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Community midwifery care represents a paradigm shift in maternal and neonatal health services, transitioning from

centralized clinical settings to decentralized, family-oriented environments. This approach is designed to bridge the

gap between formal healthcare institutions and the grassroots level, particularly in developing regions. By

positioning the midwife as a primary healthcare provider within the community, the model addresses not only the

physiological aspects of pregnancy and childbirth but also the socio-economic, cultural, and environmental

determinants of health.

Fundamental Concepts of Community Midwifery

Community Midwiferyis defined as a specialized branch of midwifery practice that focuses on the provision of

continuous, holistic care to women, children, and families within their own residential areas. Unlike hospital-based

midwifery, which is often episodic and reactive, community midwifery is proactive, emphasizing health promotion,

disease prevention, and long-term community empowerment.

The core philosophy of this practice is built upon several foundational pillars:

•  Continuity of Care: Ensuring that the woman is attended by the same midwife or a small team of midwives 

throughout the antenatal, intrapartum, and postnatal periods.

•  Accessibility: Reducing geographical and financial barriers to maternal health services by providing care 

directly in villages or urban neighborhoods.

•  Community Participation: Engaging local leaders and families to take ownership of health outcomes, often 

facilitated through community health forums.

•  Cultural Sensitivity: Adapting medical protocols to align with local customs while ensuring safety and evidence-

based practice.

The Theoretical Framework of the Midwife's Role

The role of the community midwife is multi-faceted, often described as the "spearhead" (ujung tombak) of 

maternal health services. This professional functions as a clinician, an educator, a manager, and a researcher. 

Technically, the midwife must navigate the complex intersection of Primary Health Care (PHC)and specialized

obstetric care.

Technical Analysis of Midwifery Management: The Varney Model

The gold standard for midwifery care implementation is the Varney Management Process. This systematic

approach ensures that every clinical decision is evidence-based and tailored to the individual's needs within the

community context. The process consists of seven distinct, sequential steps:

1.  Data Collection (Assessment): Gathering comprehensive subjective and objective data. In a community 

setting, this includes environmental assessments (sanitation, water source) and socio-economic status, alongside 

traditional clinical indicators like fundal height and fetal heart rate.



2.  Interpretation of Data: Identifying specific diagnoses or problems based on the gathered data. For instance, a 

diagnosis of "Gravida 1, 28 weeks gestation, with nutritional deficiency" requires the midwife to look at caloric 

intake within the family's budget.

3.  Identification of Potential Problems/Diagnosis: Anticipating complications before they occur. In a remote area, 

a midwife must anticipate the risk of postpartum hemorrhage if the patient has a history of anemia.

4.  Immediate Action/Collaboration: Recognizing signs that require emergency referral or immediate 

intervention, such as pre-eclampsia symptoms.

5.  Care Planning: Developing a comprehensive strategy that includes medical treatment, nutrition, and 

psychological support.

6.  Implementation: Executing the planned interventions. In the community, this often involves home visits and 

family counseling sessions.

7.  Evaluation: Assessing the effectiveness of the care provided and adjusting the plan as necessary.

Comparative Analysis: Clinical vs. Community Midwifery

To understand the technical requirements of community midwifery, it is essential to compare it with traditional

clinical/hospital midwifery. The following table highlights the key operational differences:



Feature Clinical Midwifery (Hospital/Clinic) Community Midwifery (Home/
Village)

Primary Focus Pathology and high-risk management. Physiology, prevention, and health 
promotion.

Environment Controlled medical setting. Natural, socio-cultural setting of the 
patient.

Patient Relationship Often transactional and episodic. Long-term, relational, and family-
centered.

Decision Making Provider-led based on institutional 
protocols.

Collaborative, involving the family and 
community.

Scope of Practice Individual clinical interventions. Individual, family, and community-
wide health programs.

Technical Workflows in Community Diagnosis

One of the most complex technical aspects of community midwifery is the Community Diagnosis. This is the

process of identifying the health status and needs of a specific population. The workflow typically follows these

technical phases:

1. The Self-Survey (Survey Mawas Diri - SMD)

Midwives guide community members to collect their own data. This involves quantitative metrics such as the 

number of pregnant women, immunization coverage rates, and the prevalence of stunting. The technical formula for 

assessing coverage, such as the K4 Coverage Rate(the percentage of pregnant women receiving at least four

antenatal visits), is calculated as follows:

K4 Coverage (%) = (Number of pregnant women with 4 visits / Total estimated pregnant women in the area)

x 100

2. Village Community Meetings (Musyawarah Masyarakat Desa - MMD)

Following data collection, the midwife facilitates a meeting to present findings. The objective is to achieve a

consensus on priority problems. This requires high-level communication skills and the ability to translate technical

medical data into actionable community goals.

