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BAB 1. PENDAHULUAN  
    1.1 Latar belakang 

  Angka kematian ibu (AKI) merupakan salah satu indikator penting yang 

menggambarkan kesejahteraan masyarakat di suatu negara (Kementrian Kesehatan 

Republik Indonesia [Kemenkes RI], 2015). AKI merujuk pada jumlah kematian ibu selama 

selama proses kehamilan atau dalam periode 42 hari setelah berakhirnya kehamilan akibat 

semua sebab yang terkait dengan atau diperberat oleh kehamilan atau penanganannya tetapi 

bukan disebabkan oleh kecelakaan/cedera (Word Health Organization [WHO], 2015). 

Indonesia masih menghadapi tingginya AKI dimana AKI di Indonesia menduduki peringkat 

nomer 1 di wilayah ASIA Tenggara (WHO, 2015). Berdasarkan hasil Survei Demografi dan 

Kesehatan Indonesia (SDKI) tahun 2007 menunjukkan bahwa AKI di Indonesia sebesar 228 

per 100.000 kelahiran hidup. Angka ini naik di tahun 2012 yaitu sebesar 359 per 100.000 

kelahiran hidup. Angka tersebut masih jauh dari target Millenium Development Goals 2015 

yaitu AKI sebanyak 102 per 100.000 kelahiran hidup.  

  Tingginya AKI di Indonesia disebabkan oleh banyak faktor. Berdasarkan Pusat Data 

dan Informasi Kementrian Kesehatan Republik Indonesia (Kemenkes RI, 2015), penyebab 

terbesar kematian ibu selama tahun 2010 - 2013 masih tetap sama yaitu perdarahan. Pada 

tahun 2013 sebanyak 30,3% ibu meninggal akibat perdarahan selama proses kehamilan, 

persalinan, dan nifas (Kemenkes RI, 2015). Penyebab utama perdarahan pada masa nifas 

adalah usia, paritas > 3, riwayat persalinan buruk, persalinan lama, dan anemia (Dina, 2013). 

Hasil penelitian yang dilakukan oleh Wuryanti (2010) dan Hasanah (2014) menunjukkan 

bahwa terdapat hubungan yang sangat signifikan antara anemia pada masa kehamilan 

dengan kejadian perdarahan postpartum di Indonesia. Penelitian yang dilakukan oleh 

Hikmah dan Yani (2015) juga menunjukkan bahwa semua ibu yang mengalami perdarahan 

postpartum menderita anemia selama hamil. 

  Anemia selama kehamilan merupakan masalah kesehatan utama di Indonesia. Riset 

Kesehatan Dasar (2013) menunjukkan bahwa insidensi anemia pada ibu hamil adalah 

sebanyak 37,1%. Data ini menunjukkan bahwa lebih dari sepertiga ibu hamil di Indonesia 

menderita anemia. Selain itu, hasil Survei Demografi dan Kesehatan Indonesia (SDKI, 

2012) menunjukkan bahwa 30% ibu hamil yang melakukan pemeriksaan kehamilan di 

Puskesmas tidak mendapatkan tablet zat besi dan tidak mendapatkan informasi tanda bahaya 

selama masa kehamilan. Hanya 58% ibu hamil yang dilakukan pemeriksaan dini anemia 

selama kehamilan (UNICEF Indonesia, 2013). Data tersebut menunjukkan bahwa anemia 

selama masa kehamilan masih menjadi masalah kesehatan di Indonesia.  
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  Berbagai upaya telah dilakukan oleh Pemerintah Republik Indonesia untuk 

menurunkan anemia pada ibu hamil. Salah satu upaya yang dilakukan adalah deteksi dini 

anemia pada saat ibu melakukan pemeriksaan kehamilan trimester 1 dan 3 (Kemenkes RI, 

2015). Meskipun demikian, deteksi dini anemia pada ibu hamil di Puskesmas belum optimal 

dilakukan (Widyawati, Jans, Utomo, Dillen, & Janssen, 2015). Deteksi dini anemia yang 

dilakukan di Puskesmas saat ini adalah dengan menggunakan metode sahli, kertas lakmus, 

dan spektofotometri (Wawancara, 14 April 2019). Kelemahan deteksi dini tersebut adalah 

dibutuhkan alat untuk melakukan pemeriksaan, tenaga ahli yang terlatih, dan tindakan 

invasif dimana sebagian ibu hamil menolak dilakukan pemeriksaan dengan alasan takut 

dengan jarum saat diambil sampel darah (Wawancara, 14 April 2019). Hasil wawancara 

tersebut didukung oleh hasil penelitian yang dilakukan oleh Widyawati, Jans, Utomo, 

Dillen, dan Janssen (2015) terkait hambatan dalam pelaksanaan manajemen anemia pada 

ibu hamil yaitu kurangnya kompetensi dan keterampilan klinis yang dimiliki oleh tenaga 

kesehatan dan kurangnya fasilitas dan tenaga yang ahli untuk melakukan deteksi dini 

anemia di Puskesmas (Widyawati, Jans, Utomo, Dillen, & Janssen, 2015).  

  Pemberdayaan ibu hamil dan keluarga dalam upaya deteksi dini anemia pada ibu hamil 

menjadi sangat penting di Indonesia (Widyawati, Jans, Utomo, Dillen, & Janssen, 2015). 

Pada daerah dengan wilayah geografis yang sulit untuk dijangkau oleh petugas kesehatan 

atau memiliki keterbatasan alat kesehatan maka dibutuhkan suatu metode sederhana untuk 

melakukan deteksi dini anemia pada ibu hamil yang portable (mudah dibawa), real time 

(cepat), dan akurat. Telepon seluler memiliki kelebihan mudah dibawa dan digunakan serta 

memiliki potensi untuk dimanfaatkan di bidang kesehatan. Pada situasi pandemi COVID-

19, media online menjadi sarana yang paling dibutuhkan dalam bidang kesehatan untuk 

meminimalkan kontak antara petugas kesehatan dengan pasien, namun kondisi kehamilan 

bisa tetap terpantau dengan baik. Monitoring kondisi kesehatan ibu hamil secara 

berkelanjutan secar online merupakan upaya yang bisa dilakukan oleh tenaga kesehatan 

dalam upaya menjaga kesehatan ibu hamil selama pandemi COVID-19 (Sousa, de Carvalho, 

et al., 2020). Pemantauan ibu hamil menggunakan smartphone dapat dilakukan oleh tenaga 

kesehatan untuk menjaga nutrisi, status anemia, kesejahteraan janin, serta kesehatan 

psikologis ibu hamil agar tetap dalam kondisi sehat ibu dan janin yang dikandung. 

  Telepon seluler (smartphone) berkembang dengan sangat cepat di Indonesia. Telepon 

seluler memiliki potensi digunakan sebagai alat deteksi dini anemia pada ibu hamil dengan 

dikombinasikan dengan suatu metode sederhana deteksi anemia yaitu pemeriksaan 

conjunctiva palpebra inferior (Anggraeni & Fatoni, 2017). Pemeriksaan conjunctiva 
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palpebra inferior pada ibu hamil untuk mengkaji status anemia telah lama digunakan oleh 

tenaga kesehatan (McKenney, James, Murray, & Ashwill, 2009). Kelemahan metode ini 

adalah subjektivitas yang tinggi dan membutuhkan pengalaman untuk menarik kesimpulan 

hasil pemeriksaan. Pengembangan alat untuk melakukan deteksi dini anemia yang simpel 

menggunakan prinsip pemeriksaan conjunctiva palpebra inferior akan meningkatkan 

objektivitas hasil pemeriksaan. Alat tersebut juga bisa digunakan oleh ibu hamil dalam 

upaya pemberdayaan ibu dan keluarga selama masa kehamilan. 

  Program aplikasi Denia bisa diunduh di smartphone berbasis android melalui playstore 

(Anggraeni & Fatoni, 2017). Ibu hamil bisa mengirim hasil pemeriksaan kadar Hb 

menggunakan Denia ke tenaga kesehatan tempat ibu hamil melakukan pemeriksaan 

kehamilan sehingga ibu hamil tidak harus antri lama di Puskesmas hanya untuk melakukan 

pemeriksaan kadar Hb. Selain itu juga mengurangi beban kerja tenaga kesehatan, alat, 

bahan, dan reagen yang digunakan untuk melalkukan pemeriksaan kadar Hb di Puskesmas. 

Hal ini sesuai dengan program kesehatan Puskesmas yaitu Sistem informasi Kesehatan yang 

memberikan data kesehatan masyarakat melalui suatu sistem informasi yang berbasis 

teknologi. Sehingga data kesehatan pasien dapat diakses oleh tenaga kesehatan dengan 

mudah dan cepat dalam rangka mendukung era revolusi industry 4.0 di bidang kesehatan. 

