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Abstract 

Maternal mortality remains a significant challenge globally, and addressing this issue requires effective 

maternal health policies, particularly in midwifery care. This literature review examines the impact of 

midwifery policies on maternal health services across different countries. It explores how various policy 

interventions, such as improving access to antenatal care, enhancing the quality of maternal services, 

and training health workers, have contributed to reducing maternal mortality rates. The review identifies 

the factors influencing the implementation of these policies, including socioeconomic conditions, 

cultural influences, and infrastructure challenges. Additionally, the study highlights successful policy 

models from countries like Malaysia, Indonesia, and Nordic nations, offering evidence-based 

recommendations for improving maternal health services. The findings emphasize the need for a 

comprehensive, culturally sensitive approach to midwifery policies to ensure better maternal health 

outcomes. 

Keywords: Maternal mortality, maternal morbidity, global health policies, policy impact, maternal 

health programs, health equity. 

 

INTRODUCTION 

Maternal mortality is one of the crucial indicators in measuring the degree of women's 

health in a country (Utami & Rachmawati, 2020). Maternal mortality is defined as the death of 

a woman during pregnancy, childbirth, or the postpartum period, caused by various 

complications or diseases that occur during these periods (Rabiatunnisa & Mujahadatuljannah, 

2024). In Indonesia, despite various efforts, maternal mortality remains a significant challenge 

(Azyanti et al., 2022). Based on data from the 2012 Indonesian Demographic Health Survey, 

the maternal mortality rate increased to 359 per 100,000 live births, compared to 220 per 

100,000 live births in 2010 (Sauli et al., 2018). Indonesia, as a country, faces challenges in 

reducing maternal mortality, which is still far from the Sustainable Development Goals target 

of 70 per 100,000 live births by 2030 (Lestari et al., 2022). The complexity of this problem 

involves various factors, both direct and indirect, that interact with each other and affect 

maternal health. The main causes of maternal mortality in Indonesia include bleeding, 

infection, pre-eclampsia and eclampsia, and prolonged labor. In addition, unsafe abortion is 

also one of the risk factors that contribute to maternal mortality (Komariah & Wahyuni, 2021).  

In addition, socioeconomic conditions also play an important role in maternal health. The 

level of education, access to clean water and proper sanitation, and the nutritional status of 

pregnant women influence the risk of pregnancy and childbirth complications. Geographical 

disparities are also an important issue, where remote areas and regions with limited access to 

health services tend to have higher maternal mortality rates compared to urban areas with better 

equipped health facilities. Cultural factors and customs can also influence prenatal care and 

delivery practices, which in turn can impact maternal health. In this context, midwifery policy 

plays a central role in efforts to reduce maternal mortality and improve overall maternal health 

(Sauli et al., 2018). Midwifery policy covers various aspects, ranging from increasing access 
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to maternal health services, improving the quality of services, improving the competence of 

health workers, to empowering communities in pregnancy and childbirth care (Sauli et al., 

2018).  

Hypertension in pregnancy, including preeclampsia/eclampsia, is one of the significant 

causes of maternal mortality (SASTRI, 2022). Preeclampsia is defined as gestational 

hypertension associated with organ dysfunction in the pregnant woman or uteroplacental 

dysfunction in pregnancies beyond 20 weeks. WHO data shows that gestational hypertension 

is associated with 14% of maternal deaths, and is the second highest cause of maternal death 

in Sub-Saharan Africa, and contributes to 16% of maternal deaths in the region (Yuriah & 

Kartini, 2022). In Indonesia, the prevalence of preeclampsia is estimated at 2-8% of all 

pregnancies (Utami & Rachmawati, 2020). This rate is higher than in developed countries, 

indicating a gap in the quality of maternal health services. Risk factors for preeclampsia include 

maternal age, parity (number of children ever born), previous history of hypertension, multiple 

pregnancies, obesity, and diabetes mellitus (Tinta et al., 2020; Veri et al., 2024). In addition, 

psychological problems in pregnant women, especially in adolescence, are also of particular 

concern. The psychological aspects of pregnant women have direct implications for physical 

health (Machdum et al., 2017).  

This study aims to analyze and evaluate the impact of midwifery policies on maternal 

health services globally. The purpose of this literature review is to identify midwifery policies 

that are effective in improving maternal health, as well as identify factors that influence the 

implementation of these policies. The literature review will also examine approaches and 

strategies that have been implemented in various countries in an effort to increase access to 

quality maternal health services, reduce maternal mortality, and improve women's overall 

reproductive health. This study also aims to provide evidence-based policy recommendations 

to improve maternal health services in Indonesia. 

