
The Effect of Training on Efforts to Reduce Maternal 
Mortality Risk to Behavior of Community-Based Safe 

Motherhood Promoters (SMPs)

Yusriani1, Muhammad Khidri Alwi1,  Heru Santoso Wahito Nugroho2

1Faculty of Public Health, Indonesian Moslem University, Makassar, Indonesia,  
2Health Polytechnic of Surabaya, Indonesia

ABSTRACT  

This study aimed to determine the effect of training on efforts to reduce maternal mortality risk to behavior 
of community-based Safe Motherhood Promoters (SMPs) in Jeneponto District, using “Pretest-Posttest with 
control Group Design”. Data collected through observation and interview to 46 respondents. Data were 
analyzed by Mann Whitney-U, Wilcoxon, McNemar  and Spearman correlation test. The results were: 1) 
There was no difference in knowledge, attitude and skill between Safe Motherhood Promoters (SMPs) 
group and control group before the training, 2) There was a difference in knowledge, attitude, and skill 
between SMPs group and control group after the training, 3) There was difference in knowledge, attitude, 
and skill of SMPs group between before and after the training, 4) There was no difference in control group 
knowledge, attitude, and skill between before and after training. It could be concluded that there is an effect 
of training on reducing maternal mortality risk to knowledge, attitude, and skill of community based SMPs.
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INTRODUCTION 

Maternal Mortality is one of the major global health 
problems, and generally occurs mainly in developing 
countries. The global agreement called the Millennium 
Development Goal (MDGs) in particular the fifth 
objective aims to reduce three-quarters of Maternal 
Mortality Rate (MMR) by 2015 - on the basic of 1990(1). 
Several countries have successfully achieved MMR 
targets, and some other countries, including Indonesia, 
despite the decline, the MDGs 2015 target is not 
reached(2).

Indonesian Demographic and Health Surveys 
(IDHS) in 2012 showed a very poor result of maternal 
mortality rate increased from 228 / 100.000 live birth in 
2007 reached 359 per 100 thousand live births. In South 

Sulawesi, in 2012 there was an increasing in MMR 
comparing to the previous three years with the number 
of maternal deaths of 160 people or 110.26 per 100,000 
live births. In2013 again a sharp decline with the number 
of deaths 115 people or 78.38 per 100,000 live births. 
It consist of maternal death 15.65%, maternal deaths 
51.30% postpartum maternal mortality 33.04%(3,4). In 
Jeneponto district increased from 2011 to three peoples 
(46 per 100,000 live births) to 11 people (170 per 100,000 
live births) in 2012. Then there was a decrease in 2013 
by 5 people (82 per 100,000 live births), and increased 
in 2014 (13 people of maternal death), while in 2015 = 
8 people death(5).

A substantial increase in MMR out of estimates, quite 
a lot of interventions implemented by the Indonesian 
government. However, it did not produce maximum 
results as an ideal condition if the community trained to 
be “Safe Motherhood Promoters (SMPs)”. In an effort 
to reduce the risk of maternal death with the aim, the 
community can affect mothers and families about risk 
factors of maternal mortality, services during pregnancy, 
safe pregnancy and childbirth planning, and postnatal 
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care, to reduce maternal mortality.

MATERIALS AND METHOD

This research used “Pretest-Posttest with Control Group Design”. The intervention was training by using role-
play and counseling skills, as well as reference aids, training manuals, and reporting logging forms(6,7). Data collection 
used observation, and interview using questionnaire. The respondents are 46 people of Bululoe PHC. Methods of 
data analysis using Mann Whitney test and Spearman correlation test.

FINDINGS

This research conducted in the working area of Bululoe PHC Jeneponto district. Based on the results of data 
analysis, obtained information as follows:

