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ABSTRACT  
Improving the health of mothers, newborns, and children through various maternal and child health (MCH) initiatives is an essential priority. One 
important strategy to enhance the quality of MCH services is improving the quality of recording and reporting data through the Local Area 
Monitoring of Maternal and Child Health. Midwives’ performance plays a crucial role in ensuring the accuracy and completeness of these recording 
and reporting activities. This study aimed to analyze factors associated with midwives’ performance in recording and reporting PWS KIA data in 
the working area of Panarung Primary Health Center. This study employed a cross-sectional design. The sample consisted of 20 midwives working 
in the Panarung Primary Health Center area, selected using a total sampling technique. Data were collected using a structured questionnaire. The 
relationships between variables were analyzed using the Fisher’s exact test. The analysis showed that supervision (p = 0.03) and facility availability 
(p = 0.02) were significantly associated with midwives’ performance. In contrast, age (p = 1.00), education level (p = 0.45), length of service (p = 
1.00), perception (p = 0.65), motivation (p = 1.00), and workload (p = 1.00) were not significantly associated with midwives’ performance. In, 
conclusion, midwives’ performance in recording and reporting data of the Local Area Monitoring of Maternal and Child Health is significantly 
associated with supervision and the availability of facilities. 
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INTRODUCTION 
Maternal and child health (MCH) is one of the priority programs of the Ministry of Health. The Maternal Mortality Ratio (MMR) and Infant 

Mortality Rate (IMR) are important indicators used to measure the success of health sector development. According to the Indonesia Health Profile 
2022, the MMR during the period 1991–2020 declined from 390 to 189 per 100,000 live births. Although this trend indicates progress, the current 
figure has not yet met the Sustainable Development Goals (SDGs) target of 70 per 100,000 live births by 2030. Meanwhile, the trend in infant 
mortality also still requires continued interventions in order to achieve the national target of 16 deaths per 1,000 live births by the end of 2024 [1]. 

Efforts to reduce MMR and IMR have been implemented through various strategies, including improving access to and quality of health 
services by strengthening the capacity of health personnel, expanding health insurance coverage, and increasing the reach of health services, 
particularly in remote and difficult-to-access areas [2]. Improving the health of mothers, newborns, and children also requires innovative MCH 
programs supported by effective management capacity and proper program implementation. One important approach to strengthening MCH 
services is improving the quality of data recording and reporting systems through integrated information systems in the health sector [3]. 

A well-functioning information system includes appropriate processes of data input, recording, storage, and processing to support decision-
making and improve efficiency in reporting activities at primary health care facilities [4]. Such systems are used to monitor the health status of 
pregnant women, newborns, infants, and toddlers. In addition, they provide essential information for evaluating program achievements and for 
planning health programs in subsequent periods. One of the national systems used for recording and reporting MCH services in Indonesia is the 
Local Area Monitoring for Maternal and Child Health (PWS KIA). 

PWS KIA is a nationally implemented program designed to ensure that MCH programs are well monitored and properly implemented so that 
accurate data describing the coverage of MCH services in a particular area can be obtained. Activities within the PWS KIA system include 
continuous recording, analysis, and reporting processes to support evidence-based decision-making [5]. The effectiveness and quality of PWS 
KIA reporting data are closely related to the performance of health personnel responsible for recording and reporting MCH service activities. 
Several reports have indicated that the quality of PWS KIA data recording by midwives remains suboptimal [6]. This issue has been identified in 
studies examining organizational and human resource factors in Banyubiru Subdistrict, Semarang [7], as well as in Jember [8]. 

In addition, previous studies have reported that the commitment of coordinating midwives responsible for recording activities remains relatively 
weak in Kapuas Regency [9]. Similarly, the level of data accuracy and reporting by health personnel at Duren Primary Health Center has also been 
reported as inadequate. This condition is suspected to be related to the heavy workload faced by health workers, including responsibilities such as 
conducting home visits and managing various administrative records beyond PWS KIA documentation. Effective reporting is highly dependent on data 
quality, which includes several important dimensions such as completeness, accuracy and consistency, timeliness, and data integrity. 

Panarung Primary Health Center is one of the health centers located in Palangka Raya City. Preliminary interviews with midwife 
representatives in the Panarung Primary Health Center working area revealed several challenges in the implementation of PWS KIA. The recording 
and reporting processes are still performed manually, while midwives are also responsible for multiple service activities both within and outside 
the health center, which require considerable time. In addition, the coordinating midwife requires additional time to complete the recapitulation of 
maternal and child health cohort records, and delays in submitting maternal and child cohort data from midwife teams in the service area are still 
frequently observed. These conditions indicate that midwives’ performance in recording and reporting activities plays a crucial role in determining 
the quality of PWS KIA reporting data. 

