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ABSTRACT 

 

In general, pregnancy is developing normally and produce enough babies and healthy month. However, 

sometimes these developments are not as expected. Is difficult to know in advance that a pregnancy would 

be an issue or not. The aim of research to determine the relationship of the role of the midwife about using 

scorecards Poedji rochjati with knowledge of Cadres to detect high-risk pregnancies in the working area 

Sidomulyo health centers. The study design was observational analytic with cross sectional approach.  

Respondents were taken using simple random sampling. The population of all Cadress of health centers in 

the region of Sidomulyo, a sample of 85 respondents. The independent variable role of midwife about using 

scorecards Poedji rochjati, the dependent variable knowledge Cadres to detect high risk pregnancy. The 

results are analyzed using Spearman's test-Rho. The results of research into the role of midwives about 

using scorecards Poedji Rochjati known to most Cadres said the midwife had a role quite as many as 51 

respondents (60%), results of research knowledge Cadres to detect high risk pregnancy known to most 

respondents knowledgeable enough of 52 respondents (61,2%). The results of data analysis showed a 

significant value of  p = 0,000 <α = 0,05 so that H0 rejected and H1 accepted as such there is a relationship 

role midwife about using scorecards Poedji rochjati with knowledge of Cadres to detect high-risk 

pregnancies in the region of working area Sidomulyo health centers. Midwives have an important role in 

guiding Cadres, where the better the midwife's role then the better the knowledge of Cadres. 
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INTRODUCTION  

 

A high-risk pregnancy is a pregnancy that can cause pregnant women and babies to become sick 

or die, before a mother gives birth [1]. High-risk pregnancies in pregnant women include: age (too young 

ie less than 20 years old and too old over 35 years), distance less than 2 years, height less than 145 cm, 

upper arm circumference less than 23.5 cm , hemoglobin less than 11 g / dl, pregnant more than 4 times, 

family history of diabetes or diabetes mellitus, hypertension and history of congenital defects, body 

abnormalities, eg spinal or pelvic disorders [2]. 

The achievement of high-risk early detection conducted by health workers in March 2016 was 

65%, still below the government's target of 80% [3]. According to preliminary survey on April 26, 2016 at 

Sidomulyo Public Health Center, it was found that pregnant women aged about 16 years were 35% and 

number of children> 4 by 20%, 15% soon pregnant (<2 years). Interviews on five Cadress found 3 Cadress 

had never received an explanation of the Poedji Rochjati score card. While 2 Cadress who have been getting 

an explanation from midwife about KSPR never do early detection of high risk in pregnant mother because 

do not feel confident. Kader only conducts posyandu activities regularly. 

High-risk pregnancies can result in risk in labor, approximately 40% of pregnant women have 

health problems associated with pregnancy and 15% of all pregnant women suffer long-term life-

threatening complications and even lead to death [4]. One of the Government of Indonesia's efforts to 

anticipate complications in pregnancy is by early detection using the Poedji Rochjati Score Card (KSPR) 

issued by the Department of Save Motherhood at Soetomo General Hospital Surabaya with the help of 

Cadres personnel trained by the midwife to monitor the development of maternal health conditions from 

pregnancy to birth. [5] 

The purpose of this study was to determine the relationship between the role of midwife about the 

use of poedji rochjati score card with knowledge of Cadress to detect high risk pregnancy in the working 

area of Sidomulyo health center. 
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METHODS 

 

The research design used observational analytic with cross sectional approach. This research was 

conducted at integrated service post at Working Area of Sidomulyo Public Health Center on 11th to 15th 

October 2016 with the number of respondent 85 Kader. The independent variable in this research is the role 

of midwife about the use of poedji rochjati score card. Dependent variable knowledge of Cadres in early 

detection of risk of pregnant mother. The results were analyzed using Spearman-Rho test. 

 

RESULTS 

 

Table.1 Distribution of Respondent Characteristics 
Karakteristik Frekuensi Presentase 

Long become Cadres (Year) 

<1 Year 

1-2 Year 

>2 Year 

Total 

14 

31 

40 
85 

16,47 

36,47 

47,05 
100 

The Role of Midwives on the Use of KSPR 

Less 

Enough 

Good 

Total 

19 

51 

15 

85 

22,4 

60 

17,6 

100 

Cadres Knowledge in Early Detection of Risk of Pregnant Women 

Less 

Enough 

Good 

Total 

12 
52 

21 
85 

14,1 
61,2 

24,7 
100 

Source: Results of data analysis, Year 2016. 

