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A profile of Indonesia 

 

This report summarises the available information on 
maternal, neonatal and reproductive health workers at a 
community level in Indonesia. It looks at workforce diversity, 
distribution, supervisory structures, policy and education 
and training.  
Accurate and accessible information about the providers of 
maternal, neonatal and reproductive health services at a 
community level is central to workforce planning. However, 
information on human resources for health, such as how 
workers are performing, managed, trained and supported, is 
scarcely available for decision makers to use.  
This profile provides baseline information about Indonesia 
that can help inform policy and program planning by donors, 
multilateral agencies, non-government organisations and 
international health practitioners. Ministry of Health staff 
from other countries may also find the information useful in 
planning their own initiatives. 
This Technical Summary provides a brief insight (2 pages 
only) into the longer full-text report. 
 
Key initiatives 

• Bidan Di Desa Program (for village midwives): 
Launched in 1989, this program was a push by the 
government to increase the number of midwives in 
rural areas to assist with home births. Over 50,000 
midwives were dispatched to rural areas. Under the 
program there was a significant increase in births 
supervised by a skilled birth attendant, antenatal 
care services and midwives working in village 
areas. As part of this program a course on in-
service training provided between 1995 and 1999 
saw an increase in the skill-level of midwives who 
attended the program (when tested attendees 
achieved an average score of 71% in comparison 
to non-attendees who averaged 51%). 

• Health Insurance for the Poor Program: Midwives 
were paid to manage deliveries at home for poor 
people who were exempt from paying for routine 
and emergency care. This saw an increase in the  
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number of women with access to services as well 
as an increase in work and income for midwives. 

• Family Planning Program: Village education 
program providing counselling, distribution of 
contraceptives and recording of family planning 
progress in villages. This program changed 
attitudes towards family  planning and it no longer 
became a taboo topic. 

Other initiatives discussed in the report include partnerships 
between midwives and traditional birth attendants to work 
together, and establishment of community health centres. 
 
Key issues or barriers  

• Skill level of midwives trained under the Village 
Midwife Program. 

• Lack of emergency obstetric care system to back 
up referrals from the community level. 

• Absenteeism of doctors during work hours. 
• Lack of midwives in very remote areas. Studies 

have found that the greatest hindrance to midwives 
moving to more remote areas is not income, as in 
many instances they are able to increase their 
income levels in remote areas due to lack of 
competition.  
Reluctance to move has been found to be related 
to the relationships that midwives have established 
through marriage and building a family. They are 
reluctant to separate their ties with the community 
and move their family away from schools and work. 
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The solution may therefore be to attract midwives 
to work in these areas early in their careers before 
they have married and established ties in 
communities. 

• Lack of community confidence in young, recently 
trained contractual village-based midwives, who 
may be viewed as outsiders, combined with lack of 
training for midwives. 
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Sources of information for this profile 
The information for this profile was collected through a 
literature review in addition to input from key experts and 
practitioners working in the country. The full report cites full 
information sources and references (this document is a 
summary only). 
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• Doctors have inadequate skills in basic emergency 
and obstetric care. 

• Poor supportive supervision provided by district 
health officers to maintain health worker skills in 
remote areas. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Where to find more information? 
Read the full report at www.hrhhub.unsw.edu.au – click on 
the Publications link. We can also send you printed copies 
for free. Simply email hrhhub@unsw.edu.au with your 
request.  
Also available in this series are profiles on other countries 
including Bangladesh, Cambodia, Fiji, Lao PDR, Philippines, 
Solomon Islands, Timor-Leste and Vanuatu. 
 

ABOUT: The HRH Knowledge Hub  
The Human Resources for Health Knowledge Hub was 
funded by AusAID in 2008 and forms part of the School of 
Public Health and Community Medicine at the University of 
New South Wales. Our publications report on a number of 
significant issues in human resources for health. We also 
have resources available on leadership and management 
issues, maternal, neonatal and reproductive health 
workforce, and human resource issues in public health 
emergencies. 
 
For further information on as well as a list of the latest 
reports, summaries and contact details of our researchers, 
please visit www.hrhhub.unsw.edu.au or email 
hrhhub@unsw.edu.au or phone +61 (02) 9385 8464.  
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