Therefore, it is important to examine factors that influence midwives’ performance in recording and reporting activities in order to improve the 
quality of PWS KIA data management. Based on this background, the present study aims to analyze the factors associated with midwives’ 
performance in recording and reporting PWS KIA in the working area of Panarung Primary Health Center. 

 

METHODS 
The study was conducted in the working area of Panarung Primary Health Center, Palangka Raya City, Indonesia. Data collection took place 

over a three-month period, from 21 February to 21 May 2022. This research employed an observational analytical approach with a cross-sectional 
design, in which data on all variables were collected at a single point in time to examine the relationships between the independent variables and 
midwives’ performance. The study population consisted of all midwives working in the Panarung Primary Health Center service area. The research 
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sample included the entire population of midwives, totaling 20 participants. A total sampling technique (saturated sampling) was applied, whereby 
all members of the population were included as study participants, particularly when the population size is relatively small or fewer than 30 
individuals. All eligible midwives who were actively working in the study area during the data collection period were recruited as respondents. 

The dependent variable in this study was midwives’ performance in recording and reporting PWS KIA data. This variable was measured using 
indicators that included completeness of documentation, accuracy of recorded data, and timeliness of reporting. The independent variables 
included age, education level, length of service, perception, motivation, workload, supervision, and availability of facilities. Data for all variables 
were collected using a structured questionnaire that was completed directly by the respondents. Prior to filling out the questionnaire, participants 
were provided with an explanation regarding the study objectives and procedures, and informed consent was obtained. Data analysis was 
conducted to examine the relationship between the independent variables and the dependent variable using the Fisher’s Exact test [10]. This 
statistical test was selected due to the relatively small sample size. 

 

RESULTS 
 The results of the study conducted among midwives in the working area of Panarung Primary Health Center showed that the majority of 

respondents were aged 21–40 years (55%), while 45% were aged 41–60 years. In terms of educational background, most respondents held a 
bachelor-equivalent degree (DIII/DIV/S1) (95%), and only 5% had a postgraduate degree (S2). Regarding work experience, the majority of 
respondents had worked for more than five years (80%), while 20% had less than five years of work experience. 

 

Furthermore, more than half of the respondents reported having a low perception regarding recording and reporting activities (55%). In 
contrast, most midwives demonstrated good motivation (95%). Regarding workload, the majority of respondents perceived their workload as light 
(90%). For the supervision variable, most respondents reported receiving good supervision (75%). However, the availability of facilities was 
predominantly categorized as inadequate (55%). In terms of performance, the majority of midwives were categorized as having poor performance 
in recording and reporting PWS KIA (55%). The distribution of respondent characteristics and study variables is presented in Table 1. 

Table 2 presents the cross-tabulation between the independent variables and midwives’ performance. Among respondents aged 21–40 years, 
55% showed poor performance, while among those aged 41–60 years, 56% also demonstrated poor performance. Midwives with postgraduate 
education showed good performance (100%), whereas among those with undergraduate-level education, 42% showed good performance and 
58% showed poor performance. 

Regarding work experience, respondents with more than five years of service tended to have poorer performance (56%), while respondents 
with less than five years of service showed an equal distribution of good and poor performance (50% each). Midwives with good perceptions 
tended to demonstrate good performance (56%), whereas respondents with poor perceptions mostly demonstrated poor performance (64%). 

For the motivation, respondents with good motivation still showed a relatively high proportion of poor performance (53%). Meanwhile, the only 
respondent with low motivation demonstrated poor performance (100%). Regarding workload, respondents who reported heavy workloads showed an 
equal proportion of good and poor performance (50% each). However, among respondents with light workloads, 56% still showed poor performance. 

In terms of supervision, respondents who reported good supervision tended to demonstrate better performance (60%), whereas all 
respondents who reported poor supervision showed poor performance (100%). Similarly, for the facilities variable, respondents who reported 
inadequate facilities mostly demonstrated poor performance (82%). 

The results of the Fisher’s Exact test indicated that age (p = 1.00), education (p = 0.45), length of service (p = 1.00), perception (p = 0.65), 
motivation (p = 1.00), and workload (p = 1.00) were not significantly associated with midwives’ performance. However, supervision (p = 0.03) and 
facilities (p = 0.02) were found to have a statistically significant association with midwives’ performance in recording and reporting PWS KIA data. 

