari et al., 2019).
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CONCLUSION

The role of gender in the third trimester of
childbirth care at the Malinau Health
Center in 2022 is in the 'good’ category of
21 people (46.67%), and 'less' as many as
24 people (53.33%). Most of the 3rd
trimester pregnant women at the Malinau
Health Center made the incorrect decision
in choosing midwife services before
delivery, namely as many as 23 people
(51.11%), and 22 people (48.89%) made
the correct decision. There is a significant
relationship between gender roles and
midwifery service decisions in the delivery
of third trimester pregnant women at the
Malinau Health Center in 2022 (p = 0.001
< a = 0.05). In the value of the
contingency coefficient = 0.455, it can be
stated that the closeness of gender roles to
decision-making in the third trimester of
childbirth of third trimester pregnant
women at the Malinau Health Center is in
the medium category.

The assumption of researchers is to bring
gender roles with midwifery service
decision making facing childbirth in third
trimester pregnant women. Health workers
in carrying out midwifery care for patients
are more sensitive to gender issues and can
meet the balanced needs of services during
pregnancy and childbirth both information

and counseling services.
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