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Purpose of the study: This study aimed to explore the meaning of childbirth
experiences among mothers who delivered with the assistance of traditional birth
attendants in Parung District, Bogor.

Methodology: A qualitative study with a descriptive phenomenological
approach was conducted. Participants were selected using purposive sampling,
consisting of eight mothers who had experienced childbirth assisted by
traditional birth attendants. Data were collected through in-depth semi-structured
interviews and analyzed using phenomenological thematic analysis to identify
significant statements, meaning units, and emerging themes.

Main Findings: The findings identified four major themes shaping mothers’
childbirth experiences: emotional comfort and trust in traditional birth
attendants, accessibility barriers to formal health services, influence of family
and cultural traditions, and perceptions of safety during childbirth. Although
traditional birth attendants provided emotional support and cultural familiarity,
concerns regarding medical safety and emergency management were also
reported by several participants.

Novelty/Originality of this study: This study provides a phenomenological
perspective on the lived experiences of mothers delivering with traditional birth
attendants in a community where formal maternal health services are available.
The research highlights the sociocultural and experiential factors that sustain
traditional childbirth practices and offers insights for developing culturally
responsive maternal health interventions.]
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1. INTRODUCTION

Childbirth is a profound life event that occupies a significant place in a woman’s personal and social
experience [1]-[3]. For many women, the memory of giving birth becomes one of the most meaningful moments
in their lives and often shapes their emotional and psychological well-being [4]-[6]. Experiences surrounding
childbirth may be perceived as either positive or negative depending on the circumstances, support systems, and
the individuals involved during the process [7]-[10]. Previous studies have demonstrated that childbirth
memories can generate lasting psychosocial and emotional effects that influence maternal confidence, future
reproductive decisions, and maternal infant bonding [11], [12]. Consequently, understanding the nature of
childbirth experiences is an important aspect of maternal health research.
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One of the most influential factors in the childbirth process is the type of birth attendant assisting the
delivery. Skilled health professionals such as midwives, nurses, and obstetricians are considered essential to
ensuring safe delivery and preventing complications [13], [14]. Their role includes monitoring the mother’s
condition, providing clinical interventions when necessary, and ensuring that the childbirth process proceeds
safely for both mother and infant [3]. For this reason, the presence of trained health personnel during childbirth
has been widely recognized as a key strategy to red

uce maternal mortality and morbidity [15].

To improve access to safe delivery services, the Indonesian government introduced several maternal
health programs, including the Childbirth Insurance Program (Jampersal), which aimed to ensure that pregnant
women could access delivery assistance from trained health workers [16], [17]. Under this program, mothers
could obtain maternity services through village midwives or community health centers [18]. However, policy
changes later integrated Jampersal into the National Health Insurance system (JKN), which limits service access
to health facilities officially affiliated with the national health insurance network such as community health
centers, hospitals, and clinics [19]. While this system may not present major obstacles for urban populations
living near health facilities, it can pose significant barriers for mothers residing in areas where healthcare
facilities are distant or difficult to reach [20]. Limited geographic accessibility and inadequate health information
can ultimately reduce maternal utilization of professional childbirth services.

In situations where access to formal health services is limited, traditional birth attendants commonly
known in Indonesia as dukun bayi remain an alternative option for many families [4], [21]. These traditional
attendants are often deeply embedded in community cultural practices and are perceived as trustworthy figures
who provide emotional comfort and familiarity during childbirth [22]. However, deliveries assisted by non-
skilled attendants carry a significantly higher risk of maternal and neonatal complications, particularly when
childbirth takes place at home without adequate medical equipment or emergency referral systems [23]. Such
conditions may contribute to delays in recognizing complications and seeking appropriate medical care, which
are critical factors associated with maternal mortality.

National health statistics illustrate that this issue remains a concern. Data from the Indonesian Basic
Health Research Setiyawan [24] showed that among 43.2% of births occurring at home, approximately 40.2%
were assisted by traditional birth attendants. In West Java Province, Bogor Regency is among the regions where
childbirth assisted by traditional attendants remains relatively high. Reports from the Bogor District Health
Office indicated that 10,592 births (8.6%) were assisted by traditional birth attendants in 2013. Such practices
potentially contribute to maternal complications and adverse birth outcomes.

