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Abstract Maternity illness and death rate is high in many developing countries, including
Indonesia due to bleeding in the post childbirth (28%), miscarriage complication (12%), and
sepsis (9%). The main reason for maternity illness in implementation of APN which is in accor-
dance with midwife competence standard is carried out. The objective of the research was to
find out the implementation of midwife competence standard in APN implementation behavior.

The research used qualitative narrative method. It was conducted at RSU Ridos, Medan.
The informants were 4 midwives, 1 owner, and 2 childbirth women. The data were analyzed
qualitatively by interpreting the data in the form of sentences.

The result of the research showed that the implementation of midwife competence standard
in carrying out normal childbirth care in RSU was good. Midwives’ knowledge was good since all
of them were D-lll midwifery graduates. Senior midwives’ skill was better than that of young
ones although the latter were controlled by their seniors and bay the hospital owner. The skilled
midwives had participated in APN training, while the unskilled ones had not. Midwives behavior,
especially the seniors’ was good in implementing APN in RSU Ridos, but young midwives still
needed experience in implementing APN so that their behavior was in accordance with midwife
competence standard and to oath of office.

It is recommended that the hospital management increase midwives’ knowledge and skill in
Normal Childbirth Care, and make midwives who not yet followed training participate in it.
© 2020 Elsevier Espana, S.L.U. All rights reserved.
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Introduction

According to the third objective' the good healthy and pros-
perity: to ensure a good health and promote prosperous
life for society at all ages, the government try to decrease
morbidity and mortality rate on mother and baby.
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In 2020 SDGs reduce a maternal mortality rate under
70-100.00 per birthrate. Infant and toddler mortality can be
prevented by decreasing mortality neonatal rate and toodler
mortality in the world in 2030 until 12 per 1.000 KH to 25 per
1.000 KH.? Indonesia has the highest morbidity and mortality
rate. They caused postpartum hemorrhage (28%), eclampsia
(22%), miscarriage (12%) and sepsis (9%).°

It is designed to restore the competent midwife who will
be staff in childbirth effectively. The material for the train-
ing is arranged based on knowledge, technology updates
and experience of officers to manage in the field. The
background of officer is still relevant to the material.
The objective of the training is to get competency skill level
like knowing, knowledge and changing attitude to support
giving quality with service standard.”

Applying APN is behavior of midwifery. According to’
the factors that influence behavior and performance indi-
vidual are individual variable factor consists of ability,
skill, background and demografis. The second is psy-
chology variable factor consists of perception, behavior,
personal, motivation, satisfying work and stress because
of working. While, the third is organization factor that
consists of leadership, compencacy, conflict, power, orga-
nizational structures, job design, organizational design
and career.

The problem of study

The problem of the study is how the implementation of mid-
wife’s competency standards in applying behavior of normal
childbirth care (APN) on BIDAN PRAKTIK MANDIRI PERA.

The objective of study

To describe the implementation of midwife competency
standards qualitative in applying of normal childbirth care
(APN) on PRAKTEK Mandiri PERA

The method of study

The study was a qualitative narrative approach. The loca-
tion was on RSU RIDOS MEDAN. The study was in April
2016. The correspondent of study were 4 midwives (2 junior
midwives and 2 senior midwives) and the head of BIDAN
PRAKTEK MANDIRI PERA. Data were collected by presenting
at the research location by interviewing the correspon-
dent. Analysis of data collected by qualitative method
is to interpret data that has been obtained in the form
of sentences.

Results and discussion

The result of the study was obtained.

Knowledge

Based on the study showed that the correspondents have a
good knowledge about normal childbirth care and standard
of midwife competency. They have same knowledge based
on their education are midwifery diploma so that they had

got the material about 60 procedures of normal childbirth
care become 58 procedures. Knowledge of midwife is the
important who must be had every midwife in giving birth. If a
midwife knowledge is poor the problem will arise a disorder
that we don’t want.

Midwives knowledge of APN is support compliancein
applying a good and safe APN in accordance with the task
carried out and needs to be optimized. APN is childbirth
care that carried out to a mother with an intervention min-
imal. The effect disobdience in applying APN is a mother
is not comfortable when childbirth process. It is not accor-
dance with the care of mother which is included in five red
threads, as an application in implementing APN.°

One of the effect disobdience in applying APN is a mother
is not comfortable when childbirth process, when a mother is
having childbirth for a long time, sometimes assistance is not
patient so that they do episotomi action that doesn’t need to
be done. It is not included mother care in five threads (mak-
ing clinical decision, a mother and baby caring, infection
preventing, recording of maternity care and referrals). As an
implementation of APN, care is given to a normal maternal
childbirth and intervention minimal.