 

LITERATURE REVIEW 

Global Midwifery Policy 

The importance of antenatal care services in detecting early pregnancy complications and 

providing timely interventions is undeniable. WHO recommends that pregnant women receive 

a minimum of eight antenatal visits during pregnancy to monitor maternal and fetal health, 

provide information on pregnancy, delivery, and postpartum care, and provide necessary 

immunizations and nutritional supplementation. Adequate coverage of antenatal care is one of 

the important indicators in assessing the quality of maternal health care. However, in many 

developing countries, access to antenatal care is still limited, especially in remote and resource-

limited areas. On the other hand, the provision of repeated health education is crucial due to 

diverse community acceptance factors (Baharuddin & Kongkoli, 2023). In addition, health 

workers often lack adequate information, leading to pregnant women not fully understanding 

the importance of safe pregnancy and delivery care. 

Unintended pregnancy also has a significant impact on maternal and child health 

(Widowati & Damayanti, 2022). The high rate of teenage pregnancy, especially in developing 

countries, is a serious concern because pregnancy at a young age can increase the risk of 

pregnancy and childbirth complications, as well as negatively impact women's education and 

socioeconomics. Therefore, policies that support access to comprehensive reproductive health 

services, including contraception, are essential to prevent unwanted pregnancies and improve 

women's reproductive health.  

Policy Impact on Maternal Health Services 

Safe and quality delivery services are an important component of efforts to reduce maternal 

mortality. WHO recommends that all deliveries be attended by trained health personnel in 

adequate health facilities. However, in many developing countries, home deliveries with the 
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help of traditional birth attendants are still common, especially in remote areas and regions 

with limited access to health services. Delays in seeking medical attention, delays in 

transportation to health facilities, and delays in receiving appropriate medical treatment are all 

factors that contribute to maternal mortality. The Program for Planning for Childbirth and 

Prevention of Complications (P4K) is one initiative that aims to improve the preparedness of 

pregnant women and their families for childbirth.  

Improving pregnant women's knowledge of the danger signs of pregnancy, childbirth, and 

postpartum is also crucial to reduce the risk of maternal complications and death. In addition, 

the installation of stickers in the homes of pregnant women as part of the P4K program is 

expected to increase public awareness and provide support to pregnant women to get the health 

services needed (Himalaya & Maryani, 2020). Postnatal health services are very important to 

monitor the health of mothers and babies after delivery, provide information on newborn care, 

exclusive breastfeeding, and provide counseling on contraception. Exclusive breastfeeding for 

the first six months of a baby's life has many benefits for the health of both mother and baby. 

However, coverage of postnatal care remains low in many developing countries, especially in 

remote and resource-limited areas. Including health insurance can overcome cost constraints 

on delivery at health facilities (Mukhlisa & Pujiyanto, 2018).  

Factors Affecting Policy Implementation 

The availability of trained and competent health workers is a key factor in improving the 

quality of maternal health services (Ramadhan, 2025). The quality of health services is strongly 

influenced by the availability of competent human resources, including obstetricians, 

midwives, and nurses. In addition, adequate health facilities and infrastructure are also very 

important to support quality maternal health services. Well-equipped health facilities with 

modern medical equipment and adequate medicines can improve the ability of health workers 

to provide effective and efficient services. Effective health policies must be supported by an 

adequate and sustainable health financing system.  

Theoretical Framework 

The effectiveness of midwifery policies depends on the complex interactions between 

various factors, including the knowledge of health care providers, the application of appropriate 

care methods, the availability and quality of resources, and the infrastructure that supports 

maternal health services. Comprehensive education plays a central role in stunting prevention 

(Baharuddin & Kongkoli, 2023). Psychoeducational approaches can improve pregnant 

women's knowledge and understanding of stunting (Purnamasari et al., 2023). Interventions 

that focus on increasing knowledge and changing community behavior are essential to prevent 

stunting (Amalia et al., 2023; Santi et al., 2020). Specific nutrition interventions, such as iron 

and folic acid supplementation for pregnant women and supplementary feeding for infants and 

children, have been shown to be effective in preventing stunting (Fitriani et al., 2021). These 

programs aim to ensure that pregnant women and children receive adequate nutrition to support 

optimal growth and development (Yuda et al., 2023). 

 

METHODOLOGY 

This literature review adopted a comprehensive approach to analyze midwifery policies 

and their impact on maternal health globally. Data were collected through a systematic search 

of various sources, including scientific publications, international organization reports, 

government policy documents, and news articles. Keywords used in the search included 

"midwifery policy", "maternal health", "maternal mortality", "reproductive health services", 

"access to health services", "quality of health services", and "factors affecting maternal health".  

The article selection process was conducted in stages, starting with screening by title and 

abstract to identify studies relevant to the research topic. Articles that met the inclusion criteria 

were then evaluated in depth to identify information relevant to the study objectives. 
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Information extracted from the articles included the type of midwifery policy implemented, 

maternal health indicators measured, research methods used, and key findings. The collected 

data were then analyzed descriptively and interpretively to identify common patterns, trends, 

and gaps in midwifery policies and their impact on maternal health across countries.  