The persistence of this issue is further reflected in Indonesia’s maternal mortality rate (MMR).
According to the Indonesian Demographic and Health Survey (SDKI, 2012), the national MMR was recorded at
359 maternal deaths per 100,000 live births, with a significant proportion occurring during the childbirth period.
In Bogor Regency, health office records reported 60 maternal deaths in 2013, of which 40 occurred during labor
and delivery. These data highlight the critical importance of improving safe childbirth practices and ensuring
timely access to skilled obstetric care.

Parung District Health Center (Puskesmas Parung) serves six villages Parung, Pemagarsari, Waru,
Waru Jaya, Jabon, and Iwul and is equipped with Basic Emergency Obstetric and Neonatal Care services
(PONED) that operate 24 hours a day. Despite the availability of these services, childbirth assisted by traditional
birth attendants still occurs in this area. Health center records indicate that in 2014 there were 11 births assisted
by traditional birth attendants across the six villages, with the highest number recorded in Iwul Village.
Preliminary observations suggest that several factors influence mothers’ decisions to choose traditional birth
attendants, including geographic distance to health facilities, accessibility challenges, and long-standing
community trust in traditional birth practices.

Although numerous studies have examined maternal health services and the role of skilled birth
attendants, research that specifically explores the lived experiences and meanings constructed by mothers who
deliver with traditional birth attendants remains limited. Most previous studies have focused on statistical trends,
risk factors, or health outcomes, while fewer studies investigate the subjective perceptions, emotional
interpretations, and sociocultural motivations behind mothers’ decisions to seek assistance from traditional birth
attendants. Understanding these lived experiences is essential because maternal perceptions and narratives may
influence not only their own future childbirth decisions but also those of other women within their communities.

Therefore, this study seeks to explore the meaning and lived experiences of mothers who give birth with
the assistance of traditional birth attendants in Parung District, Bogor, using a phenomenological approach. The
novelty of this research lies in its focus on the subjective interpretation of childbirth experiences within the
context of persistent traditional birth practices in a community that already has access to formal maternal health
services. By uncovering how mothers interpret and rationalize their childbirth experiences, this study aims to
provide deeper insights into the sociocultural and contextual factors that sustain traditional delivery practices.
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2. RESEARCH METHOD

2.1. Research Design

Study employed a qualitative research approach using a descriptive phenomenological design [25],
[26], [27]. The phenomenological approach was selected to explore and understand the lived experiences and
meanings constructed by mothers who gave birth with the assistance of traditional birth attendants (dukun bayi).
Phenomenology allows researchers to investigate individuals’ subjective interpretations of a phenomenon by
examining how participants perceive, experience, and interpret specific life events. In the context of maternal
health research, this approach is particularly appropriate because childbirth is not only a physiological event but
also a deeply personal and social experience influenced by cultural beliefs, family support systems, and
accessibility to health services. Through this approach, the study aimed to capture rich descriptions of mothers’
childbirth experiences and reveal the meanings they attach to deliveries assisted by traditional birth attendants.

The research was conducted in the working area of Parung District Health Center (Puskesmas Parung),
Bogor Regency, Indonesia. This health center provides primary health services to six villages: Parung,
Pemagarsari, Waru, Waru Jaya, Jabon, and lwul. The facility is equipped with Basic Emergency Obstetric and
Neonatal Care (PONED) services that operate 24 hours to support safe childbirth. Despite the availability of
these services, several mothers in the area still choose to give birth with the assistance of traditional birth
attendants. Among the six villages, Iwul Village has been identified as having the highest occurrence of
childbirth assisted by traditional birth attendants, making it an important setting for exploring this phenomenon.

2.2. Participants and Sampling

Participants in this study were mothers who had experienced childbirth assisted by traditional birth
attendants within the Parung District area. A purposive sampling technique was used to select participants who
were considered capable of providing rich and relevant information regarding the research phenomenon.
Participants were selected based on several inclusion criteria, including mothers who had delivered with the
assistance of a traditional birth attendant within the last two years, were willing to participate in the study, and
were able to communicate their experiences clearly. Mothers who experienced severe health complications that
could interfere with the interview process were excluded.