Berdasarkan masalah tersebut diatas maka peneliti tertarik untuk melakukan validasi 

dan uji efektifitas aplikasi Denia sebagai suatu program yang memberikan data terkait status 

anemia pada ibu hamil agar bisa digunakan oleh masyarakat dan terintegrasi dengan sistem 

informasi kesehatan (SIK) yang dimiliki oleh Dinas Kesehatan di Puskesmas. 

1.2 Tujuan Penelitian 

 Tujuan penelitian yang ingin dicapai adalah validasi penggunaan Denia (aplikasi berbasis 

android) untuk melakukan deteksi dini anemia pada ibu hamil dan integrasi Denia kedalam 

informasi kesehatan (SIK) yang dimiliki oleh Dinas Kesehatan di Puskesmas. 

     Tahun 1 

a. Melakukan pengkajian kondisi kesehatan masyarakat khususnya ibu hamil di masa 

pandemic COVID-19. 

b. Melakukan eksplorasi kebutuhan ibu hamil, keluarga, kader, tenaga kesehatan, dan 

sistem pelayanan di Puskesmas untuk meningkatkan pemantauan ibu hamil di 

masyarakat selama masa pandemic COVID-19. 

c. Menyusun daftar isi pengembangan Denia sesuai kebutuhan ibu hamil, keluarga, kader, 

tenaga kesehatan, dan sistem pelayanan di Puskesmas. 

Tahun 2 
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a. Melakukan uji validitas (content validity, face validity, usability) dan reliabilitas Denia 

terintegrasi. 

b. Melakukan perbaikan sesuai hasil uji validitas dan reliabilitas. 

c. Merancang integrasi Denia kedalam SIK di Puskesmas. 

d. Melakukan uji efektifitas integrasi Denia kedalam SIK di Puskesmas. 

e. Mengetahui status kesehatan ibu, yaitu kadar hemoglobin ibu trimester 3 dan 

postpartum minggu 1, 2, 3, 4, perdarahan antepartum, onset ASI, metode partus, partus 

lama, atonia uteri, perdarahan postpartum, tanda subjektif (lemas, pusing, berkunang-

kunang), lama penyembuhan luka perineum/post-SC, infeksi luka perineum, dan 

retensi plasenta.  

f. Mengetahui status kesehatan bayi baru lahir, yaitu BB bayi, APGAR score, infeksi 

neonatal, persalinan prematur, abortus, kelainan kongenital, gangguan pertumbuhan 

janin dalam rahim, BBLR, infeksi, kematian janin dan ibu. 

g. Menganalisa kepuasan ibu hamil, keluarga, kader, dan tenaga kesehatan terhadap 

penggunaan Denia. 

1.3 Urgensi (keutamaan) Penelitian 

 Angka kematian ibu di Indonesia tertinggi se-ASEAN. Penyebab utama AKI di 

Indonesia adalah perdarahan. Salah satu faktor yang secara signifikan mempengaruhi 

perdarahan adalah anemia pada masa kehamilan. Pemerintah Indonesia telah melakukan 

berbagai upaya untuk melakukan deteksi dini anemia pada ibu hamil namun pelaksanaannya 

belum optimal karena keterbatasan alat, jumlah tenaga kesehatan dan kondisi pandemi 

COVID-19. Pemberdayaan ibu hamil untuk melakukan deteksi dini anemia sangat penting. 

Saat ini sebagian besar penduduk Indonesia memiliki telepon seluler yang berkamera. 

Pembuatan program berbasis android untuk melakukan deteksi dini anemia pada ibu hamil 

akan sangat bermanfaat. Saat ini telah tersedia Denia, aplikasi berbasis android untuk 

melakukan deteksi dini anemia. Diperlukan validasi dan pengembangan aplikasi Denia di 

berbagai lokasi dan karakteristik responden sesuai kebutuhan tenaga kesehatan dan ibu 

hamil di situasi saat ini. Selanjutnya pada tahun kedua akan dilakukan perbaikan program 

berdasarkan hasil uji validasi dan efektifitas program di tahun pertama, merancang integrasi 

Denia kedalam SIK di Puskesmas, melakukan uji efektifitas integrasi Denia kedalam SIK 

di Puskesmas, dan menganalisa kepuasan ibu hamil dan tenaga kesehatan terhadap 

penggunaan Denia. Belum pernah ada aplikasi program berbasis android yang bisa 

digunakan untuk deteksi dini anemia pada ibu hamil di Indonesia. Hasil penelitian ini dapat 

digunakan secara luas oleh tenaga kesehatan dalam melakukan upaya pencegahan dan 
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deteksi dini anemia pada ibu hamil serta terintegrasi kedalam SIK di Puskesmas. 

     Tabel 1. Rencana Target Capaian Tahunan Riset Dasar Unsoed 

No Jenis Luaran Indikator capaian 
TS 

1. Publikasi ilmiah internasional Internasional Submitted 
2. Pemakalah dalam temu ilmiah Internasional Dilaksanakan 
5. Hak Kekayaan Intelektual Hak Cipta Draft 
9. Tingkat Kesiapan Teknologi  2 
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BAB 2. TINJAUAN PUSTAKA 

2.1. Anemia pada ibu hamil 

Anemia merupakan masalah yang paling sering ditemukan pada ibu hamil di Indonesia 

(Kemenkes RI, 2015). Anemia adalah suatu keadaan adanya penurunan kadar hemoglobin, 

hematokrit dan atau jumlah eritrosit di bawah nilai normal (20-30%) yang mengakibatkan 

kadar hemoglobin dan hematokrit lebih rendah daripada keadaan tidak hamil. Anemia 

adalah suatu keadaan dimana kadar hemoglobin lebih rendah dari batas normal untuk 

kelompok orang yang bersangkutan (WHO, 2001). Anemia selama kehamilan didefinisikan 

sebagai suatu kondisi dimana kadar hemoglobin (Hb) dalam darah kurang dari 11g/dl 

(Nurdiati, Sumarni, Suyoko, Hakimi, & Winkvist, 2001). Anemia dalam kehamilan adalah 

suatu kondisi ibu dengan kadar nilai hemoglobin di bawah 11 gr% pada trimester satu dan 

tiga, atau kadar nilai hemoglobin kurang dari 10,5gr% pada trimester dua (Syaifuddin, 

2002). Berdasarkan klasifikasi WHO tahun 1972 kadar hemoglobin pada ibu hamil dapat di 

bagi menjadi 3 kategori sebagai berikut: normal (³ 11gr/dl), anemia ringan (8 – 10 gr/dl), 

dan anemia berat (<8 gr/dl). Proses kehamilan menyebabkan hemodilusi yang menimbulkan 

gejala pseudoanemia atau anemia fisiologis. Hemodilusi dimulai pada trimester pertama 

kehamilan yaitu pada usia kehamilan 12-20 minggu dan hemodilusi maksimal terjadi pada 

umur kehamilan 20-30 minggu. Akibat hemodilusi terjadi penurunan kadar hemoglobin 

dalam darah mencapai 10gr/dl. 

Penelitian yang dilakukan oleh Brabin, Hakimi, dan Pelletier (2001) menunjukkan 

bahwa anemia defisiensi besi merupakan jenis anemia yang paling banyak terjadi di 

Indonesia. Penyebab lain dari anemia pada ibu hamil di Indonesia adalah kekurangan 

konsumsi vitamin A, asam folat (WHO, 2001; Riset Kesehatan Dasar, 2010), infeksi cacing, 

HIV, dan malaria (United Nation, 2011; Simkhada, Teijlingen, Porter, & Simkhada, 2008). 

Anemia juga bisa terjadi jika ibu hamil mengalami kekurangan vitamin A karena vitamin A 

berperan dalam memobilisasi cadangan besi di dalam tubuh untuk dapat mensintesa 

hemoglobin. Status vitamin A yang buruk berhubungan dengan perubahan metabolisme besi 

pada kasus kekurangan besi. Defisiensi vitamin B12 hampir sama dengan asam folat yaitu 

menyebabkan anemia makrositik. Vitamin ini sangat penting dalam pembentukan RBC 

(Red Blood Cell) yaitu sebagai co-enzim untuk mengubah asam folat menjadi bentuk aktif 

dan juga dipergunakan dalam fungsi normal metabolisme semua sel terutama sel-sel saluran 

cerna, sumsum tulang, dan jaringan saraf (Almatsier, 2002).  
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Terdapat faktor lain yang mempengaruhi kejadian anemia pada ibu hamil di Indonesia 

yaitu pola makan (Putri, Sulistiyono, & Mahmudah, 2015), pengetahuan (Alifah, 2016; 

Asyirah, 2012), motivasi, dukungan keluarga (Alifah, 2016), jumlah kunjungan 

pemeriksaan kehamilan (Alifah, 2016; Asyirah, 2012; Putri, Sulistiyono, & Mahmudah, 

2015), kepatuhan mengkonsumsi tablet zat besi (Asyirah, 2012; Husnawati, Warsiti, & 

Sarwinanti, 2015), paritas, usia, status gizi (Fikriana, 2013), status sosial ekonomi (Yanti, 

Sulistianingsih, & Keisnawati, 2016), jarak antar kehamilan (Manuaba, 2012), dan status 

pekerjaan ibu (Susilowati, 1993). 

