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Abstract 

In Indonesia, developing mother and child health is of utmost importance for the advancement 

of health. The reason for this is that throughout pregnancy, labor, and the postpartum period, 

mothers and children are particularly vulnerable populations. Consequently, evaluating 

maternal health issues is crucial. An indication of how well maternal health initiatives are 

working is the Maternal Mortality Rate (MMR) metric. There are several factors to consider 

while selecting a birth attendant. The emotional connection is one of the reasons why someone 

would rather give birth to a dukun beranak than a village midwife. Through comfort and cultural 

commonalities, the tight contact between the shaman and the patient fosters a strong sense 

of togetherness that can provide solace to moms who have problems during childbirth. This 

study aims to determine the factors that influence the choice of birth attendant by mothers 

giving birth. The purpose of cross-sectional, quantitative study is to identify the variables that 

affect laboring women' choice of birth attendants. Using random sampling, the study's sample 

consisted of 47 laboring mothers. The investigation was conducted at Pelalawan Village's SP 

II Teluk Mundur. Factors in selecting a birth assistant carried out by mothers giving birth at SP 

II Teluk Mundur, Pelalawan Sub-district. Out of 5 factors, there are related factors, namely 

education, knowledge, attitude and culture factors and there is 1 unrelated factor, namely the 

economic status factor. 
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1. INTRODUCTION  

Improving maternal and child health is a top priority in health development in Indonesia. 

This is done because mothers and children are vulnerable groups during pregnancy, childbirth 

and the postpartum period. Therefore, it is very important to assess maternal health problems. 

The Maternal Mortality Rate (MMR) indicator is an indicator of the success of maternal health 

efforts. [1] The SDG's target by 2030 aims to reduce the maternal mortality ratio to less than 

70 per 100,000 live births. [2] According to the Indonesian Health Demographic Survey (SDKI), 

MMR in 2012 was 359 per 100,000 live births. However, the maternal mortality rate remained 

high in 2017, namely 305 per 100,000 live births.[3] 

Regulation of the Minister of Health of the Republic of Indonesia Number 97 of 2014 

concerning Health Services for the Pre-Pregnancy, Pregnancy, Childbirth and Post-Birth 

Period, Providing Contraception Services, and Sexual Health Services divides birth assistance 

workers into health workers (Obstetricians and Midwives) and birth attendants. non-health 

(Trained Paraji Shaman and Untrained Paraji Shaman).[4] The choice of a birth attendant is a 

decision made by the mother giving birth to help with the birthing process. [5] The birth process 
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assisted by professional health personnel is very important to prevent death during childbirth. 

[2] The 2017 IDHS results show that competent health workers assisted 91% of live births, of 

which 61% were assisted by village midwives or nurses, 29% were assisted by obstetricians, 

and 1% were assisted by general practitioners. The number of births assisted by traditional 

birth attendants is still 7%. [3] The maternal mortality rate in Riau Province in 2022 is 114 

people, with details of 33 people during pregnancy, 33 people during childbirth and 48 people 

during the postpartum period, while the neonatal death rate is 416 cases. The maternal 

mortality rate in Pelalawan Regency was 6 cases and the infant mortality rate was 18 cases.[6] 

Factors in choosing a birth attendant have various reasons. One of the reasons why 

someone prefers to give birth to a dukun beranak rather than a village midwife is the emotional 

bond. The close shaman-patient relationship, both personally and socially, through comfort 

and cultural similarities creates a strong sense of togetherness that can comfort mothers who 

experience difficulties during childbirth. [7] Pregnant women choose Paraji shamans as birth 

attendants because they believe that Paraji shamans have more experience and are more 

caring and patient with their patients. The choice of Paraji shamans as birth attendants is also 

related to the services they provide and community trust.[8] The main reason why people still 

choose paraji shamans as their birth attendants is because women want to give birth at home 

or at home.[9]  There is a long history and the struggle of shamans is incessant, no matter day 

or night. In helping pregnant women who need help.[10] Research on Mother's Behavior in 

Choosing Paraji Shamans as Birth Assisting Personnel in the Tembilahan Hulu Community 

Health Center working area discusses factors of knowledge, attitude, social culture, access to 

health facilities, family support as the basis of this qualitative research. [11] A total of 20 

(46.5%) pregnant women chose health workers as birth attendants in the group with less 

knowledge, 34 people (66.7%) with a non-risk age status (20–35 years) and 7 people (41.2%) 

in the low income category. [12] Other research results show that mothers with good 

knowledge and positive attitudes will choose health workers as birth attendants [13]. This study 

aims to determine the factors that influence the choice of birth attendant by mothers giving 

birth. 

