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Abstract 
 

Background WHO has recommended the Maternity Waiting Home (MWH) as one of the interventions to 

improve maternity care. Women who do not have access to health facilities because of the constraints posed 

by distance, they can benefit from living in a Maternity Waiting Home (MWH) and being closer to the facility 

can manage emergency obstetric complications. However, the facts on the ground that pregnant women and 
the community do not want to wait for the delivery process at the maternity waiting home, they prefer to wait 

at home alone if there are signs of labor they choose to come directly to the Public health center. In addition, 

there are also pregnant women who do not want to go to health facilities, preferring to call a shaman to assist 

with the delivery process. This study aims to describe the use of maternity waiting homes in an area in 

Indonesia. This research method is a descriptive survey using a questionnaire on 47 pregnant women 

respondents. The data is presented in the form of a frequency distribution table for the planned use of the 

maternity waiting home by pregnant women. The results of this study indicate that only 25.4% of pregnant 

women respondents plan to use the maternity waiting home and 74.6% do not plan to use the maternity 

waiting home. 
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1. Introduction 

 
Indonesia still faces gaps in access to health services and difficulties in reducing the MMR (Maternal 

Mortality Rate). The 2015 Demographic and Health Survey (IDHS) showed that MMR in Indonesia reached 

305 deaths per 100,000 live births (Ministry of Health, 2016). Data on maternal mortality in West Papua 

Province in 2017 was 218 cases of death or 836 per 100,000 live births and in 2018 there were 184 cases of 

death or 848 per 100,000 live births (West Papua Health Profile 2018). As for Fakfak Regency, the 2020 

Health Profile explains that, in 2019 the number of maternal deaths was 2 cases or 13.59 per 10,000 live births 

and the number of infant deaths was 9 cases or 6.1 per 1,000 live births (Fakfak Regency Health Profile in 

2020). 

The high maternal mortality rate illustrates the low level of health services for pregnant women and 

mothers giving birth. Data on delivery services obtained in 2019 amounted to 90.95% of deliveries assisted by 

health workers in health care facilities of 88.75%. Thus, there are still around 2.2% of deliveries that are 

assisted by health workers but are not carried out in health care facilities. 

Utilization of health services according from Notoatmodjo (2012), is the behavior of individuals and 

groups to perform or seek treatment. The consumer's decision to use or utilize health service facilities is 

inseparable from the behavior possessed by each individual and the factors that influence it (Notoatmodjo,  

2012). There are three theories regarding behavior in health sciences put forward by experts, namely 

Anderson's (1975) theory of behavioral model of health services utilization, Lawrence Green's (1980) theory 

of community behavior model and Dever's (1984) theory. regarding the utilization of health services. From the 

three theories, the framework for the utilization of health services is summarized, namely the birth waiting 
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house service which consists of variables which are factors related to the use of the birth waiting house and the 

obstacles in the use of the birth waiting house (Andersen, R and Newman, 2005). 

WHO has recommended Maternity Waiting Home (MWH) as one of the interventions to improve 

maternity care. Women who do not have access to health facilities because of the constraints posed by 

distance, they can benefit from living in Maternity Waiting Home (MWH) and being closer to the facility can 

manage emergency obstetric complications (WHO, 1996). However, the facts on the ground that pregnant 

women and the community do not want to wait for the delivery process at the maternity waiting home, they 

prefer to wait at home alone if there are signs of labor they choose to come directly to the Puskesmas. In 

addition, there are also pregnant women who do not want to go to health facilities, preferring to call a 

traditional healer to assist in the delivery process (Hasby et al., 2018). 

The Maternity Waiting Home in Fakfak Regency has been established since 2017, but until now the 

utilization of the Maternity Waiting Home in Fakfak Regency is classified very low. Data for 2020 were 

obtained from 3 (three) Health Centers located in the urban area of Fakfak Regency where from the three 

public health center have Maternity Waiting Home (MWH) in their fostered work areas, each of which has a 

percentage of utilization of Maternity Waiting Home (MWH) in the working area of the Sekban Health Center 

(0.09%), the Maternity Waiting Home (MWH) in the Fakfak City Health Center target area (0.07%) and the 

Maternity Waiting Home (MWH) in the Fakfak Tengah Health Center target area (0.06%) (District Health 

Office Fakfak, 2021). 