2.2. Tanda dan Gejala Anemia pada Ibu Hamil 

  Gejala yang khas pada anemia jenis ini adalah kuku menjadi rapuh dan menjadi cekung 

sehingga mirip seperti sendok. Selain itu, juga mengakibatkan permukaan lidah menjadi 

licin karena adanya peradangan pada sudut mulut dan nyeri pada saat menelan. Gejala 

anemia pada ibu hamil yaitu cepat lelah, sering pusing, mata berkunang–kunang, malaise, 

lidah luka, nafsu makan turun, konsentrasi hilang dan nafas pendek jika sudah parah, lemah, 

pucat dan mudah pingsan walaupun tekanan darah masih dalam batas normal, vertigo, letih, 

sakit kepala, depresi, dan takhikardi (Prawirohardjo, 2002). 

Menurut Proverawati (2007) banyak gejala anemia selama kehamilan, meliputi: merasa 

lelah atau lemah, kulit pucat progresif, denyut jantung cepat, sesak napas, dan konsentrasi 

terganggu. Keluhan anemia yang paling umum dijumpai pada masyarakat adalah yang lebih 

yaitu letih, lesu, lemah, lelah dan lalai. Disamping itu penderita kekurangan zat besi akan 

menurunkan daya tahan tubuh yang mengakibatkan mudah terkena infeksi. 

2.3. Komplikasi akibat anemia selama kehamilan 

Anemia menyebabkan penurunan kapasitas darah dalam membawa oksigen. Hal ini 

mengakibatkan jantung berupaya untuk mengkompensasi kondisi ini dengan cara 

meningkatkan curah jantung yang menyebabkan peningkatan kerja jantung dan menekan 

fungsi ventrikel. Anemia yang disertai dengan penyakit penyulit lain, misalnya 

preeklampsia dapat menyebabkan gagal jantung kongestif pada ibu sehingga meningkatkan 

resiko kematian pada ibu selama hamil, persalinan dan paska melahirkan (McKenney, 

James, Murray, & Ashwill, 2009). 

Akibat yang akan terjadi pada anemia kehamilan adalah penurunan rasa nyaman, 

peningkatan resiko infeksi, persalinan prematur, perdarahan antepartum, abortus, kelainan 

kongenital, gangguan pertumbuhan janin dalam rahim, BBLR, infeksi dan kematian buat 

janin dan ibu. Komplikasi anemia selama persalinan adalah partus lama karena hipoksia 

jaringan uterus, kemampuan ibu bersalin kurang, maternal distress, syok, atonia uteri, 
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perdarahan postpartum, infeksi, dan retensi plasenta. Sedangkan komplikasi anemia pada 

masa nifas adalah resiko infeksi, subinvolusi uterus, perdarahan postpartum, produksi ASI 

sedikit, dan dekompensasi kordis. Sedangkan komplikasi anemia pada janin adalah abortus, 

kematian intrauterin, prematur, BBLR, bayi dengan anemia, cacat bawaan, dan resiko 

infeksi perinatal (Manuaba, 2012).  

Masalah yang potensial timbul akibat anema selama kehamilan adalah oksigen tidak 

cukup untuk memenuhi kebutuhan persalinan, timbul infeksi akibat anemia seperti infeksi 

traktus urinarius, pielonefritis, pneumonia, rangkaian krisi yang diakibatkan oleh kebutuhan 

sel darah merah dan destruksinya, krisis yang disebabkan oleh hipoksia, hipotensi, asidosis, 

dehidrasi, pengerahan tenaga, pendinginan tiba-tiba, demam tingkat rendah, 

pseudotoksemia (hipertensi dan proteinuria), tidak terjadi penambahan berat badan dalam 

jumlah besar, krisis pada tulang, tromboembolisme akibat peningkatan viskositas darah, 

gagal jantung kongestif, infark paru (hemoptisis, batuk hipertermia, gesekan), hemoragi 

pasca partum akibat terapi heparin (McKenney, James, Murray, & Ashwill, 2009). 

2.4. Penegakkan Diagnosa dan Deteksi Dini Anemia pada Ibu Hamil 

 Menurut Saifudin (2002), diagnosa anemia pada ibu hamil dapat ditegakkan dengan 

menggunakan beberapa cara, yaitu: 

1. Anamnesa 

    Anamnesa dilakukan terhadap ibu hamil terkait keluhan cepat lelah, sering pusing, mata 

berkunang- kunang, mual muntah, sering pingsan padahal tensi normal. 

2. Pemeriksaan fisik 

    Tenaga kesehatan melakukan pemeriksaan fisik terhadap ibu hamil yang dicurigai 

menderita anemia. Jika diperoleh data ibu hamil tampak lemah, kulit pucat, membran 

mukosa, kuku dan konjungtiva palpebra pucat. 

3. Pemeriksaan darah 

 Pemeriksaan darah dilakukan minimal 2 kali selama kehamilan yaitu pada trimester I dan 

III. Hasil pemeriksaan darah menunjang hasil anamnesa dan pemeriksaan fisik yang telah 

dilakukan sebelumnya untuk memberikan data objektif dan menunjang penegakkan 

diagnosa anemia pada ibu hamil. Metode untuk menentukan kadar Hb yaitu metode 

kertas lakmus, metode sahli, dan metode sianmethemoglobin. Pada metode kertas lakmus 

dan sahli menggunakan kemampuan visual untuk menentukan kadar hemoglobin 

sedangkan metode sianmethemoglobin memberikan hasil lebih objektif namun 

membutuhkan alat, bahan, dan ahli yang menguasai metode tersebut. 
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2.5. Pencegahan Anemia dalam Kehamilan 

      Pemerintah Republik Indonesia telah melakukan berbagai upaya deteksi dini 

terhadap anemia pada ibu hamil. Upaya pencegahan dan penanggulangan anemia terbaik 

dengan mengatasi penyebabnya. upaya yang dapat dilakukan untuk mencegah dan 

menanggulangi anemia gizi akibat kekurangan komsumsi besi adalah sebagai berikut :  

 1. Meningkatkan konsumsi zat besi dari makanan 

           Mengatur pola diet seimbang berdasarkan piramida makanan sehingga kebutuhan 

makronutrien dan mikronutrien dapat terpenuhi. Mengkonsumsi pangan hewani seperti 

daging, hati, ikan, telur dan gizi yang cukup dapat mencegah anemia gizi besi. Sayur hijau 

dan buah- buahan di tambah kacang-kacangan dan padi-padian yang mengandung zat besi. 

Vitamin C diperlukan untuk meningkatkan penyerapan zat besi di dalam tubuh, 

peningkatan konsumsi vitamin C sebanyak 20 mg, 50 mg, 100 mg, dan 250 mg dapat 

memperbesar penyerapan zat besi sebesar 2 kali, 3 kali, 4 kali dan 5 kali. Kurangi 

konsumsi zat penghambat absorpsi Fe. Teh mengandung tannin akan mengurangi 

penyerapan zat besi sampai 50%. Bahan makanan lain yang mengandung penghambat 

absorbsi besi diantaranya kopi, fosvitin dalam kuning telur, protein, fitat, dan fosfat yang 

banyak terdapat pada serealia, kalsium dan serat dalam bahan makanan. 

            2. Suplementasi zat besi 

                    Tablet besi yang umum digunakan dalam suplementasi zat besi adalah ferrous sulfat. 