3. Implementation of the PWS-KIA System

The Pemantauan Wilayah Setempat - Kesehatan Ibu dan Anak (PWS-KIA) is a management tool for monitoring

the maternal and child health program in a specific area. It utilizes graphs and indicators to track progress monthly.

Key indicators include:

•  K1 (First Visit): Early detection of pregnancy.

•  K4 (Fourth Visit): Completion of the standard antenatal care package.

•  Pn (Delivery by Health Professional): Ensuring safe labor conditions.

•  Kn (Neonatal Visit): Postnatal monitoring of the newborn within the first 28 days.

Standardized Documentation: The SOAP Method



Technical accuracy in community midwifery is maintained through rigorous documentation using the SOAPformat.

This ensures a clear audit trail for every patient interaction:

•  Subjective (S): Information provided by the patient (e.g., "I feel dizzy and have blurred vision").

•  Objective (O): Measurable clinical findings (e.g., Blood Pressure 150/100 mmHg, Proteinuria +2).

•  Assessment (A): The midwife’s professional conclusion (e.g., Pregnancy at 34 weeks with Severe Pre-

eclampsia).

•  Planning (P): The immediate steps to be taken (e.g., Administration of MgSO4, immediate referral to a 

secondary facility, family counseling).

Practical Implementation: Home Visit Protocols

Home visits are the practical core of community care. A technical home visit protocol should follow these steps:

1.  Pre-visit Preparation: Reviewing the patient’s history and preparing the "Bidan Kit" (blood pressure cuff, 

Doppler, scales, clean delivery kit).

2.  Physical Assessment: Conducting a head-to-toe examination of the mother and newborn in their natural 

environment.

3.  Environmental Assessment: Checking for clean water access, ventilation, and the presence of a "Birth 

Plan" (Tabulin/Savings for birth, transportation plan, and potential blood donors).

4.  Health Education: Tailoring advice to the family's specific situation, such as demonstrating proper 

breastfeeding techniques or identifying danger signs in pregnancy.

Case Study: Addressing Maternal Mortality in Remote Regions

Scenario:A village shows a high rate of home births assisted by traditional birth attendants (TBAs) rather than

skilled midwives, leading to increased neonatal tetanus cases.

Analysis of Failure Mode:The primary causes were identified as geographical distance to the health post and a

deep-seated cultural trust in TBAs. The lack of a structured referral system exacerbated the risks.

Technical Solution: The community midwife implemented a "Partnership Program" between the midwife and 

TBAs. In this model, TBAs were incentivized to refer pregnant women to the midwife while still being allowed to 

provide non-medical comfort and cultural rituals. This increased the Pn (Professional Delivery) rate by 45% within 

12 months. Additionally, the midwife established a "Desa Siaga"(Alert Village) program, which organized

community-based ambulances (private vehicles volunteered by villagers) to ensure rapid transport during

emergencies.

Challenges and Troubleshooting in Community Care

Community midwives often face unique operational challenges that require technical and tactical solutions:



Challenge Technical Solution / Mitigation

Geographical Isolation Utilization of mobile health (mHealth) for remote monitoring 
and consultation with specialists.

Cultural Resistance Engagement with religious and community leaders to 
validate health interventions within cultural frameworks.

Supply Chain Breaks Implementation of a local inventory management system 
for essential medicines (e.g., Oxytocin, Iron supplements).

Limited Human Resources Task-shifting non-clinical duties to trained community health 
volunteers (Kader).

The Strategic Importance of Community Midwifery

Integrating midwifery care into the community is not merely a logistical convenience; it is a strategic necessity for 

achieving Sustainable Development Goals (SDGs), specifically Goal 3: Good Health and Well-being. By reducing

the Maternal Mortality Ratio (MMR) and Infant Mortality Rate (IMR) through localized, high-quality care, community

midwives stabilize the health foundations of society.

The technical depth of this field requires a midwife to be as proficient in Epidemiology and Social Psychology as 

they are in Obstetrics. The ability to calculate community health indicators, manage local health posts (Posyandu),

and navigate the intricacies of family dynamics is what distinguishes an expert community midwife.

As healthcare systems evolve, the role of the community midwife will likely expand into digital health management

and climate-related health response. The future of maternal health lies in the ability to deliver sophisticated medical

care through the lens of community compassion and structural efficiency. Continuous education and adherence to

standardized management models, such as Varney’s, remain the most effective tools for ensuring the safety and

empowerment of women in every corner of the globe.
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