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ABSTRACT 

Four mothers in Indonesia died in a day as a result of giving birth. It puts Indonesia as the second highest maternal 

mortality rate (305/100,000) and infant mortality rate (26/1,000) in Southeast Asia. Health services that contribute 

directly to reducing MMR are health services during pregnancy or antenatal care, which are mostly carried out 

by village midwives. Many factors can influence the performance of village midwives between the distance of 

power. This research uses a quantitative method with a cross-sectional approach. The population were all 

midwives, both village midwives and midwife coordinators, totalling 200 village midwives and 19 coordinating 

midwives. The sample was 95 respondents (village midwives) obtained from 13 public health centre in Hulu 

Sungai Tengah District. Research results show that midwife coordinators with democratic leadership styles tend 

to show low power distance. Likewise, the village midwife who lives in the target village tends to show power 

distance between the midwife coordinators and the low village midwives. Two-way communication and openness 

of superiors characterize low power distance to all members. Low power distance can to create high job 

involvement and ultimately can produce a good performance. The tendency of the influence of leadership style 

and domicile of village midwives to power distance between midwife coordinators and village midwives has not 

shown a significant influence (p = -0.466) and (p = -0.268). So, the leadership style of the midwife coordinators 

and the village midwives domicile shows a certain tendency of power distance but statistically does not show 

signifiicance. 
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INTRODUCTION 

Based on the 2017 World Bank Report, four mothers 

in Indonesia died from childbirth. In other words, there is 

one mother in Indonesia who dies every six hours. One of 

the data presented is data from the ASEAN Millennium 

Development Goals (MDGs) in 2017. The data shows that 

in 2015 maternal deaths in Indonesia still reached 305 per 

100 thousand. This figure is three times higher than 

Indonesia’s MDG target, which is 102 per 100 thousand. 

This figure places Indonesia as 
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the country with the second highest mortality rate in 

Southeast Asia.1 

Health services that contribute directly to reducing 

MMR are health services during pregnancy or antenatal 

care, which are mostly carried out by village midwives. 

This condition shows that the performance of village 

midwives who are the spearhead of antenatal services is 

also still not good. Many factors that can influence the 

performance of village midwives include leadership 

style, domicile, and organisational culture. 

Organisational culture is widely known as the 

foundation of management systems and activities in 

every organisation. One organizational culture is the 

distance of power which is an important part of the 

superior-subordinate relationship.2 

This data based on the 2015 Hulu Sungai Tengah 

District Health Office has changed, namely that the 
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coverage of antenatal services increased but was still 

below the target of 75%. This figure is still below the 

average number for South Kalimantan Province, which 

is 81.02% and the average number for the national is 

87.48%. Based on the data it is also known that as many 

as 41 villages from 206 villages (19.90%) do not have 

village midwives, especially for mountainous areas and 

are very isolated. 

MATERIALS AND METHOD 

This type of research is analytic observational with 

the cross-sectional approach. The population in this 

study were all village midwives in the working area of 

the public health centre in the Hulu Sungai Tengah 

District, totalling 200 village midwives with inclusion 

and exclusion criteria. Calculation of sample size by 

considering the proportion of precision calculated by 

the formula: 

Z 2 
1-α / 2 P (1-p) 

So the sample size is 95 respondents. The sampling 

technique is a multistage random sampling technique 

(non-proportional random sampling). The dependent 

variable is power distance 

(Y). Independent variables are leadership style (X1), 

domicile (X2) influences between variables were tested 

using the chi-square test with α (0,05). 

FINDINGS 

The results showed that the characteristics of the 

coordinating midwife from the highest age were above 

40 years, the most working time was above 20 years, the 

highest level of education was a diploma three. 

Table 1. Power Distance, Leadership Style, 

Domicile of Midwife Coordinator and Village 

Midwife in Hulu Sungai Tengah District 2017 

n = 

d 2 

 

Information : 

n: large sample 

P: the proportion of ANC performance = 47.4% 

Z 1 - α / 2 with a 95% confidence level = 

1.96 d: precision is set (0.1) 

 

 

 

 
 

Table 2. Crosstab Table Leadership Style and Domicile with Power Distance of Midwife Coordinator 

and Village Midwife in Hulu Sungai Tengah District 2017 
 

 

 
Variable 

Power Distance  
Total 

 

 
ρ Low High (%) 

Amount % Amount %  

Leadership Style  

Autocratic 27 79.40 7 20.60 100  
0.466 

Democratic 52 85.20 9 14.80 100 

Domisili  

External 11 73.30 4 26.70 100  
0.268 

Internal 68 85.00 12 15.00 100 

 
Variable 

 
Amount 

Percentage 

(%) 

Power distance between   

coordinator and village midwife 

Low 79 83.20 

High 16 16.80 

The leadership style of midwife   

coordinator 

Autocratic 34 35.79 

Democratic 61 64.21 

Laisses Faire 0 0 

Domicile of the village midwife   

External target villages 15 15.79 

Internal guided villages 80 84.21 
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Table 2 shows that midwife coordinators with 

democratic leadership styles tend to show low power 

distance. The autocratic leadership style applied by the 

midwife coordinators tends to show a high power 

distance. Village midwives who live in the target villages 

tend to show the power distance between the midwife 

coordinators and the low village midwives. Village 

midwives who live outside the target villages tend to 

show the distance of power between the midwife 

coordinators and the high village midwives. 