Table 1. Characteristics of Respondents

No Characteristics
Sample Groups Total 

Experiments Control

n=23 100% n=23 100% N=46 100%

1 The Origin of the Village

Jombe 5 10.9 5 10.9 10 21.7

Tanjonga 6 13.0 6 13.0 12 26.1

Mangepong 6 13.0 6 13.0 12 26.1

Bululoe 6 13.0 6 13.0 12 26.1

2 Age (Year)

20-30 8 34.8 8 34.8 16 34.8

31-40 10 43.5 10 43.5 20 43.5

41-50 5 21.7 5 21.7 10 21.7

3 Education

Elementary School 1 4.3 1 4.3 2 4.3

Junior High School 8 34.8 8 34.8 16 34.8

Senior High School 6 26.2 6 26.2 12 26.2

Diploma II 1 4.3 1 4.3 2 4.3

Diploma III 4 17.4 4 17.4 8 17.4

College 3 13.0 3 13.0 6 13.0

4 Work

Housewife 16 69.7 16 69.7 32 69.7

Farmers 1 4.3 1 4.3 2 4.3

Internships 2 8.7 2 8.7 4 8.7

Honorary 3 13.0 3 13.0 6 13.0

Enterpreneur 1 4.3 1 4.3 2 4.3
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Table 2. Knowledge,  Actitude and Skill before Provision of Training

No Variable
(Pre-Test)

Groups
Total 

p valueExperiments Control

n=23 100% n=23 100% N=46 100%

1 Knowledge

Less 16 69.6 18 78.3 34 73.9 0.507

Enough 7 30.4 5 21.7 12 26.1

2 Actitude

Negative 8 34.8 10 43.5 18 39.1 0.550

Positive 15 65.2 13 56.5 28 60.9

3 Skill

Not-Good 21 91.3 22 95.7 43 93.5 0.555

Good 2 8.7 1 4.3 3 6.5

Mann Whitney-U

Table 3. Knowledge, Actitude and Skill after Provision of Training 

No 
Variable
(Pre Test)

Sample Groups
Total 

p value
Experiments Control

n=23 100% n=23 100% N=46 100%

1 Knowledge

Less 0 0 17 73.9 17 37.0 0.000

Enough 23 100 6 26.1 29 63.0

2 Actitude

Negative 0 0 13 56.5 13 28.3 0.000

Positive 23 100 10 43.5 33 71.7

3 Skill

Not Good 0 0 23 100 23 50.0 0.000

Good 23 100 0 0 23 50.0

Mann Whitney
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Table 4. Effect of Training on Changes in Knowledge, Actitude and Skills

No
Variable

Sample Groups

p valueExperiments Experiments

Mean Median Min-Max Mean Median Min-Max

1 Knowledge 16.3 18 3-21 1 1 (-10)-15 0.000

2 Actitude 43.5 42 5-75 -4.2 -3 (-28)-29 0.000

3 Skill 7.8 8 3-10 0.17 0.0 (-3)-3 0.000

Spearman Correlation

DISCUSSION

Knowledge

The majority of people had less knowledge before 
the intervention given in the group of SMPs (69.6%) 
and the control group (78.3%). There were 30.4% SMPs 
and 21.7% controls have sufficient knowledge, because 
there are those who go to junior high school, senior high 
school and college.

There was no difference of knowledge between 
SMPs group and control group before giving training. 
After giving intervention, 100% SMPs had enough 
knowledge, and control group only 26.1%. The 
knowledge according to Azwar could them aware, know, 
understand, willing and able to conduct a suggestion that 
there is a relationship with health(8,9).

There was difference of knowledge between 
SMPs group and control group after giving training 
intervention. This stated training transfer knowledge, 
skills, behavior, and attitude in working on a specific 
ability(10,11).

The results of this study is available with August’s 
research (2016) that community-based interventions that 
employ public health workers as teachers in delivering 
Home Based Life Saving Skills programs to pregnant 
women and their families increased their knowledge 
of alarms during pregnancy, labor and postpartum. 
Preparation for childbirth and increased delivery at 
health facilities employing skilled health workers in 
rural communities(12).

There was influence of giving training about effort 
to decrease maternal mortality risk to knowledge change 

of Safe Motherhood Promoters. This is in line with the 
results of research states that increased knowledge and 
attitude of mothers after gave treatment is the result of 
providing health education with audiovisual media(13).

According to WHO that the change in health behavior 
that originated from the provision of information is a 
form of behavior change through education or health 
promotion, using Participation Discussion method, 
which is one good way in order to provide information 
and Health messages(14).

Attitude

The majority of people had positive attitude before 
giving of intervention that is on SMPs group (65.2%) 
and control group (56.5%). The forming factors that 
occur because of the social interaction experienced by 
individual, so that individuals interact to form patterns of 
attitude(9). This also fit to Aghoja, et al. (2010) statement 
that for the realization of the attitude in order to become 
a real action, necessary supporting factors or a condition 
that allows, among others, facilities(15). This study 
reinforced by the theory that states that one’s attitude is 
a very important component in health behavior, which 
then assumed that there is a direct relationship between 
attitudes and behavior of a person(9).