 

RESULTS AND DISCUSSION 

Analysis of Midwifery Policies in Different Countries 

Several countries have successfully reduced maternal mortality through the 

implementation of comprehensive midwifery policies. However, many countries still face 

challenges in improving maternal health due to limited resources, poor infrastructure, and 

social disparities. Pregnancy check-ups are important to know the condition of pregnant women 

and early treatment can be done if complications occur (Kadir et al., 2019) (Sari et al., 2018). 

In addition, supplementary feeding of infants and children is also an important specific 

nutrition intervention to prevent stunting. This research uses the literature study method to 

collect and analyze data from various sources (Yuda et al., 2023). The implementation of the 

KIBBLA policy in Bandung Regency has not been optimal due to several factors, such as the 

lack of guidance for health workers and not optimal activities related to maternal and child 

health (Hegantara et al., 2021).  

Analysis of midwifery policies in various countries provides a clear picture of the 

effectiveness and challenges in improving maternal and child health services. Policies 

implemented in the field of obstetric health often reflect the social, economic and cultural 

priorities of each country. In this context, we can analyze several countries with different 

approaches and diverse outcomes. In Indonesia, one of the main policies focusing on maternal 

and child health is the Maternal and Child Health (MCH) Program. Research shows that 

although this policy has been designed to reduce maternal and child mortality, there are still 

challenges in implementation that cause the mortality rate to remain high, at 359 per 100,000 

live births in 2012 (Yuningsih, 2016). Efforts to improve the professionalism of midwives and 

health care providers are essential in this context (Yuningsih, 2016). Research shows the need 

to integrate better education and training for midwives, which can improve the quality of health 

services (Yuningsih, 2016). In addition, policies that support accessibility of services, such as 

management of hypertension in pregnancy, are needed to reduce the risk of maternal morbidity 

and mortality. In Malaysia, the health policy approach to maternal health has shown success in 

reducing maternal mortality. In this country, the health system is built on a model that ensures 

higher standards of health services, including better access to antenatal care. These programs 

are often complemented by educational initiatives to raise public awareness about the 

importance of antenatal visits and post-natal care. These evidence-based health programs aim 

to tailor health interventions to the needs of the population (Fuat & Solomon, 2023). From the 

perspective of other countries, such as Egypt, the implementation of the Convention on the 

Elimination of All Forms of Discrimination against Women (CEDAW) shows that despite 

efforts to improve maternal health, active policies supporting women's rights in the context of 

health have not been fully effective (Putri et al., 2022). Egypt shows deficiencies in the 

implementation of policies oriented towards gender protection and equality in health, which 

impacts women's access to quality obstetric services. 

Furthermore, benchmarking with Nordic countries, sometimes referred to as the best 

models in maternal and child health services, shows that a holistic and collaborative approach, 

involving multiple stakeholders and strong support from the government, can significantly 

reduce maternal mortality. Policies in Nordic countries often include comprehensive health 

services, mental support for mothers, and proactive education systems on reproductive health 

(Fuat & Solomon, 2023). Thus, the analysis of midwifery policies shows that success depends 

on political commitment, collective public awareness, and the quality of training for health 
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workers, as well as the need for a comprehensive and sustainable approach to improving 

maternal and child health services. Evidence-based and inclusive policies, as well as integration 

of various sectors, including education and culture, are needed to improve health outcomes. 

Policy Impact on Maternal Mortality and Morbidity 

Implementing social protection is not easy due to Indonesia's cultural and regional 

complexities. Mothers have internal factors that prevent them from being aware of and/or 

willing to optimally utilize social protection programs in the health sector, resulting in the 2015 

maternal mortality rate not decreasing (Machdum et al., 2017). Health policies that focus on 

maternal care have a significant impact on maternal mortality and morbidity. Many factors 

contribute to this issue, especially during critical situations such as the COVID-19 pandemic 

or during pregnancy itself. Policies directed at improving access to and quality of maternal 

health services have the potential to reduce maternal and perinatal mortality. 

One of the main factors in maternal mortality is the delay in reaching health facilities. 

Ermawailis et al. showed that the COVID-19 pandemic caused barriers in access to maternal 

health services, leading to increased mortality and morbidity due to delays in recognizing 

health problems and making decisions to go to the hospital (Ermawailis et al., 2023). This delay 

is associated with four main factors: delay in recognizing the problem, the decision to seek 

help, the journey to the health facility, and the care received upon arrival at the hospital 

(Ermawailis et al., 2023). This suggests that improvements in referral systems and 

administrative handling can reduce the burden of maternal morbidity and mortality. Maternal 

health factors such as anemia also contribute significantly to the risk of death. Anemia in 

pregnant women can lead to various complications, including preeclampsia and the risk of 

bleeding, which are strongly associated with increased mortality (Utomo et al., 2023; 

(Fatkhiyah et al., 2022; . Research shows that poor nutritional status can increase the incidence 

of anemia, which in turn has the potential to result in death for both mother and fetus (Fatkhiyah 

et al., 2022; Yunita, 2021). Therefore, policies that improve nutrition education and access to 

supplements for pregnant women are highly relevant to reduce morbidity and mortality. 