Senyawa ini tergolong murah, dapat diabsorbsi sampai 20%. Dosis yang digunakan 

beragam tergantung pada status besi seseorang yang mengkonsumsinya. Ibu hamil yang 

rawan anemia di beri dosis yang lebih tinggi di banding dengan wanita biasa. Pemberian 

suplement Fe untuk anemia berat dosisnya adalah 4-6mg/Kg BB/hari dalam 3 dosis terbagi 

sedangkan pada anemia ringan-sedang : 3 mg/kg BB/hari dalam 3 dosis terbagi. Pada 

wanita hamil biasanya tablet besi diberikan mulai pada trimester II, berlangsung setiap 

hari sampai melahirkan. Wanita hamil yang mendapatkan tablet besi tambahan asam folat 

dan vitamin B12, kadar Hbnya naik lebih tinggi dibandingkan wanita hamil yang 

mendapat tablet besi saja dalam konsentrasi yang sama. 

            3. Fortifikasi zat besi 

          Fortifikasi adalah penambahan suatu jenis gizi kedalam bahan pangan untuk 

meningkatkan kualitas pangan suatu kelompok masyarakat. Keuntungan fortifikasi 

diantaranya, dapat ditempatkan pada populasi yang besar dan biasanya relatif murah. 
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2.5. Analisis Citra Digital 

        Analisis citra digital (digital image analysis) digital merupakan suatu teknik 

analisis suatu gambar dan mengkonversikan data yang diperoleh menjadi suatu informasi 

digital atau data numeric sesuai dengan intensitas warna yang terukur. Beberapa teknik 

dapat digunakan untuk mendapatkan informasi digital dari suatu gambar seperti 

mendekomposisi gambar menjadi sistem warna pokok merah, hijau, dan biru. Setiap 

pixel atau unit gambar digital terbentuk dari kombinasi warna tersebut  dan dengan suatu 

bantuan software analisis gambar dapat mengukur intensitas komposisi masing-masing 

gambar tersebut menjadi informasi yang dapat diolah lebih lanjut (Botelho et al., 2014). 

Teknik lainnya adalah berupa analisis warna gambar dan mengkonversikan menjadi data 

numerik yang selanjutnya dapat diolah dengan teknik kemometrik menggunakan 

software MATLAB®, GNU R® atau Scilab®. Beberapa software analisis gambar lainnya 

yang lebih mudah aplikasinya adalah ImageJ®, JustTLC® dan Sorbil® (Abou-Donia et 

al., 2014). 

       Salah satu program atau software analisis gambar digital yang dapat diakses secara 

gratis atau open source adalah ImageJ® yang dapat diperoleh dengan mengakses alamat 

web http://rsb.info.nih.gov/ij/download.html. ImageJ® dapat menghasilkan hasil analisis 

yang lebih baik dibandingkan software analisis lainnya. Program ini dikembangkan oleh 

National Institutes of Health (NIH), United States Department of Health and Human 

Services untuk memproses dan menganalisis gambar-gambar biologis. Program ini dapat 

diinstal dalam komputer dan  aplikasinya mudah untuk digunakan dalam menganalisis 

suatu gambar digital (Abou-Donia et al., 2014). Aplikasi metode image analysis sudah 

banyak digunakan dalam kimia analisis diantaranya adalah untuk menganalisis gambar 

dan mengukur konsentrasi suatu larutan warna makanan serta mengukur metabolit 

sekunder pada bahan alam (Kohl et al., 2006; Lima et al., 2013) serta berbagai aplikasi 

kolorimetri lainnya 

 

BAB 3. METODE PENELITIAN 

3.1. Waktu dan Lokasi Penelitian 

      Penelitian ini akan dilaksanakan selama 2 (dua) tahun dengan rencana pada Tahun I 

diselenggarakan dari bulan Maret hingga Oktober 2021 dan pada Tahun II pada bulan 

Maret hingga Oktober 2022 di Laboratorium Keperawatan Maternitas, Jurusan 

Keperawatan FIKES UNSOED, Laboratorium Biokimia, Jurusan Kimia FMIPA 

UNSOED, dan wilayah kerja Puskesmas di wilayah Kabupaten Banyumas. 
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3.2. Bahan dan Alat Penelitian 

Peralatan dan bahan yang digunakan dalam penelitian ini antara lain: buku referensi, alat 

tulis, kertas, tinta printer, software Windows, software statistik Prism, alat perekam 

digital, kamera smartphone, memory card, RAM laptop, dan souvenir responden. 

3.3. Rancangan Penelitian 

Penelitian ini akan dilaksanakan dalam beberapa tahap, yaitu: uji etik penelitian, ijin 

penelitian, pemilihan kelompok intervensi dan kelompok control, pengambilan data kadar 

Hb menggunakan Denia, mengirim data kadar Hb dari Denia ke tenaga kesehatan, 

pengolahan data, integrasi data kadar Hb dari Denia ke SIK Puskesmas, uji coba integrasi 

Denia dan SIK Puskesmas, perbaikan software lebih lanjut dan uji coba. Rancangan 

penelitian untuk Tahun I secara skematis dapat dilihat pada Gambar 2. 

 
Gambar 2. Skema rancangan kerja penelitian 
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3.4. Prosedur Kerja 

Prosedur kerja yang dilaksanakan pada tahun 1 adalah sebagai berikut: 

1. Uji etik penelitian 

 Peneliti melakukan uji etik penelitian di Komisi uji etik penelitian Fakultas Kedokteran, 

Universitas Jenderal Soedirman.  

2. Ijin penelitian 

 Peneliti mengurus ijin penelitian di Badan Kesatuan Bangsa, Politik, dan Perlindungan 

Masyarakat dan Dinas Kesehatan Kabupaten Banyumas. 

3. Etika penelitian 

 Untuk melindungi hak responden penelitian maka pada penelitian ini peneliti melakukan uji 

etik penelitian, memberikan informed consent kepada responden sebagai bukti persetujuan 

pasien menjadi responden dalam penelitian ini. Uji etik penelitian dilakukan di KEPK FK 

Unsoed dan telah mendapatkan persetujuan untuk dilaksanakan sesuai dengan rencana 

penelitian sesuai dengan Surat Persetujuan Etik dari KEKPK FK Unsoed 

No.1204/KEPK/III/2017. Peneliti menjaga kerahasiaan data dengan cara menggunakan data 

hanya untuk penelitian dan publikasi hasil penelitian, data hanya dapat diakses oleh peneliti, 

dan publikasi hasil penelitian tidak mencantumkan identitas pasien.  

4. Populasi dan sampel penelitian 

 Populasi pada penelitian ini adalah ibu hamil dan tenaga kesehatan di Kabupaten Banyumas. 

Sampel pada penelitian tahun 1 ini berjumlah 24 orang ibu hamil dan tenaga kesehatan. 

Penelitian ini merupakan penelitian kualitatif dimana saturasi data merupakan pertimbangan 

dalam menentukan jumlah partisipan dalam penelitian ini. Kriteria inklusi dalam penelitian 

ini adalah wanita hamil trimester dua dan tiga, melakukan pemeriksaan kehamilan ke 

Puskesmas, dan bersedia menjadi partisipan dalam penelitian ini. Sedangkan kriteria tenaga 

kesehatan yang berpartisipasi dalam penelitian ini adalah dokter/bidan/perawat/ahli 

kesehatan masyarakat yang bekerja di Puskesmas, memberikan pelayanan pemeriksaan ibu 

hamil secara langsung maupun tidak langsung, bekerja minimal 3 tahun dan bersedia 

menjadi partisipan dalam penelitian ini.   

5. Pengambilan data 

Proses pengambilan data dilaksanakan dengan Focus Group Discussion (FGD), wawancara 

mendalam, dan observasi/field notes. Peneliti melakukan dua kali FGD dan delapan in-

depth interview. Setiap FGD dilaksanakan sekiar 1,5-2 jam sedangkan wawancara 

mendalam dilaksanakan sekitar 45-60 menit. Data dikumpulkan menggunakan panduan 

wawancaraa yang telah disusun oleh peneliti sebelumnya berdasarkan hasil literature 
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review, didiskusikan dalam tim peneliti, dan dikonsultasikan kepada ekspert di bidang 

keperawatan maternitas. Pertanyaan juga sudah dilakukan uji terhadap tiga orang ibu hamil 

untuk mengetahui kemudahan dalam memahami pertanyaan yang diajukan. Saran dari ibu 

hamil terhadap pertanyaan yang membingungkan digunakan oleh peneliti untuk perbaikan 

panduan wawancara yang akan digunakan untuk mengumpulkan data selanjutnya.  

Pertanyaan yang diajukan selama wawancara antara lain sebagai berikut:  1. Dapatkah Anda 

menjelaskan tantangan apa saja yang dihadapi saat Anda mengunjungi Puskesmas untuk 

melakukan pemeriksaan kehamilan pada masa pandemic COVID-19. 2. Jelaskan persepsi 

Anda tentang pemeriksaan kehamilan di Puskesmas pada masa pandemic COVID-19. 3. 