Skill

Midwife competencies include knowledge, skill and behav-
ior who must be had by a midwife in carrying out midwifery
practice safe and responsible in various health care. The
competencies have 2 categorizes, they are basic and addi-
tional competency.

Skill in normal childbirth training must be applied in
accordance with standard care for marternals childbirth
at all stages of labor by each birth assistance wherever
it occurs. Labor and birth of infant can occur in house,
hospital and community health care (puskesmas). Child-
birth assistants are midwife, nurse, general practitioner
or obstetrician. The type of care that will be provided
can be adjusted to the conditions and place of deliv-
ery as long as it occupy the specific needs mothers and
newborns.’

The result of study showed that it has different skills
between the young midwife skills who work 1-2 years and
the senior midwife skills who work more than 10 years.
Because of deficient knowledge in providing normal child-
birth care, there are still that are missed in providing
childbirth care (APN) to patient who give birth. The skills
can be improved when you help a patient more often. Mid-
wives skills are a comfort factor for patient who gives birth,
patient is more comfortable to give birth on midwife who
has a good skill than the young midwife who does not have
a good skill.

The result of study by? in Kabupaten Gayo Lues showed
that the correspondents skill level after collecting and
processing data it was only found 2 of 3 categorize, they are
medium and good. More respondents with good skill cat-
egories (89.3%) correspondents, while medium categories
10.7%. From the result it is known that the correspondents
skill are good. This can be seen from the midwives response
to the statement on questionnaire regarding the midwives
skill in carrying out more normal deliveries in ‘‘always’’
category.
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Behavior

Based on the results of the study that the behavior of mid-
wives on BIDAN PRAKTIK MANDIRI will have an impact on
the comfort by patients in a normal childbirth process.
The behavior of the senior midwife is more favored by the
patient than the young midwife which makes the patient
was anxious about the actions carried out in childbirth. The
deficient experience for the young midwives causes their
behavior in helping childbirth also still needs guidance from
the owner of BIDAN PRAKTIK MANDIRI PERA. But the head of
BIDAN PRAKTIK MANDIRI PERA believes that the more experi-
ence in helping childbirth process, the better the midwives
behavior. A good behavior will be remembered by a patient
and informed by people around so that it becomes promo-
tion that has a positive impact on visiting of pregnant women
and birth mothers to BIDAN PRAKTIK MANDIRI.

There was different in skills and behavior of midwives in
the implementation of normal childbirth care due to differ-
ences in learning at the Midwifery Academy in the past with
Midwifery Academy now where in Diploma learning process
the midwifery students were required to assist the delivery
of 100 people while the midwifery Diploma now most use fic-
tive data (only writing midwifery but not necessarily helping
with labor). For the reason it is necessary between theory
and practice for childbirth.

The implementation of midwife competency standards
in normal delivery care on BIDAN PRAKTIK MANDIRI is good.
The knowledge of all the midwives is good about midwife
competency and normal childbirth care (APN). Because all
the midwives are diploma of midwifery.

The skills of the senior midwives are better than the
young midwives, and the senior midwives and the head
of BIDAN PRAKTIK MANDIRI supervises (control) the young
midwives. It is also based on skilled midwives who have par-
ticipated normal childbirth care training (APN), while who
are less skilled have not participated the normal childbirth
care (APN) training.

The behavior of midwives in applying of normal childbirth
care (APN) on BIDAN PRAKTIK MANDIRI has been good, espe-
cially the senior midwives. However the young need more
experience in providing normal childbirth care (APN) so that
their behavior is in accordance with midwife competency
standards and oath as a midwife.

Suggestions

1. To the head of BIDAN PRAKTIK it is suggested to improve
the knowledge and skills of midwives about normal
childbirth care by taking midwives who have never par-
ticipated in training organized by Ikatan Bidan Indonesia
(1BI).

2. Midwife - Suggested to midwife who never to be partic-
ipated, so as followed of normal childbirth care training
to improve the knowledge, skill and behavior so that
midwives can provide comfort for maternity.

3. Midwifery Academy - Suggested to midwifery academy
pay more attention to the implementation of student
practices and Post Training Evaluations to produce pro-
fessional midwives.
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