Data collection continued until data saturation was reached, meaning that no new themes or information
emerged from additional interviews. In phenomenological studies, the number of participants is generally small
but sufficient to capture the depth of lived experiences. Table 1 presents the inclusion and exclusion criteria used
in participant selection.

Table 1. Participant Selection Criteria

Criteria Description
Inclusion Mothers who experienced childbirth assisted by traditional birth attendants in the Parung
Criteria District area

Mothers who had given birth within the last two years

Mothers willing to participate and provide informed consent

Mothers able to communicate their experiences clearly
Exclusion Mothers experiencing severe illness or psychological conditions during the study
Criteria

Mothers unwilling to continue participation during the interview process

The application of these criteria ensured that the selected participants were capable of providing
detailed narratives relevant to the research objectives.

2.4. Data Collection Techniques

Data were collected using in-depth semi-structured interviews, which allowed participants to freely
describe their childbirth experiences while enabling the researcher to explore specific themes related to the
research objectives. The interviews were conducted in a comfortable environment chosen by the participants,
usually at their homes, to ensure that they felt relaxed and able to share their experiences openly. An interview
guide was used to facilitate the discussion while maintaining flexibility for participants to elaborate on their
experiences. Key topics explored during the interviews included:

e  Mothers’ perceptions and feelings during childbirth

Reasons for choosing traditional birth attendants
Experiences during the childbirth process
Perceived advantages and challenges of traditional birth assistance
Family and community influence in childbirth decision-making
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Each interview lasted approximately 30-60 minutes and was recorded using an audio recorder with the
participants’ consent. Field notes were also taken to capture non-verbal expressions and contextual observations
during the interviews.

Table 2. Data Collection Procedures

Component Description

Data collection method  In-depth semi-structured interviews

Interview duration Approximately 30—60 minutes

Recording method Audio recording and field notes

Location Participants’ homes or agreed private locations
Data saturation Achieved when no new themes emerged

The combination of recorded interviews and field notes helped ensure that the collected data captured
both verbal narratives and contextual information relevant to the study.

2.5 Data Analysis

Data were analyzed using phenomenological thematic analysis. Analysis process followed several
systematic steps to ensure that the meaning of participants’ experiences was accurately interpreted [28]. Initially,
all interview recordings were transcribed verbatim. Researcher then repeatedly read the transcripts to gain a
holistic understanding of the participants’ narratives. Significant statements related to childbirth experiences
were identified and extracted. These statements were subsequently grouped into meaningful units and
categorized into emerging themes that represented the shared experiences of participants. The analysis process
consisted of the following stages:
Transcribing interview recordings verbatim
Reading transcripts repeatedly to gain immersion in the data
Identifying significant statements related to the research phenomenon
Formulating meanings from significant statements
Clustering meanings into themes and subthemes
Developing a comprehensive description of the phenomenon
Through this analytical process, the study aimed to reveal the essence of mothers’ lived experiences in childbirth
assisted by traditional birth attendants. To ensure the rigor and credibility of the findings, several strategies were
applied, including credibility, transferability, dependability, and confirmability. Credibility was enhanced
through prolonged engagement with participants and member checking, in which participants were asked to
confirm the accuracy of the interview summaries. Transferability was supported by providing detailed
descriptions of the study context and participants. Dependability and confirmability were maintained through
systematic documentation of the research process and data analysis.

oo wNE

3. RESULTS AND DISCUSSION

A total of eight mothers who had experienced childbirth assisted by traditional birth attendants in the
working area of Parung District Health Center participated in this study. Participants were selected through
purposive sampling based on the inclusion criteria described in the methodology. Data saturation was reached
after the eighth interview, where no new themes emerged from additional narratives. Participants varied in age,
educational background, occupation, and parity, which allowed the study to capture diverse perspectives
regarding childbirth experiences assisted by traditional birth attendants. The demographic characteristics of the
participants are presented in Table 3.