Jelaskan bagaimana Anda melihat program pemeriksaan kehamilan di Puskesmas pada 

masa pandemic COVID-19. 4. Jelaskan cara-cara menurut Anda petugas kesehatan dapat 

meningkatkan pemeriksaan kehamilan di Puskesmas pada masa pandemic COVID-19. 

Probe digunakan untuk memperoleh deskripsi lebih lanjut tentang tantangan yang dihadapi 

oleh ibu hamil dan tenaga kesehatan serta berbagai adaptasi yang dilakukan agar 

pemeriksaan ibu hamil dapat tetap dilaksanakan meskipun dalam kondisi pandemic 

COVID-19. Ibu hamil juga diminta untuk menjelaskan apa yang membantu mereka bisa 

tetap melakukan pemeriksaan kehamilan secara rutin dan menjaga kesehatan selama hamil 

di masa pandemic COVID-19 ini. Data dikumpulkan dalam periode empat bulan dari bulan 

Mei sampai dengan Agustus 2021. Saturasi data tercapai pada partisipan ke 31 dimana sudah 

tidak ada data baru lagi yang diperoleh peneliti dan informasi yang diberikan merupakan 

pengulangan dari informasi yang telah dimiliki oleh peneliti dari partisipan sebelumnya. 

Semua partisipan dalam penelitian ini menandatangani informed consent setelah diberi tahu 

tujuan, prosedur, lama waktu, dan resiko dari penelitian. Semua proses pengumpulan data 

direkam dalam bentuk rekaman suara dan data hasil observasi ditulis dalam bentuk field 

notes atas persetujuan partisipan. 

6. Analisis data 

Data hasil wawancara dianalisa secara simultan. Peneliti melakukan transcribed verbatim 

setiap selesai melakukan FGD dan wawancara mendalam. Peneliti membaca hasil verbatim 

berkali-kali agar familiar dengan data yang diperoleh Dua peneliti melakukan konten 

analisis terhadap data yang diperoleh. Selanjutnya peneliti membuat coding pada data line 

by line, mengkategorikan data yang memiliki arti dan konsep yang sama pada satu 

kelompok, membandingkan antar kategori, menentukan sub-tema, dan tema dari data yang 

diperoleh. Tim peneliti mendiskusikan hasil analisa data dan melakukan revisi sesuai 

dengan hasil diskusi. Selanjutnya peneliti meminta partisipan untuk membaca hasil analisa 
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data yang telah dilakukan dan meminta saran dari partisipan terhadap hasil analisa data jika 

ditemukan ketidaksesuaian. Data demografi partisipan ditampilkan dalam bentuk tabel yang 

berisi informasi frekuensi, persentase, dan median untuk usia partisipan. 

Peneliti juga menjamin trustworthiness sesuai dengan panduan Lincoln and Guba (1978). 

Sebagian besar peneliti adalah penduduk asli tempat dilaksanakannya penelitian, serta 

terdapat pewawancara wanita, para peneliti dapat memperoleh kepercayaan dan keyakinan 

para partisipan penelitian. Peneliti melakukan pengamatan dan pencatatan selama 

melakukan pengambilan data (credibility). Dalam penelitian ini, terdapat tiga pakar 

penelitian kualitatif yang mengamati pengumpulan dan pemrosesan data, dan hasilnya dapat 

diakses oleh partisipan untuk hasilnya secara akurat mencerminkan pengalaman partisipan 

dalam penelitian ini dan disetujui oleh mereka (dependability). Sepanjang penelitian, para 

peneliti berusaha untuk mencegah bias pribadi dengan merekam semua perspektif dan 

pandangan dan menghindari campur tangan dalam pengumpulan data dan proses analisis 

sebanyak mungkin (confirmability). Ibu hamil yang tidak terlibat dalam penelitian diberi 

hasil analisa data penelitian, dan mereka menyetujui kategori yang telah dibuat tersebut. 

Partisipan dalam penelitian ini mewakili berbagai tingkat pendidikan, usia, paritas, status 

pekerjaan, dan tipe keluarga (transferability). 

BAB 5 HASIL DAN PEMBAHASAN 

Demographic data of participants 

The median age of the participants was 31 years (SD) ranging from 19 to 52 years old. 

In our study, two third of participants were multiparous, two third of participants were 

housewives, and almost half of participants graduated from Senior High School.  

Table 2. The key participant’s demographic data (n=25) 
Variables Frequency (%) Median (Min-Max) 

Age (years) 
   <20    
   20-35  
   > 35 

 
1 (4%) 
19 (76%) 
5 (20%) 

31 (19-42) 
 

Parity 
   Primiparous 
   Multiparous 

 
9 (36%) 
16 (64%) 

 

Occupation 
Seller 
Teacher    
Housewives 

   Private employee 
   Government employee 

 
1 (4%) 
1 (4%) 
15 (60%) 
6 (24%) 
2 (8%) 

 

Education 
   Elementary School 

 
3 (12%) 
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   Junior High School 
   Senior High School 
   University 

6 (24%) 
10 (40%) 
6 (24%) 

 
The median age of the participants was 44.5 years (SD) ranging from 32 to 52 years 

old. In our study, the majority of general informant were female, multiparous, and all of 

participant graduated university.  

Table 3. The general informant’s demographic data 
Variables Frequency (%) Median (Min-Max) 

Sex 
  Male 
  Female 

 
1 (3.22%) 
5 (96.78%) 

 

Age (years) 
   20-35  
   > 35 

 
1 (16.7%) 
5 (83.3%) 

44.5 (32-52) 
 

Parity 
   Multiparous 

 
5 (100%) 

 

Education 
   University 

 
6 (100%) 

 

 

Themes 

This study revealed eleven themes, including perceived risks, perceived barriers, 

getting support, adopting health promotion behavior, shifting in health care services, pregnancy 

safety during COVID-19 pandemic, self-care during pregnancy, caring for infant, information 

sources, online ANC barriers, and compare and contrast. Each themes are described below, 

with added subthemes and descriptive quotes in each subtheme. The explanation was 

complemented by findings from the field notes which acquired from observations at the 

Primary Health Centers. 

Table 3. Summary of themes and sub-themes from the transcribed data 
Themes Sub-themes 

1. Perceived risks Perceived vulnerability  
Perceived threat 

2. Perceived barriers Internal barriers  
External barriers 

3. Getting support Having extended family 
Sources of support 
Types of support 

4. Adopting health promotion behavior Precautionary actions 
Nutrition concern 
Social activities restriction 

5. Shifting in health care services Service modifications 
Quality assured 
Health care protocols 
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Program adjustments 
6. Pregnancy safety during COVID-19 
pandemic 

Self-protection guidances 

 Nutrition during pregnancy 
Exercise during pregnancy 
Childbirth praparation 
Vaccination  

7. Self-care during pregnancy Vital signs 
Fetal growth and development 
Emergency signs 

8. Caring for infant Breastfeeding 
Baby care 
Baby warning signs 

9. Information sources  Google/websites 
Social media 
Applications 

10. Online ANC barriers Smartphone belonging 
Less detils 
Connection difficulty 
Quota issue 

11. Compare and contrast Crosscheck the information 
Selecting trusted sources 
Complementing information 
Preferring some Apps 
Supporting in decision making 
Feeling gratefull 
Expectation 

 
1. Perceived risks 

This theme is comprised of two subthemes, including perceived vulnerability and perceived 

threat.  

Perceived vulnerability 

Almost all of participants stated that the pandemic situation makes them feel anxious 

because they are a vulnerable group which should be protected either at home or in the working 

office. Their interactions with others people outside home make them feel insecure. However, 

participants said that they feel grateful and happy with their pregnancy. 

…I very worried since I am pregnant…my office colleague was confirmed COVID-19 
so I feel very anxious…I quickly do an antigen swab…if I am not pregnant I might not 
be that panicked...(R8, Multiparous, 34 years old) 

The participants also mentioned that they feel bit anxious as they may at risk of getting COVID-

19. They are worried about their health condition because of immunity decreasing during 

pregnancy and visiting health care facilities to have ANC or others health problems. 

…I feel fear because I pregnant in the pandemic which my immune system is weak 
during pregnancy…(R4, Primiparous, 26 years old) 
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…I am scared because the COVID-19 spread very quickly, I feel fear when I go to the 
PHC to do ANC or take my child due to fever…(R13, Multiparous, 23 years old) 

Another participant expressed that she had mixed feeling to get pregnant during this time. She 

had a grateful and anxious at the same time because she waiting for this pregnancy for long 

time. However, her pregnancy happens at COVID-19 pandemic which make her anxiety to get 

COVID-19 infection because of her immunity status is decreasing. 

