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ABSTRACT 

 

Maternity waiting home is an important facility that helps lower maternal mortality rate. 

maternity waiting home has been implemented in many developing countries in the world. in 

indonesian case, particularly in wonogiri regency (indonesia), there some challenges 

inhibiting the implementation of maternity waiting homes. this research aims to develop a 

model of dealing with the challenge to the implementation. this research used case study 

approach. some challenges were found in the implementation of maternity waiting home in 

wonogiri. using sociological analysis, the development of network among stakeholders can 

overcome the challenge to the implementation of maternity waiting homes existing in wonogiri.  
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1. PENDAHULUAN  

 

Maternity waiting home plays an important role in reducing maternal mortality rate1–4. 

This facility functions primarily to prevent maternal mortality in critical condition, particularly 

in days before delivery. Maternity waiting home becomes an important facility in many areas 

in the world to provide delivery facilities in the areas with high geographical discrepancy2,3,5,6. 

Maternal health facility is an important issue, recalling geographical discrepancy, and time 

efficiency can support an appropriate medical treatment to prevent maternal mortality1,2,5,7.  

Access to health facilities still becomes a problem in some Indonesian areas, because of 

limited infrastructure, transportation, and geographical condition. Wonogiri, the areas of which 

are mostly lime mountains, has limited number of health workers8. Relatively difficult 

geographical access makes the healthcare service particularly for pregnant women in 

emergency condition important to consider. Maternity waiting home facilities should be 

utilized to bridge healthcare service in less accessible geographical location9,10.  

Wide territorial condition with uneven topography requires Wonogiri Regency 

government to provide facilities to give the people easier access to transportation, 

telecommunication, and the fairly important facility is healthcare. The existence of public 

health facilities will improve the health of surrounding people. Public health degree is affected 

by four basic factors: behavior, environment, environment, healthcare service, and genetic 

factors. Therefore, health development is closely related to and affected by education, 

demography and geography, natural and living environment, social-cultural development and 

other aspects. 
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Maternity waiting home is a governmental program designed to lower maternal mortality 

rate due to long distance to maternal facilities. Poor pregnant women with delivery insurance 

(Indonesian: Jaminan Persalinan or Jampersal) can be used maternity waiting home facility. 

No charge is collected at all from those using this facility, because Wonogiri Regency 

Government assumes all the costs. There are five maternity waiting homes in five different sub 

districts in Wonogiri Regency8. The maternity waiting homes existing in Wonogiri Regency 

are located strategically close to the hospital. Maternity waiting home is a room or house 

feasible to be hired by Wonogiri Regency Government with specified cost to support the 

existing primary healthcare facility. In addition to physical facilities (building and ambulance), 

maternity waiting home is also supported with some experts including midwives and nurses.  

  

  

2. METODE 

 

This study is a qualitative research with case study approach. This research has been 

conducted for three years. This research used interview and focus group discussion in the 

process of collecting data. The informants consist of health office, administrators of maternity 

waiting home, including physician or midwife in the facility, pregnant women, bureaucrat or 

head of sub district (camat), NGO, and people using maternity waiting home service. This 

research used purposive sampling technique.  

 

 

3. TEMUAN STUDI DAN DISKUSI 

 

3.1. The Challenge to the Implementation of Maternity Waiting Home  

 

In Indonesian cases, exactly in Wonogiri Regency (Indonesia), some challenges are found 

inhibiting the implementation of maternity waiting home. They are, among others, people’s 

poor awareness and knowledge on the existence of maternity waiting home, limited resource 

of health workers in maternity waiting home, and poor communication between stakeholders. 

Using social capital analysis and network, the development of network among stakeholders can 

overcome the challenge to the implementation of maternity waiting homes existing in 

Wonogiri.  

Trust is an important aspect to the sustainability of maternity waiting home service. Trust 

provides much access to a variety of resources. A higher trust network will function more 

smoothly and more easily than the lower one. The implementation of maternity waiting homes 

in Wonogiri Regency experiences trust crisis, particularly from pregnant women. The 

informants said that the distance of public health service (puskesmas) to the people’s house 

compared to the domestic responsibility they should assume when they stay in maternity 

waiting homes, so that they prefer going home. When a pregnant woman and her husband have 

some responsibilities needing to be competed at home, like taking care of children, they prefer 

going home to do so.  

