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ABSTRACT

Objective: This pilot study aimed to describe the difficulties and educational needs of Indonesian midwives working in a
government hospital and thereby propose possible solutions towards improving the quality of childbirth care.
Methods: This study had a qualitative exploratory design. Focus group discussions were conducted with 22 Indonesian midwives
working in a government hospital. Data were analyzed using content analysis.
Results: These Indonesian midwives felt they faced difficulties in providing quality care such as “shortage of resources to provide
health services”, “lack of resources for professional continuing education”, “insufficient evidence-based practice”, “difficulty in
providing care due to cultural background”, and “challenges teaching students”. Therefore, these difficulties contributed to their
uncertainty about the quality of the care they could provide. They desired continuing education to update their knowledge and
skills and fill the gap between theory and actual practice. They wanted more in-depth information about “pregnancy”, “delivery”,
“puerperium”, “neonates”, and “emergencies”. These topics reflected the wide range of care needed by the diverse group of
Indonesian women who visited government hospital.
Conclusions: Indonesian midwives working in a government hospital had difficulties in providing quality care for women with
different needs and backgrounds due to the shortage of midwives, and lack of hospital beds and lack of essential equipment. Even
though midwives wanted to learn or update their knowledge and skills to fill the gap between theory they learned in school and
the demands of actual practice, the opportunity to have training was very limited.

Key Words: Childbirth care, Midwives, Clinical and educational difficulties

1. INTRODUCTION

Ending preventable maternal mortality (EPMM) remains one
of the world’s most critical maternal health issues promot-
ing a health strategy to lower the average global maternal
mortality rate (MMR) to fewer than 70 maternal deaths per
100,000 live births by 2030.[1] More than 99% of maternal
deaths occur in low - and middle-income countries, and most

of these deaths could be prevented by improving the quality
of maternal care.[2]

Indonesia is considered a lower-middle-income country with
a stable democracy that is undergoing wide-ranging demo-
graphic, governmental, and economical transitions that im-
pacts health care provision.[3] Indonesia is an example of a
country strongly committed to reducing maternal death by
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deploying village 60,000 midwives to villages[4] and decen-
tralizing health reforms.[5] As a result, their MMR dropped
from 380 deaths per 100,000 live births in 1990 to 126 deaths
per 100,000 live births in 2015.[6] Even so, Indonesia did
not meet the Millennium Development Goal 5 to reduce
MMR to 102 deaths per 100,000 live births by 2015 and has
even slowed down in terms of improvement over the last
few years.[6] In 2015, 6,400 women died of causes related
to pregnancy and childbirth in Indonesia.[7] It is urgent to
improve access to quality maternal health services to save
pregnant women. Unfortunately, there are barriers, that pre-
vent pregnant women from accessing health facilities, such
as an inadequate number of health facilities, few health spe-
cialists, poor quality of care,[8] increased distance to health
facilities, poor road conditions,[9] and traditional beliefs.[10]

In particular, the quality of maternal care resulting from the
nation’s decentralization is an issue that concerns WHO In-
donesia. This is because the 15-fold expansion of pre-service
training and lack of consistent standards resulted in issues
related to the quality of training and the accreditation of
schools.[11] Further, the decentralization of the health system
made it more complicated to implement continuing educa-
tion, which is essential for ensuring the quality of services.[12]

Previous reports have identified that the educational needs
of nurses and midwives were due mainly to their limited
education and preparation received prior to assuming the
midwifery role.[8, 13] However the Hennessy et al. study was
a quantitative study aiming to contribute to the development
of midwifery standards and practices, which were nonexis-
tent at the time.[13] There was a paucity of research revealing
the clinical and educational needs from the point of view of
the midwives working in the clinical area.

Indonesian government hospitals provide care for many peo-
ple with economic difficulties and who have poor educational
backgrounds. Therefore we anticipated that the midwives
working in the government hospital might have backgrounds
different from the women they serve[10] and therefore have
difficulties in fulfilling the wide range of diverse needs. How-
ever little was known about the difficulties and educational
needs of Indonesian midwives who worked in governmental
hospitals. Therefore that remained our research question.
We aimed to describe the difficulties and educational needs
of Indonesian midwives working in a government hospital
and to propose solutions that could provide steps toward the
improved quality of midwifery care.