…I'm grateful and happy for my first pregnancy after waiting for a long time…however 
I also anxious because I get pregnancy during the COVID-19 pandemic…(R16, 
Multiparous, 34 years old) 

Perceived threat 
Some participants mentioned that the COVID-19 pandemic make them feel threatened because 

of the fast and easy virus transmission. They also feel threatened because they see news of the 

death of pregnant women caused by the COVID-19 virus increasing significantly.  

...I feel afraid if I infected of the COVID-19 as the virus transmission is vastly and 
easily, I worry to my health status especially my fetus health in the womb...(R3, 
Multiparous, 39 years old) 
…I feel very scared because the COVID-19 is very dangerous especially for pregnant 
women…I see in the news, a lot of pregnant women die due to the COVID-19 
infection…(R15, Primiparous, 23 years old) 

2. Perceived barriers 

This theme is comprised of two subthemes, including internal barriers and external barriers.  

Internal barriers 

Participants explained that the COVID-19 pandemic make several barriers to do their 

daily activities. The Indonesia government regulation encourage people to stay at home, 

particularly among the vulnerable groups make participants feel bored and faced difficulties to 

do some activities outside home. Participants mentioned that they miss pre-COVID-19 

pandemic era which they feel free to visit their parents and meet other family members. Having 

a close relationship among family members are common life style in the rural area of Indonesia. 

…I feel really bored during the COVID-19 pandemic because I have to stay at home 
all day for very long time…(R23, Multiparous, 36 years old) 
…I find difficulty to go outside during the COVID-19 pandemic…this situation makes 
me feel lazy… I really want to go to my parents' house…(R9, Primiparous, 24 years 
old) 

External barriers 
Some participants explained additional challenges during the COVID-19 pandemic. 

They mentioned that they live with other vulnerable groups such as elderly, children, and 

comorbid people. This situation makes participants to take care of herself, her parents or 

children extra carefully. Some participants mentioned that their activities while working 

outside home increase the chance of being infected with COVID-19.  
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...I have to increase infection precaution practices because my parents have 
comorbidities, so we have to take care each other…moreover, I have some children, 
their age are 6 years old, 5 years old, and 3 years old...(R6, Multiparous, 42 years old) 

Participants whom working outside home stated that they should combining working duties 

and pregnancy status during the COVID-19 pandemic. Participant struggling to combine 

between the COVID-19 prevention, pregnancy care, and work duties. 

...I am a working mother and sometimes I have to do field work, my husband and my 
mother said you should not do the filed job however, that is my duty so I have to do 
field job carefully riding motorbike by my self...(R20, Multiparous, 29 years old) 

3. Getting support 
This theme is comprised of three subthemes, including having extended family, sources of 

support, and types support. 

Having extended family 

Living in extended family is common among Indonesian. Some participants living with 

their parents whom have comorbid disease. Participants explained that this environment makes 

them taking care each other and make a mutual support in order to prevent COVID-19 

transmission among them in the family cluster. 

…I live with my father and he is sick, so I have to do infection precautions strictly…I 
always wash my hands while just arrived home…we take care and support each 
other...(R11, Primiparous, 22 years old) 

Sources of support 

Living in the rural area makes participants getting closer with their family members, 

particularly their husband, parents, and parents in law. Almost all participants received support 

from their husband, parents, parents in law, and others family members during the COVID-19 

pandemic. Participants explained that their supportive people give more attention to them and 

provide a lot of restrictions during the COVID-19 pandemic to prevent of being infected. 

...My parents and my husband very worry about my health status, they always ask me 
where are going…my family always remind me to take care myself and limit my 
mobility…(R17, Primiparous, 27 years old) 

Types of support 
Participants mentioned that their husband and other family members always support 

them continuously. The types of support are emotional, informational, appraisal, and 

instrumental support. Participants explained that they should limit their social activities and 

non-essential mobilization, which are not easy for those living in the rural area. 

…my husband also often tells me about the COVID-19 prevention, buy mask and 
sanitizer, and vitamin to protect me from being infected…he also ask me to stay at home 
and do not go to crowds…he became more attentive to me and make me feel comfort 
at home...( R21, Multiparous, 32 years old) 

4. Adopting health promotion behavior 
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This theme is comprised of three subthemes, including precautionary actions, nutrition 

concern, and social activities restriction.  

Precautionary actions 

Participants in this study described that they should make some adaptations during the 

COVID-19 pandemic. They practice precautionary actions such as stay at home, physical 

distancing, wearing mask, washing hands, bring hand sanitizer, taking shower, and changing 

clothes after going outside home. 

...the point is to just take care of yourself in this pandemic...(R1, Multiparous, 31 years 
old) 
...must keep distance, must less travelling...(R9, Primiparous, 24 years old) 
… the preparation at home such as wash your hands with a mask before going to the 
Puskesmas or to another clinic.... yes, bring it (handsanitizer)... yes, if you go, bring a 
hand sanitizer with that mask....keep your distance……(R24, Multiparous, 32 years 
old) 
...when come back from outside, wash your hands, immediately change everything 
from bathing and all kinds of things. In the past, we can just get used to it... …(R15 , 
Primiparous, 23 years old) 

Nutrition concern 

Participants explained that they took some actions to improve body immune system 

during pandemic. They got information that COVID-19 virus may be fight by having a good 

immunity status. Most participants consumed more vegies, fruits, and high protein source food 

in order to increase their immune system and had a healthy pregnancy.  

…I need more nutrition because of my pregnancy…I need to consume more vitamin, 
particularly vitamin C to increase immunity…I always be supported to eat more veggies 
and fruits...(R18, Multiparous, 36 years old) 

Social activity restriction 

Almost all of participants explained that they had social activity restrictions during the 

COVID-19 pandemic. The majority of people whom living in rural area have several social 

activities, such as neighbor’s meeting, religious meeting, praying together at the mosque, 

helping neighbors prepare for the wedding, etc. Participants were encouraged to stay at home 

and do not allowed to attend social activities which involve a lot of people in order to prevent 

the COVID-19 transmission.  

…My husband do not allow me to join social gathering, recitation and yasinan…I 
always attended the event regularly every month before the COVID-19 
pandemic…(R6, Multiparous, 42 years old) 
….since the COVID-19 pandemic, my husband ask me to do not pray together at the 
mosque because I met a lot of people there….(R17, Primiparous, 27 years old) 

5. Shifting in health care services 

This theme is comprised of four subthemes, including service modifications, quality assured, 

health care protocols, and program adjustment. 
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Service modifications 

All of participants mentioned that some health services method had been changed during 

the COVID-19 pandemic. Participants explained that the health care protocols should be 

followed when they go to antenatal visits. The antenatal care service also had been modified to 

reduce the COVID-19 transmission risk between patient and health care provider such as 

antenatal care duration, distance, referral system, private midwifery clinic, high risk pregnancy, 

and home visits. Pregnant women received less detailed information regarding their pregnancy 

assessment results. 

…we usually do several antenatal examination include some physically checks, measures 
all things as stated in the Indonesia Ministry of Health guidance, however we  just 
measure the blood pressure since the COVID-19 pandemic…we cannot assess pregnant 
women as detail as before the COVID-19 pandemic and did not explain the pregnant 
women and her fetus conditions specifically…we only give the most important 
information to pregnant women such as the fetus position, heartbeat, and estimation 
weight…I think that are the differences of ANC care between before and after the 
COVID-19 pandemic… (R29, Multiparous, 47 years old) 

Health professionals explained that they spend less time in direct contact with patients during 

this COVID-19 pandemic. The antenatal assessment focus on patient’s health problem and 

complaint, if there are no pregnancy complaints so they can delay ANC visit to minimize the 

risk of getting COVID-19. They also give less detailed information related to the fetal growth 

and development.  

…at the beginning of the COVID-19 pandemic, we often educate pregnant women to 
stay at home, do not go to health care facilities if there is no health problem and we do 
home visit... but now we are getting tired too…currently, pregnant women come to the 
PHC although they have no any health problems related to pregnancy because they want 
to know their fetus health status…(R27, Multiparous, 32 years old) 
…pregnant women come to PHC because they have health problem such as their teeth 
becoming sick…we do home visit only for high risk pregnant women...(R31, 
Multiparous, 51 years old) 
…we do the pregnancy examination in a short duration and just focus on the important 
things…(R28, Multiparous, 42 years old) 

Participants mentioned that the ANC assessment duration and discussion session were short. 

They had no chance to express their feeling and ask some questions related to their pregnancy. 