Support from health workers also plays an important role in increasing antenatal visits that 

can detect complications earlier (Lisca & Damayanti, 2023; Murni & Nurjanah, 2020). 

Husband involvement and good social support can increase antenatal visit participation, which 

has a direct effect on maternal and infant health outcomes (Lisca & Damayanti, 2023). 

Increased Antenatal Care (ANC) coverage is expected to reduce maternal mortality, by 

detecting and treating health problems earlier (Mawarni et al., 2021). 

Health policies such as the Maternal and Child Health (MCH) program at Puskesmas are 

expected to target and reduce maternal mortality (Hidayah & Rahaju, 2022). The 

implementation of this program should include health education to improve pregnant women's 

knowledge about good practices to maintain health during pregnancy, especially related to 

early detection and management of risks such as hypertension or infection (Laksono & Masrie, 

2022). Good awareness and knowledge of maternal health has the potential to reduce 

morbidity-both from pregnancy complications and from non-adherence to ANC visits. Overall, 

the success of policies in addressing maternal mortality and morbidity depends on the 

cooperation of various parties-from policy makers to medical personnel and communities. The 

delivery of appropriate information, improved access to services, and education on maternal 

health will lead to better health outcomes for mothers and children. 

Policy Effectiveness Comparison 

In analyzing the effectiveness of midwifery policies, cross-country comparisons provide 

important insights into successful strategies and remaining challenges. In countries with low 

maternal mortality rates, maternal health services are often comprehensively integrated within 

the primary health care system, ensuring universal access and quality. For example, Nordic 

countries such as Iceland and Norway, which have some of the lowest maternal mortality rates 
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in the world, provide comprehensive antenatal and postnatal services, emphasizing preventive 

care and early detection of complications (Wau & Razella, 2020).  

In contrast, developing countries often face challenges in terms of health infrastructure, 

shortages of trained health workers, and cultural or economic barriers that hinder women's 

access to maternal health services. In these countries, policies that focus on improving access 

to antenatal care, safe delivery, and postpartum care can have a significant impact on reducing 

maternal mortality. For example, initiatives such as the "Delivery Planning and Complication 

Prevention" program in Indonesia aim to register pregnant women, provide adequate antenatal 

care, and raise awareness about danger signs during pregnancy.  

In addition, the effectiveness of midwifery policies is also influenced by factors such as 

governance, funding, and accountability. A strong policy framework, supported by adequate 

investment and effective monitoring and evaluation mechanisms, is essential to ensure that 

maternal health services reach those in need and have the desired impact. Finally, it is important 

to consider the role of the socio-cultural context in shaping the effectiveness of midwifery 

policies. Factors such as gender norms, women's education levels, and community power 

structures can influence women's access to health services and decision-making. Therefore, 

policies that are culturally sensitive and tailored to the needs and priorities of local communities 

are more likely to be successful in improving maternal health outcomes. 

 

CONCLUSION 

In closing, an in-depth analysis of midwifery policy and its impact on maternal health 

reveals several important points to consider for continuous improvement. The role of policy in 

improving maternal health services is significant, but its implementation must be 

comprehensive, consider various aspects from accessibility to quality of care, and always be 

tailored to the local context. It is important to underline that improving maternal health depends 

not only on medical interventions, but also on broader social, economic and cultural factors.  

Therefore, an effective policy approach should be holistic, incorporating strategies to address 

broader determinants of health such as poverty, gender inequality, and lack of education. 

Policies should be supported by robust research and data, as well as rigorous monitoring and 

evaluation mechanisms, to ensure effectiveness and accountability. In addition, collaboration 

and coordination between various stakeholders, including the government, health service 

providers, civil society organizations, and communities, are essential for successful policy 

implementation. Ultimately, the goal of midwifery policy should be to empower women and 

families, providing them with the resources and support they need to make informed decisions 

about their own health and the health of their children.  

Based on this review, several recommendations are put forward including The government 

should prioritize investment in a strong health system that provides comprehensive and quality 

maternal health services, including antenatal care, safe delivery, and postpartum care. 

Intervention programs should focus on promoting women's education and empowerment, 

reducing poverty and gender inequality, and addressing cultural norms and barriers that impede 

women's access to health services. Policymakers and health service providers should work 

together to ensure that maternal health policies and programs are responsive to local 

community needs and priorities, and that women and families are involved in the decision-

making process.  
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