2. METHODS
2.1 Study design
This study had an exploratory design and was intended as
a pilot study. We used a qualitative approach because little

was known about midwives’ educational needs.

2.2 Study setting and sample
The research took place in an urban area and within a mater-
nity department in one of the nine government hospitals in
Banten Province on the island of Java. This 475-bed hospital
handled a wide range of health services, including normal de-
liveries and emergency care for patients with complications
serving the province’s urban and traditional cultural groups.
There were 81 midwives working on the maternity ward that
included six units: delivery, maternity ICU, newborn, NICU,
recovery, postpartum and gynecology. The researchers dis-
tributed the invitation to participate in the research, which
contained information about the purpose of the study to the
81 midwives. A total of 22 (27%) midwives agreed to partic-
ipate in the research.

2.3 Data collection
As there were no previous studies found on Indonesian mid-
wives’ perspectives of their work difficulties and learning
needs we chose focus group discussions (FGD), which are
suitable for collecting a wide range of opinions and are there-
fore helpful tools in assessing group needs . Krueger[14]

suggested, conducting three to four group discussion with
five to eight participants each until the researcher collected a
range of ideas and was not getting new information. Accord-
ingly, after conducting three focus group discussions with
seven or eight participants in each group we reached data
saturation.

Data were collected in May 2016 using a self-administrated
questionnaire documenting, age, years of experience, main
duty, continuing education experience, and motivation for
participating in continuing education and content from the fo-
cus group discussions. There were two bilingual researchers
who facilitated the discussions (one of whom is Japanese
Y.N and the other is Indonesian Y.A). The focus groups were
conducted in both English and Indonesian. Three Indonesian
research assistants obtained verbal consents to type and au-
diotape the interviews. The facilitators used the following to
stimulate the focus group discussions:

(1) Tell us about your satisfaction as a midwife
(2) What type of difficulties are encountered in your mid-

wifery clinical practice
(3) What do you think would solve the difficulties you

encountered
(4) Discuss your opportunities for continuing education
(5) Describe your intention of pursuing continuing educa-

tion
(6) Describe your intention of learning

The first question was general and was used as an ice-breaker
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to generate further discussion and put participants at ease
while encouraging them to interact normally with the facili-
tator. The FGDs lasted approximately 50-60 minutes. The
same three Indonesian research assistants then transcribed
the interviews verbatim and translated them into English.

2.4 Data analysis
Inductive content analysis,[15] was used because there was no
prior knowledge pertaining to the difficulties or educational
needs of Indonesian midwives working in a government hos-
pital. The following steps were taken to analyze the focus
group data: (1) reading (verbatim) the transcribed discussion
record; (2) providing explanatory encoding for every sen-
tence or paragraph related to the difficulties and educational
needs so that similar sentences or paragraphs shared the same
code. (3) generating categories and sub-categories, based on
the similarity of each code; (4) discussing the process for
generating categories with the six experienced qualitative
researchers (YN, RT, MO, NM, YA, and SH.) in order to
enhance the trustworthiness of data analysis; and (5) revising
the naming or classification of categories based on the dis-
cussion. Analysis was conducted in English. The credibility
of the results was ensured by triangulating different sources
of information, reviewing disconfirming evidence, research
reflexivity, member checking, collaboration with participants
and Indonesian researchers, and academic advisor’s audit-
ing.[16]

2.5 Ethical considerations
This study observed all standards for protection of human
subjects as set forth by the Declaration of Helsinki. The
director of the hospital granted permission to conduct the
study. Research assistants obtained informed consent from
all informants after they had received oral and written infor-
mation about the study. The informants were also informed
that participation was voluntary and that they could abort
their participation in the study at any time without questions
being asked or repercussions. Verbal consents were obtained
to audiotape the interviews. Anonymity of their responses
was assured. Each informant confirmed her participation in
writing. Ethical approval for the study was obtained from
the Research Ethics Committee of St. Luke’s International
University, Japan (Approval number:15-0065).

3. RESULTS
3.1 Characteristics of participants
All the participants were female, with a mean age of 41.5
years and a mean of 18.5 years of midwifery experience. Ten
participants mainly worked in the gynecological unit, eight
worked in the delivery unit, four worked in the newborn unit,
and three worked in the obstetrics unit. Only four midwives

reported taking part in continuing education activities after
graduation from nursing school; however, all expressed a
desire to participate in continuing education in the future
(see Table 1).

