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INTRODUCTION

Health is a fundamental human right and one factor that significantly determines the quality of
human resources (HR). This is the reason for the need for health to be maintained and improved
quality and protected from harmful threats. However, globally, maternal health and maternal
mortality are still the focus of attention and are politically a priority in developing countries,
including Indonesia. Global efforts to reduce maternal mortality (MMR), including in Indonesia,
have been carried out through increasing access and maternal health services, emergency pregnancy
and childbirth services, maternal health education, and community empowerment [1]. These efforts
have succeeded in increasing the coverage of maternal health services, significantly increasing the
coverage of antenatal care, deliveries assisted by health workers, deliveries in health facilities, and
the coverage of complications of pregnancy and childbirth handled [2],[ 3],[4] to reduce the mortality
rate. Mothers (MMR) in Indonesia still need hard work. The results of the Indonesian Demographic
Health Survey (IDHS) in 2018, the Maternal Mortality Rate (MMR) in Indonesia reached 359 per
100,000 live births. Complementing this report, data from regions the Indonesian Ministry of Health
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received shows that the number of mothers who died due to pregnancy and childbirth in 2018 was
5019. One of the factors for the smooth delivery process is the utilization of institutional delivery
services. Maternal services have been shown to improve maternal health and well-being and reduce
maternal mortality [5 ]. It also helps reduce complications during labor and postpartum [6].]. In some
cases, the Safe Motherhood Initiative emphasizes institutional delivery as an element of emergency
obstetric care where complicated cases can be handled safely [7]. It is estimated that institutional
delivery can reduce 16 to 33% of maternal deaths [8 ][ 9].

The facts show that maternal mortality due to delay in recognizing the danger signs of
pregnancy and childbirth and delay in making decisions accounts for more than two-thirds of
maternal deaths [10]. More than 80 percent of maternal deaths in Indonesia are referral cases in
health facilities [11],[12]. This shows that maternal mortality due to late factor three and unsafe
delivery behavior in Indonesia is still high. Unsafe delivery is delivery that is not carried out in a
health facility. Safe delivery is carried out in adequate health facilities according to the risk factors
of pregnant women. The proportion of deliveries at home reached 36.0 percent, and traditional birth
attendants assisted 13.5 percent. In rural areas, 52.4 percent of deliveries are carried out at home, and
20.5 percent are assisted by traditional birth attendants [13]. While in urban areas, 19.3 percent of
deliveries were carried out at home, and 6.7 percent were assisted by traditional birth attendants
[13]. Minister of Health Regulation No. 97 of 2014 states that childbirth must occur in health care
facilities [14].

Efforts to prevent maternal death due to factor three, late and unsafe childbirth, are to conduct
health education for pregnant women. The purpose of health counseling for pregnant women is to
improve the ability of pregnant women to recognize the danger signs of pregnancy and childbirth,
the ability to make decisions, and the ability to carry out safe deliveries. Based on the latest data
recorded in West Aceh Regency, it was found that the number of expected deliveries in July 2019
reached 58 deliveries, and there was no maternal mortality rate (O people), the birth referral rate was
11 (5.18%) with the cause of obstructed labor 4 (6.89%) anemia 2 (3.44%) bleeding 3 (5.17%) and
malformation 3 (5.17%). Based on the results of a survey that the author conducted in March 2020 on
eight maternity mothers who were hospitalized at the Cot Seumereung Health Center, Aceh Barat,
it was found that 6 out of 8 mothers gave birth without being accompanied by their husbands. The
maternity mothers admitted that their husbands were busy working, so they required their mother
or in-laws to accompany them. Then the writer asked about the feelings of those who gave birth
without being accompanied by their husbands; they admitted that they felt like they were not being
cared for and supported by birth. At the same time, 2 of them admitted that they were pleased to be
accompanied by their husbands. Based on the problems above, the authors are interested in
researching the determinant factors related to the smooth delivery process in Aceh Barat Regency.

RESEARCH METHOD

This quantitative descriptive research uses an analytical survey design with a cross-sectional
approach to determine the relationship between the dependent variable and the independent
variable. This research was conducted in the Public Health Center in West Aceh Regency. The
population in this study were all mothers giving birth at the Public Health Center in Aceh Barat
Regency, with a sample of 94 people taken by purposive sampling technique. Data collection
instruments were used questionnaires, observation sheets, and interview sheets—data analysis
using multiple linear regression equation. The chi-square statistical test was used to test the effect of
the independent and dependent variables together.
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RESEARCH RESULTS

Univariate Analysis

Table 1 Distribution of Husband's Support in West Aceh District in 2021

No Support husband Amount %

1. Well 54 574

2. Not enough 40 42.6
Total 94 100

Based on the overall score of the husband's support indicator regarding the smooth delivery
process, it can be categorized into good and poor. The results showed that from 94 respondents,
support was more dominant, namely in the excellent category as many as 54 respondents (57.4%).

Table 2. Distribution of Midwife Support in Aceh Barat District

No Support Midwife Amount %

1. Well 63 67

2. Not enough 31 33
Total 94 100

Based on the overall score of the Midwife support indicator on the Smoothness of the Delivery
Process, it can be categorized into good and poor. The results showed that from 94 respondents,
support was more dominant, namely in the excellent category as many as 63 respondents (67 %).