DISCUSSION 

The Effect of Midwife Coordinator’s Leadership 

Style on Power Distance Between Midwife Coordinator 

and Village Midwife 

Power distance also depends on the emotional 

closeness between superiors and subordinates, so that 

even though the power distance is high but 

psychologically there is emotional closeness such as 

friendship or family resulting in employees remaining 

comfortable to interact with their superiors. So that any 

leadership style applied does not affect the distance of 

power between the boss and the subordinate. 

This opinion refers to the theory stating that 

leadership comes from power in a group or organization 

that consists of three types, namely position, personality, 

and politics.3 

This opinion refers to the theory stating that 

leadership comes from power in a group or organization 

that consists of three types, namely position, personality, 

and politics.3 

1. The power that comes from a position 

a. Formal or legal power 

Including the commander of the army, 

agency heads, presidents or prime ministers, and so on 

chances, power as appointed or confirmed by the official 

rules or regulations. 

b. Control over resources and rewards 

Employers who pay their employees, rice 

field owners who pay their workers, chiefs or offices that 

can reward members or subordinates, lead based on this 

type of power. 

c. Control over punishment 

Rewards are usually related to punishment. A 

leadership whose only source of control is punishment 

based on fear. For example, thugs who collect taxes from 

shop owners. 

d. Control over information 

People who master information can be 

leaders. For example, scholars become leaders in 

religion; scientists become leaders in science. 

e. Ecological control 

This source of power is also called the 

engineering of the situation. For example, control over 

job placement, a supervisor of the head of the personnel 

section has power over his subordinates by determining 

the position of its members. 

2. The power that is based on personality 

Leadership that comes from power because 

personality begins from personal nature, namely: 

a. Skills 

For example, in prayer in congregation in 

the religion of Islam which is used as a prayer leader or 

priest is the most fluent in reading the verses of the 

Qur’an. 

b. Friendship and Loyalty 

The nature of socializing, being loyal or loyal to a 

group is a source of power so that someone is considered 

a leader. 

c. Charisma 

The personality traits that lead to the 

personal authority of the leader are one of the sources of 

power in the leadership process. 

3. The power from politics. Power derived from 

politics consisting of: 

a. Control or decision-making process 

An example of a judge presiding over a trial of 

justice is because he has control over the course of the trial 

and the decision or verdict to be handed down. 

b. Coalition 

Leadership by the source of political 

power is determined by the right or authority to make 

cooperation with other groups. 

c. Participation 

The leader regulates participation and in 

what form the members participate. 

d. Institutionalization 

For example, the religious leader marries a 

husband and wife determines the formation of a 
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new family, and a notary or judge establishes the 

establishment of a new foundation or company. 

Another thing that can cause the coordinating 

midwife to apply more democratic leadership style, if 

analyzed from the characteristics of respondents is 

because the average age is relatively the same between 

coordinator midwives and most of the village midwives, 

so that mutual respect and respect are more dominant. 

The democratic leadership style also allows 

communication between superior and subordinate, then 

it can motivate the involvement of village midwife in all 

antenatal care program becomes high.4 

The Influence of Village Midwife Domicile Against 

the Distance of Power between Midwife Coordinator and 

Village Midwife 

Frequent interactions can play an important role in 

the formation of closeness and friendship groups. 

Interaction is the main requirement in group dynamics 

because with interaction there will be a process of 

knowledge transfer that can run horizontally based on 

the need for information about that knowledge. So that 

the closeness can contribute to the distance of power 

between the two people who interact. 

Authority of the midwife as contained in the 

Regulation of the Health Minister of the Republic of 

Indonesia Number 97 of 2014 concerning Health 

Services Period Pra-pregnancy, Pregnancy, Childbirth, 

and Period After Childbirth, Organizing Contraception 

Services, and Sexual Health Services. The authority of 

the village midwife in antenatal care anywhere is based 

on the regulation there is no difference.5 To achieve 

good performance can be pursued through a high job 

involvement without being influenced by the village 

midwife domicile, but the village midwife domicile in 

the assisted village has a role in increasing the high job 

involvement.6 

CONCLUSION 

The distance of the power of coordinator and village 

mildwife not significantly affected by the coordinator 

leadership style and domicile in the implementation of 

services health. 
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