Table 3. Demographic Characteristics of Participants

Participant Code Age (Years) Education Level Occupation  Number of Children  Village

P1 24 Junior High School Housewife 1 Iwul

P2 29 Senior High School Housewife 2 Waru

P3 31 Elementary School  Housewife 3 Iwul

P4 27 Senior High School Small trader 2 Parung

P5 35 Elementary School  Housewife 4 Jabon

P6 30 Junior High School Housewife 2 Waru Jaya
P7 33 Senior High School Housewife 3 Pemagarsari
P8 26 Junior High School Housewife 1 Iwul

As shown in Table 3, most participants had low to moderate educational backgrounds, and the majority
were housewives. Several participants had previous childbirth experiences, which influenced their perceptions
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and decision-making regarding childbirth assistance. The diversity of participants allowed for a richer
understanding of the phenomenon being studied.
Through phenomenological thematic analysis, the interviews generated four major themes that

represent the essence of mothers’ experiences in childbirth assisted by traditional birth attendants:

1. Emotional comfort and trust in traditional birth attendants

2. Accessibility and geographic barriers to health facilities

3. Influence of family and cultural traditions

4. Perceived safety and challenges during childbirth
These themes reflect how mothers interpret their experiences and make decisions regarding childbirth assistance.

3.1 Theme 1: Emotional Comfort and Trust in Traditional Birth Attendants

One of the most frequently mentioned reasons for choosing traditional birth attendants was the sense of
emotional comfort and trust that mothers felt toward them. Participants described traditional birth attendants as
individuals who were familiar, patient, and supportive throughout the childbirth process. Table 4 presents
selected excerpts from participants’ narratives related to emotional comfort during childbirth.

Table 4. Participants’ Narratives on Emotional Comfort with Traditional Birth Attendants

Participant  Interview Excerpt

P1 “I felt calmer because the traditional midwife had helped many women in my village. She stayed
with me the whole time.”

P3 “She is someone we already know, almost like family. That made me feel safe during labor.”

P6 “When I was in pain, she kept talking to me and encouraging me. It helped me feel less afraid.”

P7 “I trusted her because she had assisted my mother and relatives before.”

The narratives illustrate that interpersonal relationships and familiarity played a crucial role in shaping
mothers’ positive perceptions of traditional birth attendants. Emotional reassurance provided by these attendants
contributed to mothers feeling supported and less anxious during childbirth.

3.2 Theme 2: Accessibility and Geographic Barriers to Health Facilities

Another important theme identified in the interviews was limited access to formal health services,
particularly due to geographic distance and transportation challenges. Several participants reported that the
distance between their homes and the nearest health facility influenced their decision to seek assistance from
traditional birth attendants.

Table 5. Participants’ Narratives on Accessibility to Health Facilities

Participant Interview Excerpt

P2 “The health center is quite far from my house, especially when labor started at night.”

P4 “We would need transportation to go to the clinic, and sometimes it is difficult to find one
quickly.”

P5 “It was easier to call the traditional midwife because she lives nearby.”

P8 “When contractions started, we felt it would take too long to reach the health center.”

The findings suggest that physical accessibility and transportation limitations remain important factors
affecting the utilization of skilled birth attendants, even in areas where healthcare services are available.

3.3 Theme 3: Influence of Family and Cultural Traditions

Decision to choose traditional birth attendants was also influenced by family beliefs and cultural
practices. Participants described how older family members often encouraged the use of traditional birth
attendants because it had been a long-standing practice within their community. Table 6 presents participants’
statements illustrating the role of family and cultural influence.

Table 6. Participants’ Narratives on Family and Cultural Influence

Participant Interview Excerpt

P1 “My mother suggested that I give birth with the traditional midwife because she had helped our
family before.”

P3 “In our village, many women still deliver with traditional birth attendants.”

PS5 “My grandmother believed that traditional midwives understand the cultural practices during
childbirth.”

P7 “It is something that has been done for generations in our community.”
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These responses highlight that childbirth decisions are not made solely by mothers but are often
influenced by collective family values and community traditions. Such cultural contexts can shape perceptions of
safety, trust, and appropriateness in childbirth practices.