Table 3. Distribution of Maternal Readiness in Aceh Barat District in 2021

No Mother's readiness Amount %
1. Well 63 67
2. Not enough 31 33
Total 94 100

Based on the overall score of the Midwife support indicator on the Smoothness of the Delivery Process, it
can be categorized into good and poor. The results showed that from 94 respondents, support was more
dominant, namely in the excellent category as many as 63 respondents (67 %).

Table 4. Distribution of Maternal Readiness in Aceh Barat District

No Mother's readiness ~Amount %
1. Well 63 67
2. Not enough 31 33
Total 94 100

Based on the overall score of the Midwife support indicator on the Smoothness of the Delivery
Process, it can be categorized into good and poor. The results showed that from 94 respondents,
support was more dominant, namely in the excellent category as many as 63 respondents (67%).

Table 5. Distribution of the Delivery Process in Aceh Barat District

No Amount %

1. Spontaneous 69 73.4
2. Refer 25 26.6
Total 94 100

Based on the overall scoring of the indicators of the labor process, it shows that out of 94
respondents, spontaneous delivery is more dominant, namely 69 respondents (73.4%).
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Bivariate Analysis

Table 6. Cross Tabulation of the Relationship between Husband's Support
and Smooth Delivery Process in West Aceh

Process smooth

Husband's labor p-value
support Spontaneous Refer Total
f % f % f %
Well 43 45.7 11 11.7 54 57.4 0.089
Not enough 26 27.714 14.9 40 426 26
69 73.4 25 26.6 94 100

The cross-tabulation table above shows that the more dominant category is the husband's
support in the excellent category, with a spontaneous delivery process of 43 respondents (45.7%).
West is known that the probability value (0.089) <sig_a=0.05.

Table 7. Cross Tabulation of the Relationship between Midwife Support and the Smooth
Delivery Process in West Aceh District
Process smooth

beam support labor p-value
Spontaneous Refer Total
f % f % f %

Well 55 58.5 8 85 63 67

Not enough 14 14.9 17 16.7 31 33 0.000
69 68.4 25 26.7 94 100

From the cross-tabulation table above, it can be seen that the more dominant category is
midwife support in the excellent category with spontaneous delivery as many as 55 respondents
(58.5%). From the chi-square analysis results in the chi-square test table attachment between the
influence of the husband's support on the smooth delivery process, it is known that the probability
value (0.000) > sig_a = 0.05.

Table 7. Cross Tabulation of the Relationship between Mother's Readiness and the
Smooth Delivery Process in West Aceh Regency
Process smooth

Mom's labor p-value
readiness Spontaneous Refer Total

f % f % f %
Well 55 58.5 8 8.5 63 67 0.000
Not enough 14 14.9 17 16.7 31 33

69 68.4 25 26.7 94 100

The cross-tabulation table above shows that the more dominant category is Maternal Readiness
in the excellent category with spontaneous delivery as many as 55 respondents (58.5%). From the
results of the chi-square analysis, the probability value (0.000) > sig_a=0.05.

Discussion

The results showed that the husband's support affected the smooth delivery process in west
Aceh Regency, as evidenced by the P value (0.000) <sig_a= 0.05. The husband's support for his wife,
who is about to give birth, brings enormous benefits related to the safety of the mother and baby.
Accompanying childbirth here is not only done during the birthing process but has been started
since pregnancy and after delivery. At the time of delivery, encouraging the delivery to take place,
stroking the mother's stomach so that the pain is reduced and there is a sense of security beside her.
Research related to the husband's assistance to his wife during childbirth explains that the husband's
support for maternity mothers is very much expected so that maternity mothers feel calm and
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comfortable so that in the process of mental preparation, a mother who will give birth becomes a full
encouragement which is finally able to prevent depression [15]. Especially if it is the first time giving
birth, you do not have experience; you're still confused, so you need your husband's assistance in
adapting to becoming a new mother. As with other research results, it is explained that the assistance
of the closest people in dealing with childbirth makes the mother feel calm and reduces anxiety
significantly so that delivery goes smoothly [16]. The benefits of childbirth assistance can provide
comfort during childbirth and positively affect delivery outcomes in the sense that it can reduce pain
during childbirth, reduce tension in pregnant women and improve emotional status [17]. The study's
results also showed the influence of Midwife support on the smooth delivery process in Aceh
Regency with a value of (0.000) <sig_a= 0.05. that midwives must provide services to mothers in
labor, preventing depression during or after childbirth [18].

Anxiety about childbirth is natural, but a midwife must be able to face it and provide motivation
and solutions to reduce maternal anxiety. The role of midwives in improving the delivery planning
program to prevent complications by motivating, educating, and providing the best care is essential.
A health worker must be able to provide motivation, direction, and guidance so that the delivery
planning program for preventing complications runs well. The midwife's role can be divided into
three leading roles: motivator, educator, and facilitator. The roles and responsibilities of midwives
in reproductive health, especially in preparation for childbirth, significantly affect the mother's
psychological health. The statistical analysis results also show an influence of maternal readiness on
the smooth delivery process in Aceh Barat Regency with a p-value (0.000) <sig_a= 0.05. Mothers
who are not prepared to give birth will be more anxious and display fear in silent behavior to the
point of crying. Even though birth is a normal physiological phenomenon, the birth process impacts
bleeding and extreme pain and can cause fear and even death for both the mother and the baby
(Janiwarty, Pieter, 2012 ).

CONCLUSION

The results showed that the husband's support had a significant relationship with the smooth
delivery process in Aceh Barat District (p-value 0.089). Midwife support and maternal readiness are
significantly related to the smooth delivery process in Aceh Barat District (P-value 0.001).
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