 

DISCUSSION  
Based on the results presented in Table 1, the performance of midwives in the working area of Panarung Primary Health Center in recording and 

reporting PWS KIA data was relatively balanced between the categories of poor and good performance. These findings were obtained from the 
assessment of each midwife in conducting the recording and reporting process of PWS KIA, particularly in terms of data completeness, data accuracy, 

Table 1. Distribution of study variables 
 
Variable Frequency Percentage 
Age 

  

  21–40 years 11 55 
  41–60 years 9 45 
Education 

  

  DIII/DIV/Bachelor 19 95 
  Master 1 5 
Length of Service 

  

  New (<5 years) 4 20 
  Long (>5 years) 16 80 
Perception 

  

  Good 9 45 
  Poor 11 55 
Motivation 

  

  Good 19 95 
  Poor 1 5 
Workload 

  

  Heavy 2 10 
  Light 18 90 
Supervision 

  

  Good 15 75 
  Poor 5 25 
Facilities 

  

  Adequate 9 45 
  Inadequate 11 55 
Performance 

  

  Good 9 45 
  Poor 11 55 

Table 2. Relationship between independent variables and midwives’ performance 
 
Variable Performance p-value 

Good Poor 
Frequency Percentage Frequency Percentage 

Age 
    

1.00 
21–40 years 5 45 6 55  
41–60 years 4 44 5 56  
Education 

    
0.45 

Bachelor 8 42 11 58  
Postgraduate 1 100 0 0  
Length of Service 

    
1.00 

New (<5 years) 2 50 2 50  
Long (>5 years) 7 44 9 56  
Perception 

    
0.65 

Good 5 56 4 44  
Poor 4 36 7 64  
Motivation 

    
1.00 

Good 9 47 10 53  
Poor 0 0 1 100  
Workload 

    
1.00 

Light 8 44 10 56  
Heavy 1 50 1 50  
Supervision 

    
0.03 

Good 9 60 6 40  
Poor 0 0 5 100  
Facilities 

    
0.02 

Adequate 7 78 2 18  
Inadequate 2 22 9 82  
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and timeliness in submitting reports. Midwives’ performance in carrying out recording and reporting activities can be evaluated based on the quality of 
the reported data. Previous findings indicated that the quality of PWS KIA recording and reporting data at Duren Primary Health Center reached an 
average of 66.90%, which is below the expected standard of 80% [11]. Similarly, another study reported that the recording and reporting performance 
of midwives in the PWS KIA system at Banyu Biru Primary Health Center was also below 80%, and therefore categorized as inadequate [7]. Data 
completeness, accuracy, and timeliness are critical elements in PWS KIA reporting. High-quality data are essential for decision-making processes, 
enabling maternal and child health problems to be addressed effectively and promptly. In addition, PWS KIA data presentations can serve as advocacy 
materials as well as information and communication tools for stakeholders in solving both technical and non-technical problems [5]. 

The cross-tabulation analysis in this study showed that respondents in the age groups of 21–40 years and 41–60 years demonstrated relatively 
similar performance in carrying out recording and reporting activities. Statistical analysis also indicated that age was not significantly associated with 
midwives’ performance in recording and reporting PWS KIA data. Age is generally considered one of the factors that may influence midwives’ 
performance because it relates to experience and work capacity in completing tasks. However, previous research has also reported that age has only 
a weak influence on PWS KIA recording and reporting performance [12]. In the present study, age may not be associated with midwives’ performance 
because midwives in primary health centers are primarily responsible for maternal and antenatal services, while PWS KIA reporting constitutes an 
additional administrative responsibility. Moreover, the main responsibility for coordinating reporting activities lies with the coordinating midwife. 
Therefore, reporting performance may not necessarily be influenced by the age of individual midwives. 

In terms of education, the highest educational level among midwives at Panarung Primary Health Center was postgraduate education, represented 
by one respondent. The cross-tabulation results showed that the respondent with postgraduate education demonstrated good performance. However, 
statistical analysis indicated that education level was not significantly associated with midwives’ performance. This finding differs from previous studies 
which reported that higher education levels were associated with better performance in recording and processing PWS KIA data [12]. In the present study, 
the absence of a significant relationship may be explained by the fact that all midwives working in the Panarung Primary Health Center area had at least 
a Diploma III in midwifery, meaning that they already met the minimum professional competency standards. A study conducted in the working area of 
Bukit Tinggi Primary Health Center also reported that although educational level was not statistically associated with midwives’ performance in antenatal 
care services, midwives with appropriate professional education still play an important role in improving service quality and professional performance [13]. 