 
 

2. Method 

 
This research was conducted in the working area of the Central Fakfak Health Center, Fakfak Regency,  

West Papua. The design of this research is descriptive by conducting a survey. The population in this study 

were pregnant women who received health services at the Fakfak Tengah Health Center, Fakfak Regency, 

West Papua. With the inclusion criteria is pregnant women who received health services at the Fakfak Tengah 

Health Center at the time the researcher conducted the study and were willing to become respondents. The 

sampling technique was non-probability sampling with purposive sampling technique. The number of 

respondents obtained during the study were 67 pregnant women. Primary data in this research was obtained 

through a survey by giving a questionnaire to pregnant women. While secondary data was obtained from the 

Fakfak District Health Office, data from the KIA/KB Room at the Fakfak Tengah Health Center, data from 

the Maternity Room at the Fakfak Tengah Health Center and data from the Maternity Waiting Home (MWH) 

in the working area of the Fakfak Tengah Health Center, Fakfak Regency, West Papua. 

 

3. Result 

 
The secondary data obtained from 3 (three) Maternity Waiting Home (MWH) in the urban area of Fakfak 

Regency, West Papua Province have a percentage of the utilization of Maternity Waiting Home (MWH) are 

Maternity Waiting Home (MWH) in the working area of the Sekban Health Center (0.09%), Maternity 

Waiting Home (MWH) in the area of Fakfak City Health Center (0.07%) and Maternity Waiting Home 

(MWH) in the target area of Central Fakfak Health Center (0.06%) (Fakfak District Health Office, 2021). 

Maternity Waiting Home (MWH) in the working area of the Fakfak Tengah Health Center which is the 

Maternity Waiting Home (MWH) with the lowest utilization in the urban area of Fakfak Regency. Then an 

assessment was carried out using a questionnaire on pregnant women, so that the results of the frequency 

distribution of the planned use of the maternity waiting home in the work area of the Fakfak Tengah Health 

Center were carried out, as follows : 
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Table 1: Frequency distribution of Planned Use of Maternity Waiting Home. 

Utilization Plan of Maternity Waiting Home 

(MWH) 

Amount (n) Percentage (%) 

Have a plan to utilize the Maternity Waiting Home 

(MWH) 

17 25.4 

Do not have a plan to utilize the Maternity Waiting 

Home (MWH) 

50 74.6 

Total 67 100.0 

 
The table above shows that most respondents do not have a plan to utilize the maternity waiting home, as 

many as 50 respondents (74.6%). 

 
4. Discussion 

 
Maternity Waiting Home is a place or room located near a health facility (Hospital, Public health center, 

Village health center) that can be used as a temporary residence for pregnant women and their companions 

(husband/cadre/shaman or family) for several days, while waiting for delivery to arrive. and a few days after  

giving birth. As a form of community-based health efforts, in the form of a place (a separate house/building) 

that can be used as a temporary residence for pregnant women who will give birth to postpartum, including 

the baby they are born with and their companions (husband/family/health cadres) ( Indonesian Ministry of 

Health, 2019). 

The Maternity Waiting Home is one of the health service facilities provided by the government to help 

expand and increase the scope of deliveries assisted by health workers and carried out in health facilities in 

order to reduce maternal and infant mortality. According to Permenkes Number 82 of 2015, the objectives of 

the Maternity Waiting Home are: 1) increasing access to health services for pregnant, maternity and 

postpartum women and newborns, 2) increasing the number of deliveries in health care facilities, and 3) 

reducing cases of complications in pregnant women. , maternity and newborns (Permenkes RI, 2015). 