 

2. METHODOLOGY 

This study is a quantitative study with a cross-sectional design to determine the factors 

that influence the selection of birth attendants by mothers in labor. The study population was 

all deliveries at SP II Teluk Mundur, Pelalawan Village from 2021-2023, totaling 90 mothers in 

labor. The sample of this study was 47 mothers in labor using random sampling. The location 

of the study was at SP II Teluk Mundur, Pelalawan Village. Data collection on knowledge, 

attitudes, culture and economy used a questionnaire that had been tested for validity and 

reliability. Data collection was carried out from May - July 2024. The research analysis used 

univariate in the form of frequency distribution and bivariate analysis using the Chi Suare 

Statistical Test. 

 

3. RESULTS 

The results of the analysis in the form of frequency distribution of education, knowledge, 

attitudes, culture and economy are shown in table 1 below. 
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Table 1: Frequency Distribution of Childbirth Assistance Selection Based on Knowledge 

at SP II Teluk Mundur, Pelalawan Village 

 

 

Based on table 1, it can be concluded that of the 47 respondents, the majority of mothers 

had secondary education, 27 people (57.4%), the majority of mothers' knowledge was in the 

poor category, 35 people (74.5%), the majority of mothers' attitudes were negative, 31 people 

(66%), the majority of cultures supported mothers in choosing a birth attendant (traditional birth 

attendant) as many as 40 people (85.1%), the majority had a moderate economic status with 

37 people (78.7%), the majority of mothers chose a traditional birth attendant as many as 33 

people (70.2%). The relationship between education, knowledge, attitude, culture and 

economic status factors on the choice of birth attendant can be seen in table 2 below. 

 
Table 2.: Relationship of Factors in Selection of Birth Assistance at SP II Teluk 

Mundur, Pelalawan Village 
 

No Variable Birth Assistant 
with Paraji 
Shamans 

Birth Assistant 
with health 

workers 

Total p 
value 

f % f % f % 

 Education        

1 Low education 16 34,0 1 2,1 17 36,2 0,017 

2 Middle Education 16 34,0 11 23,4 27 57,4 

3 High Education 1 2.2 2 4,3 3 6,4 

 Total 33 70,2 14 29,8 47 100  

 Knowledge        

1 Not enough 28 59,6 7 14,9 35 74,5 0,028 

2 Enough 5 10,6 6 12,8 11 23,4 

3 Good 0 0 1 2,1 1 2,1 

 Total 33 70,2 14 29,8 47 100  

No Variabel Frequensi % 

 Education   

1 Low education 17 36.2 

2 Middle Education 27 57.4 

3 High Education 3 6.4 

 Knowledge   

1 Not enough 35 74,5 

2 Enough 11 23,4 

3 Good 1 2,1 

 Attitude   

1 Negative 31 66 

2 Positive 16 34 

 Culture   

1 No support 7 14,9 

2 Support 40 85,1 

 Economic status   

1 Low economic 8 17 

2 Middle economic 37 78,8 

3 High economic 2 4,2 

 Birth Assistant   

1 Paraji Shamans 33 70,2 

2 Health workers 14 29,8 
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 Attitude        

1 Negative 28 59,6 3 6,4 31 66 0,000 

2 Positive 5 10,6 11 23,4 16 34 

 Total 33 70,3 14 29,7 47 100  

 Culture        

1 No support 33 70,2 7 14,9 40 85,1 0,000 

2 Support 0 0 7 14,9 7 14,9 

 Total 33 70,2 14 29,8 47 100  

 Economic status        

1 Low economic 8 17 0 0 8 17  

2 Middle economic 24 51,1 13 27,7 37 78,8 0,117 

3 High economic 1 2,1 1 2,1 2 4,2  

 Total 33 70,2 14 29,8 47 100  

 

Based on table 2, there are 16 respondents (34,4%) of childbirth with Paraji Shamans 

known to be mothers with low education with p value = 0,017, 28 respondents (59.6%) of 

childbirth with less knowledge with a p-value = 0.028, 28 respondents (59.6%) of childbirth 

with Paraji Shamans who have a negative attitude and a p-value = 0.000, 33 respondents 

(70.2%) of childbirth with Paraji Shamans known to have a culture that supports childbirth with 

Paraji Shamans with a p-value = 0.000, there are 8 respondents (17%) of childbirth with Paraji 

Shamans, with low economic status with a p-value = 0.117. 

 

4. Discusion 

In this study, out of 47 respondents, the majority of mothers chose Paraji Shamans (33 

people (70.2%). A traditional birth attendant is someone who helps with the birthing process, 

baby care, and pregnant women spiritually. Traditional birth attendants are also known as 

Paraji Shamans. In terms of birth assistance skills, they get their skills passed down from 

generation to generation, either from their parents or the elder Paraji Shamans in their area. 