  

Based on Table 1, it is known that almost half of the respondents have become Cadres> 2 years as many as 

40 respondents (47.05%), The role of the midwife on the use of poedji rochjati score cards is quite a lot of 

51 respondents (60%), Knowledge of Cadress in Early detection risk of pregnant mother mostly have 

enough knowledge as much 52 respondents (61,2%). 

 

The Role of Midwives on the Use of the Rochjati Poedji Card Score With Cadress Knowledge In 

Early Detection Risk of Pregnant Women 

 

Table. 2 Relationship of Independent Variables and Dependent Variables 
Role of Midwives Cadress Knowledge Total 

 
p value 

Kurang Cukup Baik 

N % N % N % N %  

Less 10 11,8 9 10,6 0 0 19 22,4  

Enough 2 2,4 40 47,1 9 10,6 51 60,0 0,000 

Good 0 0 3 3,5 12 14,1 15 17,6  

Total 12 14,2 52 61,2 21 24,7 85 100  

 

From Table 2, the results obtained are Knowledge Cadres Both in detecting high risk pregnancy 

has role enough midwife that is as much as 9 respondents (10,6%). Cadres who have good knowledge in 

detecting high-risk pregnancy have a good midwife role as many as 12 respondents (14.1%). From Test 

From the test of the relationship obtained p value of 0.000. From the result, it can be concluded that there 

is a correlation between Cadres knowledge about early pregnant women's risk detection with midwife role 

in poedji rochjati score card score (p value ≤0,05). 

 

Test Statistics The Role of Midwives About the Use of the Rochjati Poedji Card Score With Kader 

Knowledge In Early Detection Risk of Pregnant Women 

 

Table. 3 Statistical Test Results 
Variabel Sig. (2-taile) Correlation Coefficient 

The role of midwife on the use of poedji rochjati score card with 

knowledge of Cadres in early detection of pregnant women risk in 

Working area Sidomulyo Health Center  

.000 .679** 
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Based on the results of statistical tests that have been done is known that the value of p = 0,000 with 

correlation coefficient value of 0.679 which means there is a strong relationship between the role of midwife 

about the use of poedji rochjati score card with Cadres knowledge about early detection of pregnant women 

risk in Work Area of Sidomulyo Health Center. 

 

DISCUSSION 

 

The Role of Midwives on the Use of the Poedji Rochjati Score Card In the Working Area of the 

Sidomulyo Health Center 

The role of the midwife on the use of poedji rochjati score cards In the Working Area of the 

Sidomulyo Health Center, it is known that most cadres say that midwives have an adequate role of 51 

respondents (60.00%) of the total 85 respondents. The role of midwives in midwifery services is as 

executors, managers, educators, and researchers. As midwife educators should provide education and health 

education to individuals, families, groups, and communities on the prevention of health problems especially 

those related to maternal, child and family planning related parties [5]. 

Most of the cadres In the Working Area of Health Center sidomulyo said that midwife has enough 

role as many as 51 respondents (60.00%) from total 85 respondents, this shows that the role of midwife in 

guiding cadre about poedji rohcjati score card is enough, but still there are cadres who say that the role of 

the midwife is still lacking, this can be seen from the number of cadres who say that the role of midwives 

is less that as many as 15 respondents from a total of 85 respondents. 

It is said that the role of midwives is less because based on the answers from the questionnaires 

distributed to the respondents found that the result of the number of answers distributed the total number 

of questionnaires, as many as 15 respondents have the number of answers are below 55%. Kader is a health 

worker closest to the community, Kader also has a big role in efforts to improve the community's ability to 

help himself to achieve optimal health. For that it is necessary role of a midwife as an educator to guide 

and educate cadres, so as to provide services in the community, especially in guiding cadres in the learning 

of filling of poedji rochjati score card so as to improve the ability of cadres in using card Poedji Rochjati 

[6]. 

 

Knowledge of cadres in Early Detection of Risk of Pregnant Women in Work Area of Sidomulyo 

Health Center 

 

Knowledge of cadre about the use of poedji rochjati score card In the Working Area of Sidomulyo 

Public Health Center, it is known that most of the respondents have enough knowledge that is 52 

respondents (61,2%) from total 85 respondents. Knowledge (knowledge) is the result of human sensation, 

or the result of knowing a person to the object through the senses possessed (eyes, nose, ears, and so on). 

At the time of sensing until the results of knowledge is strongly influenced by the intensity of attention and 

perception of the object. Health volunteers are volunteers selected by the community and are tasked with 

developing the community. In this case the cadre is also called as a promoter or health promoter [5]. 

it was found that the majority of cadre knowledge respondents about the use of poedji rochjati 

score card In the Working Area of the sidomulyo health center has knowledge of 52 respondents (61.2%) 

of the total 85 respondents. Resulted knowledge of cadre enough because based on answer from result of 

questionnaires distributed to respondents got that result of amount of answer distributed amount of all 

questionnaire data, as many as 52 respondents have answer number is stretched 56-75%. 