Table 1. Characteristics of participants (N = 22)
 

 

Characteristics   

Gender Female 22 

Age 41.5 ± 10.5 

Experience as midwife 18.5 ± 10.5 

Main duty location 
(Multiple answers) 

Delivery unit 8 

Obstetrics unit 3 

Gynecological unit  10 

Newborn unit 4 

Continuing education 
experience 

Ever had 8 

Never had 14 

Motivated to participating in 
continuing education 

Yes 22 

 

3.2 Practice-related difficulties faced by Indonesian
midwives

The difficulties that Indonesian midwives faced during prac-
tice were classified into five categories: “shortage of re-
sources to provide health services”; “lack of resources for
professional continuing education”; “insufficient evidence-
based practice”; “difficulty in providing care due to cultural
background” and “challenges teaching students”. These cat-
egories are explained next in more detail. The following
passages are the narrative data. The numbers within paren-
theses are the identification of the participants. Details are
presented in Table 2.

3.2.1 Shortage of resources to provide health services
Indonesian midwives faced shortages of resources necessary
to provide quality health services. Shortages included basic
equipment such as sterile sets, dopplers and gloves. Short-
ages were due to the insufficient supplies and lengthy repair
time. There were also shortages of midwives.

“If we know the patient is HIV positive and there
is only one set, we use it for other non-HIV pa-
tients first so that the HIV-positive patient can
use the set last.” “We have to wait for ages for
materials to be fixed, such as the Doppler, if it is
broken, we wait for ages for it; this can even be
a year. Sometimes, we collect money ourselves
and fix it using our money.” (23)

“Due to the hospital designated as the main refer-
ral center [of the province], many patients come
in the worst condition, but (maternity) ICU are
very limited. Sometimes, the patients are told
that the (maternity) ICU are full, but the patients
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still want to be here even though they have to
sign the consent that they accept any situation as
the impact of not being in the (maternity) ICU .”
(31)

“We do have problems with shortage of mid-
wives because we have different rooms [units]
for newborns and mothers, so we have to ob-

serve two rooms at the same time, but we lack
midwives.” (13)

“Honestly, we are helped by the students who
do their internship. If there are no students, we
have lack of helpers to perform the administra-
tion; internship help us a lot.” (27)

Table 2. Difficulties faced by Indonesian midwives during practice
 

 

Categories Sub-categories 

Shortage of resources to provide health 
services  

Shortage of basic supplies (e.g. sterile gloves) 
Lengthy time to repair equipment 
Not enough beds for patients  

Shortage of midwives  

Lack of resources for professional 
continuing education 

No opportunity for continuous training  

No training system available for all midwives  

No official certificate to acknowledge competency 

No financial support for training  

Insufficient evidence-based practice  
Lack of up-to-date knowledge and skills 

Gap between theory and practice 

Difficulty in providing care due to cultural 
background  

Delay of care due to poor transportation systems 

Difficulty supporting women’s type of decision-making 

Difficulty educating patients and family members with poor educational background  

Challenges teaching students  
Lack of equipment and materials for educating students 

Lack of current knowledge and skills for adequately teaching students  

 

3.2.2 Lack of resources for professional continuing edu-
cation

Indonesian midwives complained that there were no oppor-
tunities to access continuing education. There exists no
universally recognized training system for midwives, and
there is no official certificate that acknowledges competency.
The midwives also referenced a lack of financial support for
training.

“But the training is only for the team leader;
training is only for leaders, and more than 70%
of us haven’t received it. We still need many
trainings because it is very costly.” “We have
training actually, but we don’t have an official
certificate to legally acknowledge our compe-
tency. We had asphyxia training around 10 years
ago.” (37)

“When we continue our study, we have to pay
the cost by ourselves.” (24)

3.2.3 Insufficient evidence-based practice
Indonesian midwives expressed difficulty in providing
evidence-based care to patients. They had no opportunity to

learn up-to-date knowledge and skills and perceived a gap
between theory and practice.

