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ABSTRACT

Objectives: The purpose of this study is to obtain the basic data for the development of maternal
health care by analyzing the status and needs of service target persons in Timor-Leste.

Methods: The subjects were selected through the non-probability sampling method
applying the FGI. Researchers interviewed 3 maternal health service managers, 6 midwives
at Gleno and Railaco Health Centers and 2 women between 15 and 45 years of age.

Results: In the results of on-site visit of the delivery facility and the FGI, we found poor
sanitation in delivery room, lack of medical equipment related to antenatal consultation and
delivery. In the case of the health center manager, the public health center provides various
maternity health services, but the lack of the staff has difficulty in providing the service and
managing the subjects. Midwives asked for regular maintenance education. Women in child
bearing age living in mountainous areas had poor access to delivery facilities and lack of
awareness of delivery services.

Conclusions: It is necessary to increase the maternity management rate through regular
maternity and maternal health check service and application to maternal management
database, to improve the sanitation of the maternity clinic in the public health center, to
strengthen the midwife competency program.
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Interviewee

Iltems

Director of Community Health
Center

Organization of the Health Center, Status of delivery, Maternal
Health Service, Management of the Midwife etc.

Midwife

Work details, Delivery status, Education status, Requirements
for Capacity Enhancement etc.

Women in Childbearing

Childbirth experience, status of use maternal health service,
paricipation in maternal health service, education requirements
related to childbirth etc.
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Midwife Interview

(Figure 1) Focus Group Interview
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Interviewee Region Name Age Gender
- Sera™** 36 Male
Director of Community €no e
Health Center Higi 48 Female
Railaco Gasp™* 60 Male
Paul*** 49 Female
Midwife Gleno
Casi*** 49 Female
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Interviewee Region Name Age Gender
Alci*** - Female
Rit*** 39 Female
Mar™** 27 Female
Railaco
Ofe*** 52 Female
Gleno Graci*™* 46 Female
Women in Childbearing
Railaco Anj*** 22 Female
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(Table 3) Results of Director Interview of Community Health Center

Question

Response

What maternal child health care
is being provided for
community?

» Childbirth, prenatal care, postpartum care, neonatal care, risk
delivery, patient transportation, maternal death management

® Family Planning

® Education for newborn care

® Infant care program: Breastfeeding, vaccination, nutrition
management

m Reproductive health education for childbearing aged women
including students
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Question

Response

® General Health Reproductive: STD
® [mmune management
= Nutrition management

What is the daily, weekly, and
monthly delivery rate at CHC
and HP?

Facility delivery rates in Timor-Leste are low, but Gleno has
higher facility delivery rates than home delivery.

Who supports delivery at home
or cathedral?

There is no delivery at cathedral. Delivery at home is delivered
with help of family and midwife.

Why community members give
birth at home and cathedral?

® Visiting is cumbersome (transportation) and does not go to
CHC. Recovery room in CHC is uncomfortable.

» If women have an emergency due to excessive bleeding,
delayed delivery, infection or pregnancy addiction, women will
be taken to hospital in Dili, a capital of Timor-Leste.

Are there any undernutrition or
anemia in pregnant and
lactating women or women in
childbearing age?

After delivery, most mothers experience anemia, and about 50%
of women experience malnutrition.

What is the main cause of
maternal mortality rate?

Lack of communication networks makes it difficult to request
delivery and make phone calls in an emergency. The lack of

ambulance makes it difficult to respond to simultaneous requests
for help.

How maternal mortality rate can
be decreased?

Improved awareness through quantitative enlargement of
midwives, reinforcement of medical devices and devices, securing
ambulance vehicles, rehabilitation of midwives, women's
education of childbearing age and health promotion education

What is the main cause of
infant mortality rate?

Delays in maternal help requests, lack of maternal care

How infant mortality rate can
be decreased?

NGO cooperation programs can lower infant mortality through
maternity education, prenatal care education, emergency
transportation services, and the identification and reporting of
pregnant women by Suco chef.

What should be improved for
maternal child health care at
CHC and HP level?

® Medical device and device reinforcement, ambulance vehicle
acquisition, training in other regions and countries

® NGO projects in tuberculosis, nutrition and Mali have been
carried out to date. However, as NGO support in the nutrition
sector ceases, there is a need for continued nutritional
support.

m There are 9 Health Posts under the Railaco CHC, but only 4
are staffed by health workers. 5 HPs are visited and operated
once a month by staff of CHC. Therefore, HP needs resident
staff.