3.4 Theme 4: Perceived Safety and Challenges During Childbirth

Although many participants expressed positive feelings toward traditional birth attendants, several
mothers also reported concerns and challenges during the childbirth process. Some participants described
moments of uncertainty or fear when labor became difficult. Table 7 presents participants’ experiences related to
perceived safety and challenges.

Table 7. Participants’ Narratives on Safety and Challenges During Childbirth

Participant Interview Excerpt

P2 “At one point the pain became very strong and | was worried because there was no medical
equipment.”

P4 “The traditional midwife tried her best, but we were afraid if something unexpected happened.”

P6 “Luckily everything went well, but | thought about what would happen if there were
complications.”

P8 “Sometimes I wondered whether it would be safer at the health center.”

These statements indicate that while mothers valued the emotional and cultural support provided by
traditional birth attendants, they were also aware of potential risks associated with non-medical childbirth
assistance. Study explored the lived experiences and meanings constructed by mothers who gave birth with the
assistance of traditional birth attendants in Parung District, Bogor. The findings reveal that mothers’ decisions
and experiences were shaped by several interconnected factors, including emotional comfort and trust toward
traditional birth attendants, barriers in accessing formal health services, the influence of family and cultural
traditions, and mothers’ perceptions regarding safety during childbirth. These findings highlight that childbirth
decisions within communities are not solely determined by clinical considerations but are also strongly
influenced by social, cultural, and contextual dimensions that intersect with maternal health service utilization.

The first theme identified in this study relates to the sense of emotional comfort and trust that mothers
associate with traditional birth attendants. Many participants described traditional attendants as familiar figures
who provide emotional reassurance and continuous companionship throughout the childbirth process. This
finding aligns with previous research indicating that interpersonal relationships and culturally embedded trust
significantly influence maternal preferences in childbirth assistance, particularly in communities where
traditional birth attendants have long been integrated into local health practices. Studies have suggested that
traditional birth attendants often provide a more personalized and culturally sensitive approach during labor,
which can increase mothers’ sense of security and reduce anxiety during childbirth. For many women, emotional
support and empathy are perceived as equally important as clinical competence. Within the context of maternal
health services, this finding suggests that strengthening patient-centered communication and emotional support
within formal health systems could play an important role in improving mothers’ acceptance of skilled birth
attendants.

The second theme emphasizes the role of accessibility and geographic barriers in shaping childbirth
decisions. Several participants reported that the distance to health facilities and transportation difficulties were
significant considerations when labor began, particularly during nighttime or emergency situations. These
findings are consistent with public health literature highlighting geographic accessibility as one of the major
determinants of maternal health service utilization. Previous studies have shown that women living in semi-rural
or rural settings often face challenges in reaching healthcare facilities, which may lead them to rely on nearby
traditional birth attendants who can provide immediate assistance. Even in areas where health facilities are
technically available, practical barriers such as transportation costs, travel time, and infrastructure limitations can
reduce the likelihood of seeking professional obstetric care [29]. From a public health perspective, these findings
underline the importance of improving the physical accessibility of maternal health services and strengthening
referral systems to ensure timely obstetric care.

Another important finding of this study is the strong influence of family members and community
traditions on childbirth decision-making. Participants frequently reported that mothers, grandmothers, and other
relatives encouraged them to deliver with traditional birth attendants because it had been a common practice
across generations. This pattern reflects the broader sociocultural context in which childbirth decisions are often
collective rather than individual [30]. Previous research has demonstrated that family influence and community
norms play a critical role in shaping maternal health behaviors, particularly in societies where cultural traditions
remain deeply embedded in reproductive health practices. Traditional birth attendants are often perceived not
only as health helpers but also as custodians of cultural knowledge related to childbirth rituals and postpartum
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care. This finding suggests that maternal health interventions should not focus solely on individual mothers but
should also involve families and community leaders in educational and behavioral change initiatives.