“There was a gap [theory and practice] in case
of a cesarean newborn; accordingly, we had to
let the baby nurse, but we were afraid of hy-
pothermia as we already knew that the operation
room is very cold. So, we didn’t wait until the
newborn nursed because of the condition of the
mother and baby.” (13)

3.2.4 Difficulty in providing care due to cultural back-
ground

Indonesian midwives had difficulty in providing early, pre-
ventative care to patients because of the considerable time re-
quired for transport and the complicated process of procuring
informed consent. They also expressed difficulty in explain-
ing procedures to patients and family members, given their
educational, social, and traditional cultural backgrounds.

“To refer a patient, it is necessary to get approval
of the community leader, grandparents, and hus-
band, so it takes time even though the patient’s
condition gets worst.” (23)
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“Educational background of the patients and
their family is too low; even if we have ex-
plained [something] very clearly, they still don’t
understand and ask again and again.” (34)

3.2.5 Challenges teaching students
Indonesian midwives faced two main challenges in teaching
students. They reported lack of equipment and materials nec-
essary for educating students. In addition, they felt that there
was a lack of improvement in and updating of knowledge
essential for teaching students adequately.

“When there were students who had to undergo
examination, they had to provide the equipment
by themselves. . . it’s a burden for the teaching-
learning process; I wish that the hospital would
provide the equipment for the students. . . so that
they don’t have to provide it by themselves.”
(15)

“To improve and refresh knowledge, because
trainings are related to coaching students, I am
afraid we would give wrong information.” (22)

3.3 Continuing education needs
The participants were asked about the areas in which they
wanted more education. Their responses are presented in
Table 3. Responses were classified into 6 categories: “preg-
nancy”, “delivery”, “puerperium”, “neonate”, “emergencies”
and “other”.

Table 3. Continuing education topics important to
Indonesian midwives

 

 

Pregnancy 
Antenatal care 
Sex education 
High-risk pregnancy 

Delivery 
Normal delivery care 
Delivery without perineal lacerations 

Puerperium 
Kangaroo mother care 
Support for breastfeeding 
Family planning 

Neonate 

Asphyxia management 
Bathing the newborn  
High-risk newborn care 
Immunization 

Emergencies 

Neonatal resuscitation 
Maternal emergencies 
Neonatal emergencies 
Emergency management 

Other 

Intra-professional communication skills 
Teaching students 
Government rules and regulations for midwives 
Documentation 
Assessment 

 

4. DISCUSSION

The aim of this pilot study was to reveal the difficulties faced
by Indonesian midwives while working in a government
hospital, therefore FGDs were conducted with 22 Indone-
sian midwives. The results obtained indicated that these
Indonesian midwives faced difficulties such as “shortage of
resources to provide health services”, “lack of resources for
professional continuing education”, “insufficient evidence-
based practice”, “difficulty in providing care due to cultural
background” and “challenges teaching students”.

4.1 Uncertain quality of care due to the lack of continu-
ing education

Indonesian midwives working in a government hospital ex-
pressed uncertainty about their knowledge and skills in ma-
ternal care because of the lack of opportunities for updating
their knowledge and skills. The midwives also perceived
gaps between theory and real-life practice. They felt these
obstacles made it more difficult to provide quality care.

The continuing education subjects that Indonesian midwives
wished to learn reflected the wide-ranging care needs of In-
donesian women who visited the government hospital for
pregnancy, delivery, puerperium, neonate care, emergency
care, and other care. Each subject is important for providing
quality care to patients in Indonesia. For example, emer-
gency care in midwifery (including resuscitation) directly
contributes reducing the MMR and the infant mortality rate
(IMR) and is therefore urgently needed. As mentioned by
WHO,[17] maintaining competence and confidence in the
conduct of necessary clinical skills are critical, particularly
those for which the need does not often arise but which
are lifesaving when needed, e.g., resuscitation of the adult
or newborn.[17–19] There is an urgent need for Indonesian
midwives to increase their skill in emergency care.[11] The
challenge is how to establish the continuing education system
in Indonesia.