Trust issue also relates to people’s preference for physicians (doctor) or midwives. When 

pregnant women have not indicated parturient signs, most of them prefer going home and if 

the process takes a long time, they do not want to use Jampersal/BPJS, and they prefer going 

to general facilities or to physician to get treatment quickly. The location of maternity waiting 

homes is another reason. In addition, inadequate information on the location of maternity 

waiting homes becomes a distinctive challenge. Some people know and some others do not 

know the existence of maternity waiting homes, despite its location in front of the inpatient 
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ward of primary health care facility. Although they know, some of them prefer going home 

because they feel more comfortably at home.  

  

3.2. Discussion: Integrated network among Stakeholders 

 

The development of network among stakeholders can be a model to deal with the challenge 

to the implementation of maternity waiting homes existing in Wonogiri. Important stakeholders 

involved in this network are Health Office of Wonogiri Regency, Puskesmas of Wonogiri Sub 

district, Higher Education in Health Area, Bureaucrat and users of maternity waiting homes. 

All parties play their own role supporting each other. This network is expected to be a new 

model in implementing a maternity waiting home comprehensively. This network is created 

and integrated into each other through a communication forum among stakeholders conducted 

once a month. This communication can be offline meeting, online meeting, and mailing list 

interaction occurring among stakeholders. The existing synergy can encourage the better 

development of maternity waiting homes.  

 

 

 

Figure 1. Integrated Stakeholders Network 

 

1. Health Office of Wonogiri Regency  

Health Office of Wonogiri Regency functions to be the one responsible for the 

maternity waiting home program and the allocation of budget to the program. This 

office plays regulatory function in the maternity waiting home program. Maternity 

waiting home is a part of primary program conducted by the Health Office of 

Wonogiri Regency. The Health Office is the executor of government regulation’s 

mandate to organize maternity waiting home program in certain regions in Indonesia, 

including Wonogiri. Therefore, the successful implementation of maternity waiting 

home existing in Wonogiri highly depends on the seriousness of Wonogiri Regency’s 

Health Office.  

 

2. Puskesmas of Wonogiri Sub District  

Public Health Center (Puskesmas) of Wonogiri Sub District is an important 

stakeholders recalling that puskesmas has some public health promotion units being 

the featured program to the public health promotion unit existing in the puskesmas. 

Therefore, mutualistic relation (mutualism) can grow between puskesmas of 

Wonogiri Regency and maternity waiting homes existing in Wonogiri Sub District. 

Puskesmas and office health can build intensive communication for the successful 

implementation of maternity waiting homes. Social network may result from 

intensive communication and strong synergy in the parties.  
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3. Higher Education in Health Area 

Higher education in health area plays a role highly supporting the successful 

implementation of maternity waiting homes. Higher Education in health area 

functions to provide paramedics and medical volunteers for the maternity waiting 

home program. It becomes an important solution because the maternity waiting 

homes existing in Wonogiri encounter some obstacles in fulfilling the need for human 

resource. The health workers existing in maternity waiting homes existing in 

Wonogiri is not always ready to use because the personnel is taken from proximate 

hospital or puskesmas. The personnel will come to the maternity waiting homes if 

only a patient come to this home. If no patient comes to this home, the health workers 

will not be available. Therefore, the presence of medical volunteers provided by 

higher education in health area who are willing to be assigned in the maternity waiting 

homes can be a solution to the problem related the availability of human resource in 

the maternity waiting homes existing in Wonogiri.  

 

4. Bureaucrat  

Surrounding bureaucrats or governmental officials play an important role in this 

network. Governmental official plays promoter function in the network of maternity 

waiting home implementation. Bureaucrats contribute to promoting this facility and 

persuading the users of maternity waiting homes to utilize it as maximally as possible. 

Through charismatic approach taken by bureaucrats and with the local prominent 

figure’s help, people can be invited to know and to use maternity waiting homes in 

urgent condition. Therefore, the maternity waiting homes are expected to suppress 

the maternal mortality rate.  

 

5. People as the users of maternity waiting homes 

People using the maternity waiting homes, particularly pregnant women, are a very 

important stakeholder in a successful implementation of maternity waiting home in 

Wonogiri. Public enthusiasm and participation in the maternity waiting home 

facilities are the keys to a successful implementation. The challenges faced in the 

implementation of maternity waiting homes existing in Wonogiri are, among others, 

poor knowledge and awareness of the importance of maternity waiting home. 

People’s low interest in the maternity waiting home make the program not 

implemented well. Therefore, communication, information, and education 

concerning the existence of maternity waiting homes should be provided more 

intensely to the people.  
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