® Railaco CHC lacks the Maternal Health Center's single facility
and requires facilities to support professional Maternal Health.

CHC, Community Health Center; HP, Health Post
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(Table 4) Results of Midwife Interview

Question

Response

What is the role of midwife?
(family planning, birth
control, ante and postnatal

care, childbirth)

® Monthly prenatal care: Pregnancy diagnosis, blood test (HB,
HIV), abdominal palpation, fetal heart auscultation

® Delivery

® Postpartum Care: Breastfeeding

= Neonatal care (near home visits): Neonatal cord care, newborn
care education, immunization education, urine care

® Miscarriage management

® Sent to a doctor in abnormal cases

® Family planning(pill, injection, Intrauterine Device)

How many delivery are you
managing a month? How
many delivery are you
managing by place (CHC, HP,
Cathedral, Home)

® (Gleno) There are 35 to 55 deliveries, 30 to 50 deliveries for CHC
facilities, 5 for family visits to midwives, and no cathedral
deliveries.

® (Railaco) CHC facility delivery is 70% (10-20 cases), midwife home
visits are 5%, home delivery is 25%, and there are no cathedral.

Where did you learned
delivery skills?

» Before Independence of Timor-Leste: Nursing High School-Nurse
National Examination-Midwifery Course (1 year)-Midwifery
National Examination

» After Independence of East Timor: General High School-College
of Nursing (3 years)-National Examination for Nurses-Midwifery
Course (1 year)-National Examination for Midwifery

» After Independence of East Timor: General High School-University
Midwifery Course (3 years)-Midwifery National Examination

Do you have regular refresher
training on delivery skill?

® 3-4 times a year, refresher training organized by Institute
National Saude(health).

m Refresher training covers new delivery skills, details of delivery
skills, nursing skills, emergency response skills, nutrition and
high risk maternal coping skills

Do you think your delivery
skill is enough to serve
mothers?

® Delivery skill is average. The technology is improving through
annual training.

If there is a refresher training,
do you like to participate?

m [f refresher training is provided to me, I will actively receive it.

What kinds of context you
need for refresher?

® Various delivery skills, coping skills in emergencies (coping
ability in case of bleeding or delayed delivery, management in
newborn emergency situation)

Do you report about the
delivery to whom? how
records are managed?

®» The midwife is responsible for recording and managing the
delivery. The midwife reports to the director of the CHC, who
reports to the DHS, and the DHS to the MOH.

Who does contact for delivery
to you?

(CHC, HP, Suco chef,
acquaintance)

» After registering the pregnant woman, give the CHC's phone
number to the pregnant woman, and if there is a sign of
delivery, contact the CHC. If child is having a fast delivery, a
midwife will come home to help with childbirth.

® However, pregnant women in mountainous areas that do not have
a smooth electricity supply will not benefit from CHC delivery.

Are there any requirements?

® Due to the lack of medical devices and devices, support for such
devices is necessary (e.g., Doppler, Sphygmomanometer,
Ultrasound device, Midwifery uniform).

® [n the case of midwifery uniform, it is purchased with state
support, but the uniform is now more than five years old.

CHC, Community Health Center; HP, Health Post
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(Table 5) Results of Childbearing Aged Women Interview

Question

Response

Did you experienced any
hardships at your pregnant
period and delivery?

® Postpartum care is difficult after giving birth. Due to many
children and job of husband, there was no one to help with
postpartum care.

» | vomited for three weeks before giving birth and had a
headache every afternoon.

Is there a household visit
from CHC or HP (Family
planning, ante and postnatal
care, neonatal and infant
vaccination)?

® Rather than household visit, I can visit the CHC to receive
education for prenatal care, neonatal care, postpartum care and
early childhood vaccination.

» After visiting the CHC, I heard about health management and
how to take care of the body during pregnancy. The CHC
emphasized nutrition and family planning.

Are you satisfied with
antenatal and postnatal care
from CHC or HP?

® Prenatal care is satisfactory. However, visiting is cumbersome
and does not go to CHC. My house is more comfortable.

® CHC answers all questions clearly and is very satisfied with the
services provided by the center.

What services need to be
provided more from CHC or
HP on ante and postnatal
care?

® ] would like a midwife to come home and help after the birth.

® Cars and wheelchairs for pregnant women are needed. In rural
areas, individuals cannot own these and must be provided by
CHC.