The low utilization of the maternity waiting home or the absence of an increase in the use of the maternity 

waiting home are things that need to be improved and the problem is why these facilities are not used properly 

in an area. In Fakfak Regency, maternity waiting home have existed for the last 4 (four) years, but their 

utilization is still very low. Even though the scope of the work area of the public health center in every district 

in Fakfak Regency, West Papua is very wide. For example, the Central Fakfak Health Center has a working 

area of 705 km2 which oversees 14 villages and 1 ward, consisting of 20 Rt (neighborhood association) with a 

total population of 11,850 inhabitants in 2020 data. In addition, the travel time to health facilities from each 

village and sub-district also varies. In this case, the travel time to the first health service facility, example is 

the Fakfak Tengah health center, is the fastest 5-10 minutes (for the villages/ward of Kayu Merah, Katemba, 

Nemiwikarya, etc.) and the longest 45-60 minutes (for the villages/ward of Pirma, Pasir Putih, Sakartemen 

and Mandopma) (Central Fakfak District in Figures, 2019). 

The results of the research conducted at the Fakfak Tengah Health Center which is the health center with 

the lowest coverage the utilization of maternity waiting home in urban areas, Fakfak Regency, West Papua, it 

was found that most of the 50 (74.6%) pregnant women respondents did not plan to use the maternity waiting 

home in the area of work under the guidance of the Central Fakfak Health Center. The reasons respondents 

did not plan to use the maternity waiting home were mostly due to not knowing the existence of the maternity 

waiting home (44.8%), the distance from the house was close (50.7%), feeling able to directly access health 

facilities such as health centers and hospitals even though the respondent's house was far away from health 
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facilities (23.9%), assumes that the delivery will be safe so that it does not require additional needs especially 

for mothers who are multigravida (40.3%), have never heard of the existence of the maternity waiting home 

either from their families or from community leaders in their village (71.6%), and never received support 

from health workers, either information or directions to use the maternity waiting home (68.7%. 

Several other research that examined the variables related to the use of maternity waiting home, by Riszka 

Savitry Harahap (2018) in the work area of the Binjai Serbangan Health Center, Asahan Regency, showed 

that there was an influence between mother's knowledge on the use of Maternity Waiting Home (MWH). The 

researcher stated that knowledge about the importance of utilizing the Maternity Waiting Home (MWH) will  

make a pregnant woman who will give birth first use the existing Maternity Waiting Home (MWH) (Harahap, 

2018). 

Regarding maternal parity, research conducted by Harahap (2018) at the Binjai Health Center, Asahan 

Regency which shows that maternal parity has a relationship with the use of the Maternity Waiting Home 

(MWH) where there is a mother's perception of the importance of using Maternity Waiting Home (MWH) 

when giving birth which is not so important (Ni’matul, 2020). 

Regarding distance, the results of a study conducted by Sukoco in 2015 in West Southeast Maluku showed 

that the distance to the Maternity Waiting Home (MWH) was related to the use of the Maternity Waiting 

Home (MWH), where respondents lived 25 km (Sukoco, 2015). As well as other studies that are in line, 

namely research conducted in Timor Leste by Wild K in 2012, that there was an increase in the use of 

Maternity Waiting Home (MWH) in communities less than 5 km and 6-25 km from health facilities, while in 

communities >25 km tended to do not use Maternity Waiting Home (MWH) (Wild K, et al., 2012). 

Regarding the role of community leaders, research conducted by Harahap (2018) which states that the 

support from community leaders is one of the benchmarks for mothers who will use Maternity Waiting Home 

(MWH) because a figure has a great influence in moving the wider community, because the general public is 

easier to accept what is happening, described by their role models. And the results of research conducted by 

Harahap, et al (2018) regarding the role of health workers explained that there was a relationship between the 

support of public health center officers and the use of maternity waiting home in the work area of the Binjai 

Serbangan Health Center, Asahan Regency (Harahap, 2018). Another similar study is the research conducted 

by Nakua (2015) in Ghana which explains that the attitude of the helper in this case the health worker 

influences the mother in choosing where and by whom to give birth (Nakua, et al., 2015). 

 
 

5. Conclusion 

 
Hoped that the low utilization of the maternity waiting home can be improved by focusing on the 

problems causing the low utilization by the community and the best solutions related to the services most 

needed by the community in an area, especially the people of Fakfak Regency, West Papua. In addition, 

public awareness and activeness of the existence of government health service facilities must also be 

increased. This can be realized by the existence of activeness and better attention from the government, health 

workers and community leaders to socialize the existence of these facilities so as to help fulfill the purpose of 

the existence of the maternity waiting home. 
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