…when I have ultrasound examination, the doctor did not explained the results in 
detail…he just say that it's good and normal, the doctor didn't give me the opportunity to 
express my feeling or ask some questions…(R10, Multiparous, 33 years old) 

Health professionals mentioned that they suggest the pregnant women to use nearest health 

service post or midwives private services in their village and reduce inappropriate referral to 

hospital in order to prevent the COVID-19 transmission. 

...If there are no health problems, we suggest pregnant women to do ANC in the village 
midwife practice, so pregnant women who come from far away do not need to conduct 
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ANC in PHC in order to minimize mobilization and contact with a lot of people because 
just a  few pregnant women do ANC at the village midwife... (R27, Multiparous, 32 years 
old) 
...we reduce the number of ANC or childbirth referral to hospital…pregnant women 
advised to perform ANC as scheduled…we also encourage pregnant women to do ANC 
at the nearest midwife clinic…(R26, Male, 52 years old) 

Quality assured 
Almost all participants explained that they feel satisfied with care services provided by 

health professionals during pandemic. Although there were some restrictions during the 

COVID-19 pandemic, participants stated that the quality of antenatal care service is satisfied. 

The health care provider also reported that they always provide a good quality antenatal care 

to pregnant mothers during the COVID-19 pandemic. 

… I satisfied with the quality of ANC service in PHC….(R28, Multiparous, 34 years old) 
… So far, the ANC service is enough for me....(R14, Primiparous, 22 years old) 
…The ANC services for pregnant women during this COVID-19 pandemic still running 
as usual….(R29, Multiparous, 47 years old) 

Health care protocols 
All participants said that they have to adhere health protocols when going outside home. 

They always wear mask, washing hands, and physical distancing when doing ANC. Health 

care providers confirmed that there is a big banner in front of the Primary Health Center to 

inform patients about health care protocols. They always remind patient to follow health care 

protocols and they admonishment patients who do not comply with health protocols. All 

participant stated that they applying the COVID-19 health protocols (wearing mask, washing 

hands, physical distancing) 

….we provide health care services in the PHC using a high standard of the COVID-19 
precautions… we always remind patients and their families who come to PHC to wear 
mask, make a physical distancing at least 2 meters, and wash our hands using water and 
soap before and after entering the PHC...(R26, Male, 52 years old) 

New procedures 
All of participants described new procedure on ANC, birth, and postnatal. Health care 

providers confirmed the perinatal care procedures had been changed in order to prevent the 

COVID-19 transmission. Health care providers apply new procedures for pregnancy checking 

and delivery during pandemic such as early screening, separating healthy and suspected 

pregnant women, seating/ room arrangement and wearing PPE (personal protective 

equipment). 

...we provide ANC service as usual however, we have a strict health protocols such as 
screening the pregnant women’s temperature, assess their symptoms such as having 
cough, cold, or travelling…the pregnant women can go directly to obstetric examination 
polyclinic…pregnant women who have symptoms such as coughs and colds will be 
placed in the isolation room by security guard…(R27, Multiparous, 32 years old) 
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…there is health screening for pregnant women before entering the PHC, pregnant 
women can enter the examination room when they pass the screening check list, we help 
the administrative process so they do not need meet a lot of people in the waiting 
room…if pregnant women have some symptoms such as fever, colds, or cough, then we 
put them into the isolation room…R31, Multiparous, 51 years old) 

  
Health care providers also explained that they applying new procedures for the delivery process 

in the PHC. They performed early screening, using isolation room for normal pregnant women 

with COVID-19, separating the non-COVID-19 women, assisting the confirmed COVID-19 

patient delivery process, care coordination with the village midwife, wearing hazmat while 

assisting the delivery process, and only refer women with pathological pregnancies to hospital. 

…. we have a special isolation room for childbirth, so if a pregnant women comes to 
PHC, why do some assessment such as travel history, pregnant women who have a travel 
history directly go to the isolation room…we do not care pregnant women without travel 
history or cold symptoms together with those who have symptoms….we also wear 
appropriate PPE to help childbirth of both symptomatic and asymptomatic 
women...(R27, Multiparous, 32 years old) 
…We experienced helped childbirth of confirmed COVID-19 women twice…we use 
hazmat during the delivery process…we suggest confirmed COVID-19 pregnant women 
to inform the village midwife when they have true childbirth signs the village midwife 
will contact the PHC to prepare isolation room and wear hazmat…we help confirmed 
COVID-19 patient to give birth here as long as they do not have emergency or pathologic 
condition…(R29, Multiparous, 47 years old) 

Health care providers also explained that they applying new procedures for the post delivery 

process in the PHC. They use isolation room, separate the baby with mother after birth, limit 

the visitors, and separate the waiting room for families. 

…We always open the window after finish delivery process…we have experience help 
some confirmed COVID-19 patients and all health care providers stay healthy until 
now...(R30, Multiparous, 42 years old) 
…. We separate confirmed COVID-19 postpartum mother with her newborn…all 
newborn from confirmed COVID-19 woman is healthy…we also limit the number of 
visitors and separate the waiting room for confirmed COVID-19 families...(R28, 
Multiparous, 42 years old) 

Antenatal class program adjustment 
Pregnancy class (antenatal health education program) held by Primary Health Care is still 

running during this pandemic. Half of participants, including those who had comorbid, said 

that they had pregnancy class during the COVID-19. Some participants mentioned that they do 

not join the pregnancy class because the limitation number of participants. The health care 

providers confirmed that the pregnancy class was modified by limiting the number of 

participants in each meeting by using policy invited participants only and applying strict health 

care protocols during the pregnancy class.  

…Pregnancy class is still running until now with a strict health protocols...(R23, 
Multiparous, 36 years old) 
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  …The pregnancy class conducted once a month and limited to only 10 pregnant women 
in a village…we only invited high risk pregnant women to take pregnancy class because 
of the restrictions during the COVID-19 pandemic, we are trying to provide pregnancy 
class for all pregnant women…(R29, Multiparous,47 years old) 
…Only invited pregnant women can attend the class now…all pregnant women may join 
the pregnancy class before the COVID-19 pandemic….(R28, Multiparous, 42 years old) 

Health care providers explained that they modify the implementation of pregnancy training 

class program during this pandemic. The modifications aimed to prevent the COVID-19 

transmission among pregnant women. The program adjustment were limiting the number of 

participants, applying the COVID-19 health protocols, limiting the number of participants (by 

invitation), applying the COVID-19 health protocols, limiting the duration of meeting. 

…We still have pregnancy class program in the community…the number of invited 
pregnant women is limited due to the distance among pregnant women consideration. 
We also reduce the number of pregnancy class from 12 to 8 meetings due to uncertain 
COVID-19 transmission….we always apply health protocols during pregnancy class 
such as wear mask, wash hands, and keep physical distancing…. (R27, Multiparous, 32 
years old) 
...Pregnancy class program have been accomplished each months with number of 
participants limitation…we invite 6 to 10 high risk pregnant women to join the class…we 
also regulate the pregnancy class duration and apply high standard of the COVID-19 
transmission precautions...(R31, Multiparous, 51 years old) 

 
6. Pregnancy safety during COVID-19 pandemic 
This theme is comprised of four subthemes, including self protection guidance, nutrition during 

pregnancy, exercise during pregnancy, and child birth preparation. 

Self protection guidance 
All of participants reported that they need information about how to protect themselves 

and their foetus from the COVID-19 transmission. 

...I frequently searching information from several sources about the COVID-19 
prevention strategies because this is my first pregnancy …( R17, Primiparous, 27 years 
old) 
…I think the most important information needed by pregnant women currently is how to 
protect mt self and my foetus from the COVID-19 transmission…( R10, Multiparous, 33 
years old) 

 
Nutrition during pregnancy 

Almost all participants explained that they need information about nutrition during the 

COVID-19 pandemic, including vitamin and herbal medicine which safe for pregnant women 

to increase imunity. 

…I read information in social media to eat more vegetable and fruits during the COVID-
19 pandemic in order to increase our imunity….(R1, Multiparous, 3 years old) 
…I got information that pregnant women may not consume some kinds of medicine, 
however I want to know what kind of vitamins are safe for pregnant women to increase 
my imunity....(R16, Primiparous, 34 years old) 
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Exercise during pregnancy 

Half participants explained that they want to perform exercise during pregnancy, 

however the antenatal class is closed during the COVID-19 pandemic, so they looking for the 

exercise during pregnancy information using their smartphone. 

…I do pregnancy exercise during my first pregnancy and I want to do it during this 
pregnancy so I just looking for the pregnancy exercise in Youtube and just follow the 
instructure….(R4, Primiparous, 26 years old) 
Health care professionals mentioned that the pregnancy exercise is recommended to be 

performed by pregnant women at home due to the COVID-19 pandemic.  