Do you have any problem
with your nutrition or
anemia?

® When I gave birth to twins a few years ago, they were
undernourished.

® | had problems with nutrition and anemia for two months after
pregnancy.

What things should be
implemented to improve
mothers and child’s nutrition?

m There is a CHC close to home, but there is no nutrition
program, so a nutrition program is needed.
® Healthy food, medical check-ups, and plenty of rest.

Please tell me the time and
cost you spend and what
transportation you use to go
to CHC or HP.

®[n my case, it takes about 15 minutes on foot.
® [n my friends, it takes 1-2 hours on foot and 30 minutes by
transport.

CHC, Community Health Center; HP, Health Post
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Childbirth Facility

Recovery and Hospitalization Room

(Figure 2) Delivery environment of Community Health Center
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et ws3 9339}, gdoAE 4 B, WA A7k 108 7kt ARIZE A
A, AGAE EA0R FA EES B B MEEA=ANE AGAHe] 7)o A7t
AATES 75% ZaA7le 38 2t 2 9 E*EW”Ur Aor Al #aAlrle HEaRS
7ol Fold 2AMES EeisE S5 7leol A A EAMHAO PRt (Adam et al., 2005).
AR AR T 2WE, SEHZNAY Lee 5(2016)9 AtHe FLUFEo =] B
qA7leZgolu AdEte] 3¢ A, A4 9 Adee] AE|A o] g0 YL vAE 8o
of FHFNAM B2 SOl Het Aot w5 o 2014 2A(AY, 2EAH, 715749 -, 238,
& 27E7h Aglen, ASAY FfqAE HY FA, HUYHE, 7EAGLHAE, HIV/AIDS
o SEHEE FHEAATES EHadgd o EALALE A4), 7Head(RY AEE £A
¢ AgE FEAL Yo oY A2 159 T 7SR AR Vel oe 2
71915 U 2t glod, ARdite FEer & A, B4 o) ”J#E A e A7),
HARAYY qFFsols AV Aok B BRQAGFHA AZAH, 2SR EAHY
A @FEAEY, 9 fA0] B0t o 2914 89X e =39, B FHRE, 7t
ARRAET ERrad =77 FESH A saoME FEE AX R, 7HE5449 A%
A J2AEE nhdstl o7 JgE FAste A 2 7hY o, A WA A ﬂ Al7] 283 g8
< 24 AP 2@0174”&, off A Ade 8GN SABFTE 43 o] AW Aua
npst7] of g o] ddoltt. AR or wYA  o]dH FAZE {FAY Aot dles FASHA
TES ol 2¥E 29 }Oq SDGs 34 77 o 7td7] e E3Y eEd mEh AAd e
o BRI} BE A A7 BEAE S AuA9 o] Aot Aem(Mugo et al,

e B8 24 A HsW} 93 gtk A% 2015), o]l ZAGH FEREE H2 E““E° 7

S8 BARY L B BAATES TAA A 2742 74Y7] S HARZ] 3t A4l

1, SDGs 3919 BAS AT WAL ARjlo] FFE WAL Ao Fotogint.
I gsft, Shin 5(2015)9 AtolAlE HlZfAe] B4

FETE AH £30] 52 FHH BAYEAY] B8 AE|A olg FHE A8 owA] FHY A
A5 AYY S AEE BAYRAAE Fstsfolst G&ota, A FoigA 9 1&s ANT
o B3 BE SEoA BAEAdH 4t Favh AFZ AARHATH ool Ad JAIAl #
282 WA o =S THAT|L KA H B2 AdotA dAtd dRAHAE o] & &
AT 4 glofof vt FEEE o2uet A B FE 9 LA "Hoh BUYRAE B ZAto] of
A oFY ZAEA ARAE AFete Jou Yehd 3ol & TS dethe AMdS g
g39lge] BEo2 RALE HESE o4 oY CHERel o] RS 7120A get
o= AHIAE Algsta 747 o/de e st=dl (Pallikadavath et al.,2004). w2td MRS o
oAzl e ALE Yepth koA B9 Fo= 43] ol AABT Y S Ut B&Z
289 #4284 Fe T HENES 2] AAsfok ol BANRIAES WHOE A
s ®IRIAS ool mr|delA B AL AYE HAT a7t Yrk(lee et al, 2016).
wotel gt BAog o] FAtet: oA dE Nam 5(2018)9] AolAe A3t Abdde]ot
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