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ABSTRACT 

This research explains coordination to reduce maternal and infant mortality rates in Tasikmalaya 

District. The background of this study is the phenomenon of high maternal and infant mortality rates 

in West Java including in Tasikmalaya District. The method used in this research is descriptive with a 

qualitative approach carried out through interviews and observations of the parties involved in the 

expanding maternal and infant survival in Tasikmalaya District, reinforced by secondary data studies 

from the results of previous research, as well as data from related institutions. In order for the system 

in coordination to be effective it is necessary to improve in several aspects related to the system in 

coordination, in which there are three main dimensions in coordination, the dimensions of the 

mandate, systems and behaviors. 
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INTRODUCTION 

Health development is an important part of a nation’s development and is a basic 

service from the state to its people so that the highest degree of public health can be realized 

as an investment for the development of productive human resources (Phua et al., 2020; 

Shijagurumayum Acharya et al., 2015; Tonmoy et al., 2020). It is stated in the 1945 

Constitution article 28 H paragraph 1 that every person has the right to live in physical and 

spiritual prosperity, to have a place to live, to have a good and healthy environment, and to 

have health services. 

Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR) are important 

indicators in measuring the public health quality of a country. Maternal Mortality Rate 

(MMR) and Infant Mortality Rate (IMR) in Indonesia are still relatively high (Brieba, 2018; 

Klugman et al., 2019; Nagarajan et al., 2015). Based on the 2012 Indonesian Demographic 

and Health Survey (IDHS), the Maternal Mortality Rate (MMR) (related to pregnancy, 

childbirth, and childbirth) reached 359 per 100,000 live births, while the infant mortality rate 

(IMR) reached 32 per 1000 live births (Ministry of Health Republic of Indonesia, 2015). 
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Figure 1 

Indonesia’s maternal mortality rate  1991 – 2015 

Source: Annual Report 2016, Family Health Directory, Department of Health 

 

The maternal mortality rate has decreased in the period 1994-2012 but is still far from 

the expected target (MMR) of 70 per 100,000 births. 

 

 
 

Figure 2  

Infant Mortality Rate per 1,000 births in Indonesia 1991-2015 

Source: Annual Report 2016, Family Health Directory, Department of Health 

 

A decrease of IMR in 2015 is shown with the number 22.23 per 1,000 live births. 

Although the decline has not yet reached the target of the SDG's, which should have fewer 

than 12 infant deaths per 1,000 live births. Referring to current conditions, the potential to 
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achieve the SDG target to reduce the MMR is still off track, meaning that it requires hard 

work and genuity to achieve it. Globally, SDG’s (Suitainable Development Goals) target for 

IMR is less than 12 infant deaths per 1,000 live births and Maternal Mortality Rate (MMR) 

to 70 per 100,000 live births. 

The number of Maternal Mortality Rates (MMR) and Infant Mortality Rates (IMR) 

recorded and reported by the West Java Provincial Health Office from year to year shows a 

decrease in numbers, but these figures are still relatively high (Head of West Java Provincial 

Health Office, 2015). The achievement of West Java is still far from SDG’s target. 

 

Table 1 

MMR and IMR of West Java Province 

Indicator Unit 
YEAR 

2013 2014 

Human Development Index point 73,40 74,28 

a. Health Index point 72,60 74,01 

a.1 Life Expentancy Year 68,80 69,02 

a.2 Infant Mortality Rate Per 1000 live birth 30 30 

a.3 Maternal Mortality Rate Per 100.000 live birth 359 359 

Source : Regional Profile of West Java Province 2015 

 

The West Java Provincial Health Office notes that the maternal and neonatal mortality 

rate in a number of cities and districts in West Java are still quite high, according to the Head 

of the West Java Provincial Health Office the number of maternal deaths in 2015 reached 

823 cases from the number of births reaching 951 thousand, meaning MMR reached 87 per 

100,000 live births. (West Java Health Office, 2016). Similar conditions also occur in 

newborns which increased from 3,098 cases in 2014 to 3,369 cases in 2015. West Java still 

has a high contribution to maternal and infant mortality in Indonesia. (West Java Health 

Office, 2016) 

The high number of maternal and infant deaths in West Java Province occurs in 

districts which are vulnerable to maternal and infant mortality. Tasikmalaya Regency ranks 

seventh in terms of maternal mortality, while infant mortality is in fourth position out of 27 

cities / regencies in West Java. (Health Office of Tasikmalaya District, 2017). 

Various efforts have been made by the government to reduce the MMR and IMR, 

ranging from placing midwives in villages, empowering families and communities, team of  

volunteer in newborn and children health, training classes for pregnant women, midwife and 

informal midwife partnerships, increasing maternal examinations pregnant through the 

revitalization of the integrated health service post or locally known as posyandu. 