There were 34.8% of SMPs and 43.5% of controls 
with negative attitude. This is due to a lack of knowledge 
about efforts to reduce the risk of maternal death. Other 
factors that influence the formation of attitudes include 
personal experience, culture, others who considered 
important and the mass media.

There was no difference of attitude between 
SMPs group and control group before giving training 
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intervention about effort to decrease maternal mortality 
risk. After giving intervention, 100% SMPs had a 
positive attitude, and the control group was only 43.5%. 
This is because one of the components that make up an 
important attitude is the cognitive component, because a 
good attitude occurs after knowledge is also good.

There was difference of attitude between 
SMPs group and control group after giving training 
intervention about effort to decrease maternal mortality 
risk. Referring to the statement attitude cannot separated 
from the socialization of the family, school or outside 
school education and knowledge in the community. The 
role of education cannot ignored, because education 
done almost for life, either through formal or informal 
education(16).

There was influence of giving training about effort 
to decrease maternal mortality risk to change attitude of 
SMPs. This fit to the results of Okour et al. (2012) on the 
effect of education on the attitude of pregnant women. 
She stated that the increase of respondent information 
has an impact on the improvement of knowledge, where 
after they understand it they will evaluate their behavior 
when they feel inappropriate behavior then they will 
choose better behavior to improve their attitude(17).

Skill

Skill is the result of repetitive exercise, which can 
called an increasing or progressive change by the person 
who studies the skill as result of a particular activity(18,19). 

In this study, the skill assessment done directly in the 
simulation. The majority of the community had bad 
skills before giving intervention in SPMs group (91.3%) 
and control group (95.7%). Behavior change or adopting 
new behaviors follows the stages of change: knowledge, 
attitude, practice(20).

There were 8.7% of SMPs and 4.3% controls 
with good skill. This is due to good knowledge and 
positive attitude toward reducing the risk of maternal 
death. The results fit to the theory of Green (2000), 
that the knowledge possessed by a person is one of the 
predisposing factors to facilitate a person to behave and 
behave specifically(9). 

There was no difference of skill between SMPs group 
and control group before giving training intervention 
about effort to decrease maternal mortality risk. This 
aspect, according to Notoatmodjo (2007) if it requires 

an institutional or sustainable behavior then treated the 
positive knowledge and belief/attitude about what will 
done.

After giving 100% intervention, SMPs have good 
skill, and control group 0%. This result fit to the Green 
theory(9). He stated a change in a person’s behavior 
influenced by predisposing factors that facilitated a 
person or society behave. In this case, the mother’s 
knowledge about efforts to reduce the risk of maternal 
death. Reinforcing factors are factors that strengthen and 
support a person or society behaves (in this case is the 
support provided by the husband, family, community 
and health workers).

There was a difference of skill between SMPs group 
and control group after giving training intervention 
about effort to decrease maternal mortality risk. This 
is in line with the research of Rifkin (1987) states that 
a community-based antenatal education program can 
increase women’s chances of adopting health-beneficial 
behavior in the post-natal period(21).

This study supports the theory of Thaddeus, Maine 
(1994) that the health behavior of a person or society 
determined through the intention of the person towards 
the object of health, the presence or absence of support 
from the surrounding community. Whether or not 
information about health, freedom from individuals to 
take decisions or actions and situations that enable him 
to behave or not behave(22).

There was influence of giving training about effort 
to decrease maternal mortality risk to change of skill of 
SMPs. This is in line with Lankester (2000) that training 
improves knowledge, and knowledge plays an important 
role in the determination of attitudes and behaviors(23,24,25). 
In line with the results of research which informs that 
skills improvement after training in intervention groups 
is higher than In the control group(26,27,28,29,30).

CONCLUSION

The results of this study expect to improve the 
health condition of mothers. The results of community 
empowerment in the form of Safe Motherhood Promoters 
(SMPs) can be a meaningful investment and sustainable. 
It is a local resident and is less likely to move or stop 
being SMPs Groups of mothers, husbands, families 
and communities generally become easier in accessing 
messages of the mother’s health aspects through Safe 
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Motherhood Promoters (SMPs), while the number of 
health workers in the village is still relatively limited.
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