This shows that cadre knowledge about the use of poedji rochjati score cards and high risk 

pregnancies is sufficient, but there are still cadres who have knowledge about the use of poedji rochjati 

score cards and high risk pregnancies that are still lacking, this can be seen the results of research showing 

that 12 respondents have inadequate knowledge about the use of poedji rochjati score cards and high-risk 

pregnancies. 

Cadre is a health officer that is not less important in the community, so it is necessary the ability 

of adequate cadres in carrying out health services. Therefore, it is necessary for the role of health officer in 

this case the midwife to guide and educate the cadres with the ability of the midwife to have especially in 

filling the poedji rochjati score card and the introduction of high risk pregnancy signs so that cadre 

knowledge can be improved in supporting the service they provide, can assist midwives in recognizing 

high-risk pregnancies so that when high-risk pregnancy cases are found to be immediate, thereby helping 

pregnant women with high-risk pregnancies to overcome the health problems that natural pregnant women 

seek to improve their health status [7]. 
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Relationship Role of Midwife About Usage of Poedji Rochjati Card Score With Cadres Knowledge 

In Early Detection Of Risk Of Pregnant Mother In Working Area Of Sidomulyo Public Health 

Center. 

From the results of statistical tests that have been done is known that the value of p = 0,000 means 

there is a relationship between the role of midwife about the use of poedji rochjati score card with 

knowledge of cadres to detect high-risk pregnancy in the Work Area of health center Sidomulyo, with 

correlation coefficient value 0.679 which means there is a relationship strong between the role of midwife 

about the use of poedji rochjati score card with knowledge of cadre to detect high risk pregnancy in Working 

Area of Sidomulyo Public Health Center. 

The role of midwives in midwifery services is as an implementer, manager, educator, and 

researcher in the role of midwife educator providing health education and counseling to individuals, 

families, groups and communities, training and guiding cadres, reviewing training needs and cadre 

guidance, materials for the training of cadre guidance, conducting cadre guidance training by involving 

related elements, assessing the results of cadre guidance and documenting all guidance activities [6]. 

The Poedji Rochjati Score is a way to detect early pregnancies that have a greater risk than usual 

(for both mother and baby), the occurrence of illness or death before or after childbirth. The amount of risk 

can be poured in the form of numbers called scores. Scores are the weight of forecasts of the weight or 

severity of risk or danger. The number of scores provides an understanding of the level of risk faced by 

pregnant women. Function score according to Rochjati Poedji is information and educational 

communication tool / KIE for client / pregnant mother, husband, family and society, Warning tool for health 

officer. 

Based on the result of the research, it is known that the role of midwives is sufficient and the 

knowledge of cadre about Poedji Rohjati score card and pregnancy risk is sufficient, it shows that midwife 

role of midwife role and knowledge of cadre are in line, where the better the midwife role the better the 

cadre knowledge, both midwives perform their role in this case as educators the more knowledge is 

explained to the cadres so that more knowledge received by the cadres can thus increase the knowledge of 

the cadres. 

The role of the midwife greatly influences the knowledge of the cadres, therefore the midwife as 

a health officer close to the cadre must perform its role as an educator to guide and educate the cadres 

especially in this case guide and educate cadres to better understand and understand how to use poedji 

rochjati score card. Thus, it can improve cadre understanding, especially about poedji rochjati score card, 

so that cadres can do assessment on pregnant women. Therefore, the health of pregnant women will be 

controlled, and if there are health problems presented by the cadres based on the assessment by using poedji 

rochjati score card, pregnant women will quickly get handling so that pregnant women and the fetus they 

conceived quickly helped, and can improve health status [9]. 

 

CONCLUSION 

 

1. The role of midwife about the use of Poedji Rochjati score card In the Working Area of Sidomulyo 

Public Health Center, it is known that most of cadre said that midwife has enough role as 51 respondents 

(60%) from total 85 respondents. 

2. Knowledge of cadre about early detection of pregnant women risk In Work Area of Health Center of 

sidomulyo known that most of respondent have enough knowledge that is 52 respondents (61,2%). 

3. There is a relationship between the role of midwife about the use of Poedji Rochjati score card with 

cadre knowledge for early detection of pregnant women risk in Working Area of Sidomulyo Public 

Health Center with correlation coefficient 0,679. 
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