The program has not run optimally because many parties are needed to help the 

process of socialization to the community limited by the Office’s ability to reach people in 

remote areas. 
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Figure 3 

Efforts in decreasing MMR and IMR 

Source: Tasikmalaya District Health Office 

 

The Health Department acts as the leader in this sector, but coordination with other 

institution, both governmental and private, is necessary in implementing its policies and 

programs. In resolving maternal and infant mortality issues, support from organizations and 

related stakeholders is needed. Conceptually, coordination between organizations is needed 

because of limitations to solve their own problems. The fact is that geographically the 

Tasikmalaya Regency has a wide area with various rural locations. 

The Office of Health should be the initiator in establishing coordination with related 

sectors, which have broad access to the public to conduct socialization. It is shown that 

efforts to decrease MMR and IMR have not yet achieved significant results, for this to make 

socialization of programs and coordinating between institutions more effective, Tasikmalaya 

published a Regent Decree No. 440 / Kep 128-Dinkes / 2016 regarding the establishment of 

a working group to save mothers and newborns consisting of: 1) Tasikmalaya District Health 

Office, 2) Regional Secretariat People's Welfare Section, 3) District Development Planning 

Agency, 4) Community Empowerment and Family Planning Agency, 5) District Hospital, 6) 

Ministry of Religion, 7) Indonesian Doctors Association, 8) Indonesian Midwives 

Association, and 9) Indonesian National Nurses Association. 
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METHOD 

 

The research method used in this study uses a qualitative approach with descriptive 

analysis methods. The subjects in this study are the Tasikmalaya District Health Office, the 

Tasikmalaya District General Hospital, the Tasikmalaya Regency Community 

Empowerment and Family Planning Agency, the Ministry of Religion of the Tasikmalaya 

Regency, the Indonesian Doctors Association of Tasikmalaya Branch, the Indonesian 

Midwives Association of Tasikmalaya Regency, the Indonesian National Nurses Association 

Tasikmalaya District, Tasikmalaya District Secretariat, and Tasikmalaya Regency 

Development Planning Agency. The type of data used in this study is in the form of text data 

in the form of documents and the results of interviews and observations (Creswell & 

Creswell, 2017). 

RESULT AND DISCUSSION 

In a journal written by State Service Commission (SSC) entitled "Factor for 

Successful Coordination - A Frame for Help State Agencies Coordinate Effectively" 

(Commission, 2008) revealed there are three dimensions to achieving effective coordination, 

namely mandate, system and behavior. 

Mandate 

In Law Number 30 of 2014 concerning Government Administration, a mandate is 

defined as a devolution of authority from higher government bodies and / or officials to 

lower government agencies and or officials with responsibilities and accountability 

remaining with the mandate. The mandate aspect includes 3 (three) factors that support the 

commitment of the leader, the agreement of stakeholders, and clear and understood goals. 

The leader commitment factor can be seen from the role of the coordinator, the involvement 

of the leader in each activity, and the provision time to work together with the team. Then, 

the stakeholder agreement factor can be seen from how much sense of ownership of the 

stakeholders to work together. Finally, a clear and comprehensible goal factor can be 

analyzed by looking at how agencies can understand goals while working together 

(Baumgarten et al., 2020; Cho et al., 2019; Henderson & Woodward, 2011; Krogh-Jespersen 

et al., 2020). 

Activities undertaken to bring together stakeholders who play a role in reducing the 

MMR and IMR in the form of meetings attended by various related parties such as 

representatives of the Regional Secretariat, health offices, hospitals, professional 

organizations and others with the aim of building commitment from all parties to implement 

standardization of clinical governance on maternal and infant health services and their 

prevention both at the hospital level, the Health Service and other regional apparatus. This 

activity has been carried out in the presence of relevant parties in the Tasikmalaya Regency 

with a commitment to implement the programs. 

The establishment of a Working Group (Pokja) to save mothers and babies in 

Tasikmalaya Regency is regulated in the Decree of the Regent No. 440 / Kep 128-Dinkes / 
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2016. The referral agreement aims to equalize perception, understanding related to the 

referral process and cooperation among fellow health service institutions so that the referral 

services can be of high quality so that efforts to save mothers and babies can be successful. 

The agreement should be stated in a memorandum of understanding (MOU) so that it 

becomes a joint commitment between various institutions in supporting efforts to save 

mothers and babies. A referral MOU was signed between the Tasikmalaya District Health 

Office representing the Public Health Center (Puskesmas) and the Tasikmalaya District 

Hospital as a secondary service for referral to maternal and newborn cases. 

Transparency and accountability are realized by empowering community participation 

in the rescue program for mothers and newborns (Wildana & Awaru, 2018). For this reason, 

it requires the involvement of many parties, not only the government but also the 

community. Optimizing the transparency and accountability of health services related to 

saving mothers and newborns is expected to accelerate the decline in MMR and IMR, which 

in turn can improve the health status of the Indonesian people. The activities carried out 

within the framework of the concept of the Mother and Newborn Rescue Program to build 

transparency and accountability of services consist of: 

• Establishment of a Working Group (Pokja) to Rescue Mothers and Newborns 

• Involving the active role of the community in the rescue program for mothers and 

newborns in the form of: Civil Society Forum,  the existence of a Mother and Child 

Health Motivator, active role in encouraging the management of Feedback, both in the 

form of direct feedback management in the form of complaints desk, suggestion box, 

SMS, etc., and in the form of managing indirect feedback initiated by service providers or 

together with the community, for example through the Citizen Report Card (CRC), 

Citizen Scored Card (CSC) or Community Assessment Card (KPM), or through Joint 

Monitoring  

• Advocacy for stakeholders, government, professional organizations and various 

institutions related to saving mothers and newborns. 