Those with higher education tend to be more exposed to various sources of information 

and therefore become more critical than those who are not or less exposed. Due to the lack of 

exposure to various sources of information, in choosing a birth attendant, respondents with 

low education tend not to be critical and usually follow the customs in the village, namely giving 

birth with the help of a traditional birth attendant.[13] In this study, there was still low education, 

namely elementary school, so this is what affects the mother's knowledge, and also inhibits 

mothers from thinking actively in choosing birth assistance. Low education causes their 

knowledge about things or risks related to childbirth to also be low. 

Based on the research that has been conducted, the results showed that the majority of 

mothers had less knowledge, as many as 35 respondents (74.5%) and the majority of 28 

respondents (59.6%) chose to have their delivery assisted by a traditional birth attendant. The 

results of the chi-square test obtained a p-value of 0.028 <(0.05). which means that this shows 

that there is an influence of knowledge in choosing a birth attendant at SP II Teluk Mundur, 

Pelalawan Village. According to WHO, knowledge is obtained from personal experience or the 

experience of others. Mothers who have knowledge about reproductive health prefer self-

confidence and insight to make decisions related to choosing a birth attendant.[14] Good 

maternal knowledge regarding the selection of a birth attendant will influence decision-making 

in selecting a birth attendant, where with good maternal knowledge, of course, they will have 

positive health behavior, mothers tend to make decisions in choosing health workers as birth 

attendants.[15] 
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Based on the research that has been conducted, the results obtained are that the 

majority of mothers have a negative attitude as many as 31 respondents (66%) and the 

majority of 28 respondents (59.6%) choose to give birth with a traditional birth attendant. The 

results of the Chi-square test obtained a p-value = 0.000 (<0.05), this shows that there is a 

relationship between attitudes in choosing a birth attendant at SP II Teluk Mundur, Pelalawan 

Village. According to the researcher's assumption, in this study the majority of mothers have a 

negative attitude in choosing a birth attendant. Where there are still mothers who have a 

positive attitude but still choose a traditional birth attendant as their birth attendant. This is 

because mothers still follow existing traditions or customs (culture). And mothers who feel that 

their pregnancy is normal prefer to give birth with a traditional birth attendant because the cost 

of a traditional birth attendant is considered cheaper. The results of this study are in line with 

the research conducted with the title The Relationship between Knowledge and Attitudes of 

Pregnant Women with the Selection of Birth Assistance in North Sibolga District, Sibolga City 

in 2021. The results showed that there was a relationship between the attitudes of pregnant 

women and the selection of birth assistance in North Sibolga District, Sibolga City in 2021 with 

p = 0.001 (p <0.05). [13] A complete attitude is formed together by three components, namely 

belief (confidence) in an object and the tendency to act. After someone knows the stimulus or 

object, the person will then assess or act towards the stimulus or object and is then expected 

to carry out or practice what is known or responded [16] 

Based on the results of the study, the majority of mothers have a moderate economic 

status of 37 respondents (51.1%) and the results of the chi-square test obtained a p-value of 

0.117> 0.05, which means that there is no influence of economic status in choosing a birth 

attendant at SP II Teluk Mundur in Pelalawan Village. Economic status is the economic status 

that drives mothers to use the services of birth attendants in the form of 41 economic statuses 

of mothers in considering the cost of childbirth. Income is one of the factors related to financial 

conditions that causes purchasing power for additional food to be greater. Income concerns 

the amount of income received, which when compared to expenses still allows mothers to 

choose birth assistance from health workers [13] 

Based on other research on Factors Influencing the Selection of Birth Assistance in 

Gema Village, Kampar Regency, where many respondents who have incomes categorized as 

sufficient still choose to give birth with a traditional birth attendant rather than with health 

workers. According to the researcher's assumption, research in SP II Teluk Mundur, there are 

still many mothers who have moderate/sufficient economic status who still choose traditional 

birth attendants as their birth attendants. Because the community or mothers consider the cost 

of giving birth with a midwife to be more expensive than a traditional birth attendant. This idea 

arises because of the lack of knowledge of mothers about the dangers and knowledge about 

the guarantee of free delivery at health facilities. [17] 

 

5. CONCLUSIONS 

Factors in selecting a birth assistant carried out by mothers giving birth at SP II Teluk 

Mundur, Pelalawan Sub-district. Out of 5 factors, there are related factors, namely education, 

knowledge, attitude and culture factors and there is 1 unrelated factor, namely the economic 

status factor. The need for increased knowledge for pregnant women in choosing a birth 

attendant starting from the time of pregnancy check-up. The importance of choosing a birth 

attendant by health workers will reduce the risk of death. 
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