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ABSTRACT

Background: As an agent of socialization and services at communities, the village midwife are
expected to have a high level of knowledge of Delivery Assurance/ Jampersal. So that in
providing services at communities not create ambiguous in order to success of program
implementation.

Objective: The study aims to provide a genera level of knowledge of village midwife in
Delivery Assurance/ Jampersal.

Method: The study is a discriptive study. The number of respondents are 14 village midwives by
random sampling methods.

Results: The results indicate level of knowledge respondents of the program benefits is mostly
low (57.14%), level of knowledge of respondents to the objectives of the program is mostly high
(64.29%), level of knowledge of the respondents of types of program services is moderate
(50%), the level of knowledge of respondents of the target program is mostly low (42.86%), and
level of knowledge respondents of the claims procedure islow (57.14%).

Conclusion: Increasing overal and collective program of socialization are needed. Complaints
and feedback from midwives are need to be accommodated and considered for the tariff increase
service
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Pendahuluan
Untuk mengukur dergjat kesehatan suatu daerah, terdapat tiga indikator antara lain angka

kematian, angka kesakitan, dan status gizi masyarakat di daerah tersebut. Indikator angka
kematian sendiri terdiri dari Angka Kematian lbu (AKI), Angka Kematian Bayi (AKB) dan
Angka Kematian Balita (AKBa)®. Kabupaten Jember, Jawa Timur merupakan salah satu
kabupaten yang memiliki AKI & AKB yang masih relatif tinggi. Menurut hasil survey
Kelompok Kerja Advokasi Kesehatan I1bu dan Balita (KIBBLA) Jember, dari 100.000 kelahiran,
sedikitnya 103 ibu meninggal dunia karena berbagai faktor pada saat melahirkan. AKB setiap
tahun rata-rata sebanyak 31.667 jiwa. Sembilan dari 1000 anak meningga dunia sebelum berusia
satu tahun sehingga lebih dari 285 anak di Jember meninggal sebelum ulang tahun pertama
mereka. Hal tersebut disebabkan oleh faktor Bayi Berat Lahir Rendah (BBLR) sebanyak 27,7%,