From the research conducted by the author, it can be seen that aspects of the mandate 

have been formed with the issuance of the agreement, and each Regional Organization 

involved is ready to support to reduce the Maternal and Infant Mortality in Tasikmalaya 

Regency. 

 

System 

In organizations there is a change from input to output, requiring many interconnected 

processes of existing structural functions. The process includes coordination between units 

within the organization both structural and functional to achieve output or shared goals (Akib 

et al., 2016; Ismail et al., 2016). Coordination in the dimensions of the system according to 

the State Service Commission (SSC) consists of 3 (three) factors, namely the framework and 

responsibilities, appropriate and sufficient resources, as well as the process of measuring 

performance and basic guidelines. The framework and responsibilities can be seen from how 

the Standard Operating Procedure (SOP) is used and the mechanism of responsibility 

contained in the working group. Then the sufficient and appropriate resource factor is seen 

from the financial system in implementing programs to reduce the MMR and IMR. Finally, 
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the process factors measuring performance from basic guidelines can be analyzed by looking 

at how agencies progress, understanding the contents of the regional action plan and 

disseminating the information. 

Based on the findings in the field, coordination between each Regional Apparatus 

Organization related to the program of reducing maternal and infant mortality in Tasikmalya 

Regency is not routinely carried out. Each regional apparatus organization  involved is 

operating according to its tasks and functions, but there is no joint evaluation or routine 

meetings as a working group to reduce maternal and infant mortality rates. Human resources 

as the executor of the rescue program for mothers and newborns in Tasikmalaya Regency 

not only involve people from the government, especially Tasikmalaya District Health Office, 

but also involve other related DPOs. It also involves non-governmental actors, namely 

professional health organizations such as the Indonesian Doctors Association, the Indonesian 

Midwives Association and the Indonesian National Nurses Association. In the District 

Head's Decree, it is stated that regular meetings are held every three months but in practice 

these routine meetings have not yet been carried out, due to various constraints such as time 

and budget. 

Appropriate and sufficient human resources, budget, and time are very important for 

the continuation of coordination activities. Budget is an inseparable thing in a good policy in 

the planning and implementation process. 

 

Behaviour 

Behavioral dimensions in coordination to reduce maternal and infant mortality rates is 

related to the accuracy and ability of the representatives and team leadership (Niswaty et al., 

2019; Wader et al., 2020). This dimension is also related to organizational behavior and 

culture, which can be seen from the support of each organization that is seen in the activities 

of reducing maternal and infant mortality in Tasikmalaya Regency. 

Relating to aspects of organizational culture that supports coordination in reducing 

maternal and infant mortality rates in Tasikmalaya Regency, the authors consider that these 

aspects are sufficiently supportive. This can be seen from the activities carried out by several 

institutions, so that this form of support will facilitate the implementation of programs. 

The coordination team consists of several fields, each sector despite having its own 

duties and functions, but each field cannot be completely independent from other fields 

because it cannot function properly without the assistance of other fields, and each field is 

obliged to support the implementation of others’ functions for smooth and effective 

implementation of duties to achieve the goal. For this reason, mutual respect is needed 

between each field. Looking at the important tasks and authority of each field will create 

mutual understanding in the coordination team. With mutual respect and understanding, a 

growing enthusiasm will be created to help each other in this coordination team. 

The involvement of several organizational units in reducing maternal and infant 

mortality provides opportunities for the formation of gaps due to different duties and 

authorities and different work environments. However this should not happen and should be 

avoided in the realization of good coordination. The gap usually occurs because of the 

similarity of views between some units and different from other units. Effective coordination 
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allows a gap where all the differences can be put together and look for similarities that give 

birth to cohesiveness in coordination. 

CONCLUSION 

Based on the results of the research described by the author in the previous chapter, it 

can be concluded that the government program has succeeded in reducing maternal and 

newborn mortality rates in Tasikmalaya District but this reduction target has not met the 

expected target of the SDG's target. This is because there are still some obstacles, 

coordination is not yet fully in line with the mandate dimension, system dimension, and 

behavioral dimension, and organizational culture that supports coordination in reducing 

maternal and infant mortality rates in Tasikmalaya District. 

Some things that have been sufficiently fulfilled from the three dimensions, namely 

those related to leadership commitment, stakeholder involvement, clear and mutually agreed 

upon goals. However, other aspects in the system dimensions such as the framework and 

accountability, performance measurement, limited human resources and program evaluations 

have not been running routinely, and the adequacy and availability of resources are still not 

optimal. 
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