Regarding length of service, the analysis showed that there was no significant association between work experience and midwives’ performance. 
Length of service is often considered a factor related to professional performance [14]. However, in this study, work experience was not associated 
with performance in PWS KIA recording and reporting. This finding may be related to other factors observed in the cross-tabulation results, which 
indicated that respondents with poorer perceptions and lower motivation tended to demonstrate poorer performance. Nevertheless, similar to work 
experience, perception and motivation were also not statistically associated with midwives’ performance in this study. Perception refers to the process 
by which individuals organize and interpret stimuli received from their environment, which subsequently influences their attitudes and behaviors. In 
this context, perception is related to how midwives view the complexity of data recording and reporting procedures, including the difficulty of filling in 
small tables in certain reporting documents [7]. Midwives who perceive PWS KIA reporting procedures as manageable, with formats that are not overly 
complex, are more likely to produce complete, accurate, and timely reporting data [11]. 

Similarly, the analysis showed that motivation was not significantly associated with midwives’ performance in recording and reporting PWS KIA 
data. Previous research has also reported that motivation was not significantly associated with performance in recording and reporting maternal and 
child health service data. This may occur because some respondents, particularly those working in independent midwifery practices, tend to wait for 
instructions from supervisors before completing reporting tasks, which may result in incomplete or delayed data submission [15]. Leadership motivation 
and encouragement in the workplace are therefore considered important in ensuring the quality of PWS KIA data reporting [6]. 

Furthermore, the workload variable in this study was not significantly associated with midwives’ performance in PWS KIA recording and reporting. 
This result may be related to the relatively low perception and motivation levels among midwives regarding reporting tasks, as well as the fact that 
nearly 90% of respondents perceived their workload as light. This finding differs from other studies which reported that workload was significantly 
associated with midwives’ performance in reporting maternal and child health services [15]. In the present study, the relatively light workload may be 
explained by the fact that not all midwives in the Panarung Primary Health Center area were fully involved in the entire process of PWS KIA recording 
and reporting, including data processing, and the number of midwives available to carry out MCH services was considered adequate. 

In contrast, the cross-tabulation results indicated that respondents who reported inadequate facilities tended to demonstrate poorer performance 
in recording and reporting activities. Statistical analysis also showed a significant association between the availability of facilities and midwives’ 
performance. Previous studies conducted among private practice midwives in Semarang City also reported a significant relationship between facility 
availability and midwives’ performance [15]. The quality of reporting data is strongly supported by the availability of adequate facilities, and improving 
PWS KIA reporting quality requires the integration of information technology in data management systems [11]. Adequate infrastructure and facilities 
that correspond to the tasks that must be completed will support favorable working conditions, which in turn contribute to improved performance [16]. 
Other studies have similarly found that midwives supported by adequate facilities tend to demonstrate better performance [17]. 

Finally, the results of this study showed that supervision was significantly associated with midwives’ performance in recording and reporting PWS 
KIA data. Similar findings have been reported in studies involving village midwives in Bangli, where effective supervision by coordinating midwives 
helped other midwives improve their professional duties and functions in providing midwifery services [18]. In the context of PWS KIA recording and 
reporting, supervision can be interpreted in two ways. First, it refers to supervision conducted by the coordinating midwife over PWS KIA reports 
submitted by midwives working in auxiliary health centers, which serve as input data. Second, it refers to supervision conducted by the head of the 
primary health center over the processed data and verification performed by the coordinating midwife. These findings are consistent with previous 
research conducted in Kapuas Regency [14]. Regular and well-planned supervision contributes to improved quality of PWS KIA reporting. High-quality 
data can be assessed through several dimensions, including completeness of documentation, accuracy of data, and timeliness of reporting [7]. Other 
studies have also reported that supervision and constructive feedback play an important role in improving data quality [19-21]. 

Although the findings of this study contribute to understanding factors associated with midwives’ performance in recording and reporting PWS KIA 
data, several limitations should be acknowledged. First, the cross-sectional design limits the ability to explore causal relationships; therefore, future 
studies may consider incorporating qualitative approaches to obtain more in-depth insights. Second, the relatively small sample size used in this study 
may limit the generalizability of the findings to broader populations. 

 

CONCLUSION  
Based on the results of the study, adequate supervision and the availability of sufficient facilities are associated with midwives’ performance in 

recording and reporting PWS-KIA data in the working area of Panarung Primary Health Center. 
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