Unfortunately, as identified in a previous study, there are few
opportunities for midwives to pursue basic continuing pro-
fessional education in Indonesia.[20] The reasons identified
were similar to those reported by.[21] These include lack of
manpower, financial problems, insufficient number of lectur-
ers, and an insufficient number of courses in advanced nurse
midwifery being taken by personnel. It is not easy to pro-
vide continuing education in a country with limited resources
or in a geographically dispersed setting such as Indonesia.
However, to fulfill its long-term vision, Indonesia must es-
tablish a system to monitor the competency of midwives and
support their professional development. An Internet-based
educational program may be a feasible alternative.[22]
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4.2 Social support for midwives providing maternal care
To maximize the quality of care provided by midwives, it
is recommended that effective systems be put in place to
create a positive practice environment for midwifery ser-
vices.[22] Social-political support is required for establishing
positive practice midwifery care. First, the government, mid-
wifery organizations, and the hospitals must first sanction
the knowledge, skills, and procedures that midwives should
learn through continuing education; otherwise, midwives
cannot apply the new procedure in their practice. Faye[23] re-
ported that satisfaction with salary and management as well
as continuing education improves the quality of care. Conse-
quently, it is necessary to develop a midwifery management
system that enhances midwives’ expertise. Contacts with the
midwifery manager, director of hospital, and physicians to
communicate the benefits of the introduction of new mid-
wifery are encouraged. To achieve this, collaboration in the
development of educational programs would be encouraged.

Second, support for maternal care resources is fundamental.
Unfortunately, our study revealed an insufficient number of
resources in this government hospital. Another study also
found that resource shortages made the performance of ba-
sic duties difficult and also damaged the quality of care.[24]

The local government, midwifery organizations, hospitals,
and other stakeholders need to understand the importance of
investing in health care services and supporting resource de-
livery.[11] Future research should consider using participatory
action research involving those groups to move midwifery
continuing education forward.

4.3 Nurturing professional pride and autonomy of mid-
wives

The International Confederation of Midwives[25] has asserted
that midwives must empower women/families to speak for
themselves on issues affecting the health of women and fam-
ilies within their culture/society and to: (1) actively seek
personal, intellectual, and professional growth throughout
their midwifery career; (2) integrate this growth into their
practice; and (3) participate in the development and imple-
mentation of health policies that promote the health of all
women and childbearing families an in international code
of ethics for midwives. These actions are essential for In-
donesian midwives to transcend difficulties that they face in
practice. Indonesian midwives working in this government
hospital must make efforts to overcome the difficulties by
promoting themselves through professional development as
well as appealing for support of midwives.

Thomas[26] stated that a central step involved in the journey
toward becoming a midwife was women believing in them-
selves. This helps midwives transcend environmental and or-

ganizational constraints and practice “woman-centeredness.”
Therefore, in the future, it will be necessary to develop a
continuing education system for midwives that enables them
to feel pride in themselves as midwives, while increasing
their functioning as an autonomous profession as well as
accumulating new practical knowledge. Effective models
for delivering cost-effective continuing education that ac-
commodates Indonesian culture and health belief should be
explored.

4.4 Limitations
This research was conducted with 22 midwives at a single
government hospital. The response rate was less than desir-
able and therefore introduced potentially biased responses.
This was less of a concern as other studies corroborated our
findings. Even so future studies should utilize larger samples
within various hospitals to compare with the results of our re-
search and to explore variations in resources and continuing
education opportunities across types of hospitals and geo-
graphical settings. In addition, although the FGD provided
data that was in the informants ‘voice’, the FGS might have
also prevented some informants from stating concerns due to
peer pressure or social desirability. Therefore it was possi-
ble that the Indonesian midwives requests about what they
really needed remain unknown; for example no data came
forth about working relationships with physicians or other
midwives. Our informants had little opportunity to attend
continuing education training, and it is therefore possible
that they do not fully understand what continuing education
can offer. To reveal the real educational needs of Indonesian
midwives, further research that includes observation-based
research in the clinical area is required.

5. CONCLUSION
Indonesian midwives working in a government hospital per-
ceived their difficulties in providing quality care for women
was not only due to women’s different needs and back-
grounds but also because of the shortage of midwives, avail-
ability of beds and lack of necessary equipment. Even though
midwives wanted to learn or refresh their knowledge and skill
to fill the gap between theory they learnt in the school and
practice, the opportunity to have training was limited. They
felt their level of clinical knowledge and skill negatively im-
pacted their patient care and ability to adequately education
midwifery students.
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