Although participants described several positive aspects of traditional birth assistance, the study also
identified concerns related to perceived safety and potential risks during childbirth. Some mothers expressed
feelings of uncertainty when labor became complicated or when they realized that traditional birth attendants
lacked medical equipment and formal clinical training [31]. This observation supports previous evidence
indicating that deliveries assisted by untrained attendants may increase the risk of complications due to delayed
recognition of obstetric emergencies and limited capacity for medical intervention [32]. Coexistence of trust in
traditional birth attendants and awareness of potential risks illustrates the complex decision-making processes
experienced by mothers [33], [34]. While emotional comfort and accessibility encourage the use of traditional
attendants, the perceived safety of medical services remains an important consideration [35], [36]. From a
general health professional perspective, this finding emphasizes the need for collaborative strategies that bridge
traditional practices with formal health systems, such as training programs, referral partnerships, or community
health integration models.

The novelty of this study lies in its phenomenological exploration of the subjective meanings
constructed by mothers who give birth with traditional birth attendants in a community where formal maternal
health services are already available. Previous studies have largely focused on quantitative assessments of
maternal mortality, risk factors, or the prevalence of traditional birth practices. In contrast, this study provides
deeper insight into the lived experiences, emotional perceptions, and sociocultural motivations that sustain the
continued use of traditional birth attendants. By highlighting the experiential dimension of childbirth, this
research contributes to a more comprehensive understanding of maternal health behavior that goes beyond
epidemiological statistics. Perspective is particularly valuable within the scope of general health professions,
where patient-centered care and culturally responsive health services are increasingly recognized as essential
components of effective healthcare delivery.

The findings also generate important implications for maternal health programs and broader health
professional practice. In the short term, healthcare providers and public health practitioners should strengthen
community engagement strategies that address barriers to accessing skilled birth services. Improving
transportation support, increasing outreach programs, and enhancing communication between healthcare workers
and communities may help reduce reliance on traditional birth attendants in high-risk situations. Additionally,
integrating respectful maternity care principles within health facilities could improve mothers’ perceptions of
professional birth services. In the long term, policy interventions should focus on strengthening collaboration
between traditional birth attendants and formal healthcare providers. Training traditional attendants to recognize
early signs of obstetric complications and encouraging timely referrals to health facilities may contribute to safer
childbirth practices while respecting local cultural contexts. Such integrated approaches align with global
maternal health strategies that emphasize community-based interventions and multidisciplinary collaboration
among health professionals.

Despite its contributions, this study has several limitations that should be considered when interpreting
the findings. First, the study involved a relatively small number of participants within a specific geographic area,
which may limit the generalizability of the results to other regions with different sociocultural contexts. Second,
the reliance on self-reported experiences may introduce recall bias, particularly among participants who gave
birth several months or years prior to the interviews. Third, the study primarily focused on mothers’ perspectives
and did not include insights from traditional birth attendants, family members, or healthcare professionals who
may also influence childbirth decisions. Future research could adopt a broader qualitative approach involving
multiple stakeholders to provide a more comprehensive understanding of the dynamics surrounding traditional
childbirth practices.

4. CONCLUSION

This study aimed to explore the meaning and lived experiences of mothers who gave birth with the
assistance of traditional birth attendants in Parung District, Bogor, using a phenomenological approach. The
findings reveal that mothers’ childbirth experiences assisted by traditional birth attendants are shaped by several
interconnected factors, including emotional comfort and trust toward traditional attendants, accessibility barriers
to formal health facilities, the influence of family and cultural traditions, and mothers’ perceptions regarding
safety during the childbirth process. While traditional birth attendants provide emotional reassurance and cultural
familiarity, limitations in medical resources and emergency response remain concerns that may increase risks
during childbirth. These results indicate that childbirth decisions are influenced not only by health service
availability but also by complex sociocultural and contextual considerations within the community. In
conclusion, understanding mothers’ lived experiences provides valuable insights for health professionals in
developing maternal health interventions that are culturally sensitive and accessible to communities.
Strengthening communication between healthcare providers and communities, as well as improving accessibility
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to skilled birth services, may help encourage safer childbirth practices. It is recommended that maternal health
programs enhance community-based education and outreach to increase awareness about the importance of
skilled birth attendance. In addition, collaborative strategies between health professionals and traditional birth
attendants should be developed to improve referral systems and reduce maternal health risks.
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