…We suggest pregnant women to do exercise at home because the COVID-19 situation 
is not support to do antenatal class….(R30, Multiparous, 42 years old) 

 
Childbirth preparation 

All participants explained that they looking for information about childbirth preparation 

during the COVID-19 pandemic. They stated that the uncertainty situation make them feel 

confuse and they try seeking information using internet.  

… I am searching information about child birth preparation, such as where and when I 
can gave birth, what is the requirements, how to protect my baby from the COVID-19 
after birth….(R25, Primiparous, 24 years old) 

Vaccination 
Almost all participants explained that they need information about the effectiveness and 

safety of the COVID-19 vaccine for pregnant women. They consider about themselves and 

their fetus safety.  

…Some people told me that vaccine is not safe for pregnant women, then I go to WHO 
wesite and looking the information about the vaccine safety for pregnant women….(R20, 
Multiparous, 29 years old) 
Health care professionals mentioned that the majority of pregnant women asked for 

information about the COVID-19 vaccine safety. There were a lot of hoax news received by 

preganant wome and it make them feel ambiguous to be vactinated.  

…Pregnant women asked whether they can be vaccinated, what kind of vaccine is safe 
for pregnant women, when pregnant women should receive vaccine….(R28, 
Multiparous, 34 years old) 

 
7. Self-care during pregnancy 
This theme is comprised of three subthemes, including vital signs measurement, foetus groth 

and development, and emergency signs. 

Vital signs measurement 
Some participants mentioned that some health services method had been changed during 

the COVID-19 pandemic. The antenatal care service also had been modified to reduce the 

COVID-19 transmission risk between patient and health care provider such as antenatal care 
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duration, distance, referral system, private midwifery clinic, high risk pregnancy, and home 

visits. Pregnant women need more information about vital signs to make sure that they are well. 

…the antenatal examination duration is very short and suggested to come when I 
experienced some problems. I juat curious how to know that I and my fetus are fine. I 
search about the vital signs, such as normal pulse, breath frequency, and weight gain 
during pregnancy… (R13, Multiparous, 23 years old) 
…I think antenatal care’s procedure quite different between before and after the COVID-
19 pandemic…the duration of examination result is very short so I looked for the 
examination’s results interpretation, such as blood pressure, fetus weight and heart 
rate….(R8, Multiparous, 34 years old) 

Health professionals indicated that they employ fewer time to discuss with patients during 

this COVID-19 pandemic. The antenatal care focus on high risk pregnancy. They also give 

fewer detailed information related to the physical examination results.  

…before the COVID-19 pandemic, we do several physical examination including blood 
pressure, pulse, breath, body temperature, heigh and weight, fundal height….since the 
COVID-19 pandemic, we cannot measure pregnant women as detail as before the 
COVID-19 pandemic and did not explain the result of physical examination to pregnant 
women in detail… (R27, Multiparous, 32 years old) 

Fetal growth and development 
Some participants mentioned that they experienced fewer time to contact with health care 

providers. They only got a few information related to antenatal examination results, particularly 

the fetal growth and development. They try to search more information about the normal fetal 

growth and development using their smartphone.  

…I need more information about normal fetal growth and development since this is my 
first pregnancy so I do not have previous experience…I just have a little time to discuss 
with health provider, so I explore more information about fetal growth and development 
month by month in internet using my smartphone….(R18, Multiparous, 36 years old) 
…My husband informed me that my pregnany is fine, he asked the fetal growth and 
development to a doctor via online in a pregnancy application…(R7, Multiparous, 19 
years old) 

Health professionals described that they spend less time with pregnant women during the 

COVID-19 pandemic and provide less detil information of the antenatal care results related 

to the fetal growth and development.  

…during the COVID-19 pandemic, we educate pregnant women to stay at home, do not 
go to health care facilities if they do not have any health problems...currently, pregnant 
women come to the PHC but we only provide a few time to discuss the antenatal care 
results, such as their fetus health status, position, heartbeat, estimation weight, estimation 
birth … (R231, Multiparous, 51 years old) 

Emergency signs 
All of participants mentioned that they have been informed to stay at home during the 

COVID-19 pandemic, they were advised to visit health care center when they experienced 

health problems. However, the majority of participant have no sufficient information on what 

condition they should come to health care center or when they should visit health care center. 
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Then they looked for information about emergency signs of pregnant women which they have 

to visit health care center soon.  

…I had been suggested by health care provider to stay at home and come to health care 
center when I feel not good, but I do not know what situation make me have to go to 
health care center then I searced in internet...(R15, Primiparous, 23 years old) 
…I borrow my husband’s smartphone to look for signs of emergency during pregnancy 
in internet…(R6, Multiparous, 42 years old) 

Health professionals explained that they spend less time in direct contact with patients during 

this COVID-19 pandemic. The antenatal assessment focus on patient’s health problem and 

complaint, if there are no pregnancy complaints so they can delay ANC visit to minimize the 

risk of getting COVID-19. They also give less detailed information related to the fetal growth 

and development.  

…at the beginning of the COVID-19 pandemic, we often educate pregnant women to 
stay at home, do not go to health care facilities if there is no health problem and we do 
home visit... (R27, Multiparous, 32 years old) 

8. Caring for infant 
This theme is comprised of three subthemes, including breastfeeding, baby care, and baby 

warning signs. 

Breastfeeding 
Almost all of participants mentioned that the most information topic needed is 

breastfeeding safety during the COVID-19 pandemic and exclusive breastfeeding for working 

mother. They consider the safety of direct contact during the early breastfeeding initiation and 

how to breastfeed in the health care center which there were a lot of people come with health 

problems, including COVID-19.  

…during the COVID-19 pandemic, I always stay at home but I just wonder how to 
breastfeed my baby just after birth in health care center since a lot of people come due 
to health problems. Is it safe to my baby? How to breastfeed safely in health care 
center?...so I search the breastfeed safety during the COVID-19 pandemic information 
using smartphone and asked in chatt room of an application…(R17, Primiparous, 27 
years old) 

Health professionals described that every pregnant mother have to take an antigen swab 

before give birth. A healthy postpartum women and baby may be rooming in, however a 

COVID-19 confirmed postpartum women is cared separately with baby in order to prevent 

the COVID-19 transmission. 

…the Ministry of Health regulation during the COVID-19 pandemic is pregnant women 
have to take an antigen or PCR swab before give birth in a PHC/clinic….we have two 
types of delivery room, one room is provided for a healthy mother and baby and one 
room is provided for a COVID-19 confirmed mother which cared separately with 
baby…a healthy postpartum women may breastfeed the baby directly and a COVID-19 
confirmed postpartum women may express breastmilk and health care provider give to 
baby using a spoon…(R29, Multiparous, 47 years old) 
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Baby care 
All of participants mentioned that they curious about baby care during the COVID-19 

pandemic. They stated that they feel anxious to take care a baby during the COVID-19 

pandemic due to the transmission issue. The majority of participant looking for information 

about how to take care the baby during the COVID-19 pandemic in internet and not permit the 

coleagues and relatives to not visit the newborn. 

…I read from the internet that we should take care a newborn more carefuly and may 
not contact with other people to prevent the COVID-19 transmission, so I told my 
coleagues and relatives to not visit my baby...(R17, Primiparous, 27 years old) 
…My husband told me that I should take care the baby by my self during the COVID-
19 pandemic, so I learn how to bathing, massaging, and caring for the newborn 
umbilicus from the internet….I had asked the Traditional Birth Attendant to take care 
my previous newborn but I will take care my baby by my self now…(R6, Multiparous, 
42 years old) 

Baby warning signs 
Almost all of primiparous participants mentioned that they need information about the 

baby emergency signs as a warning to parents bring the baby to health care center. They looking 

for information about baby’s signs and symptomps which indicate emergency situation. They 

also feel fear to go to health care center due to the anxiety of COVID-19 transmission to their 

baby.  

…I feel anxious to take my baby to a hospital or clinic during the COVID-19 
pandemic…I search the baby’s emergency warning signs so I will only go to a hospital 
when my baby experience those symptomps...(R22, Multiparous, 35 years old) 

 
9. Information sources 
This theme is comprised of three subthemes, including google/website, social media, and 

applications. 

Google/website 
Some participants mentioned that they looking for information related to preganancy and 

postpartum period using a smartphone in the internet. The most popular web search engine is 

Google which used to look for various information needed by pregnant women. They also used 

Google to search information from trusted website, such as Indonesian Ministry of Health, 

Indonesian COVID-19 Committee, and World Health organization. Some participants did 

pregnancy exercise following a video in Youtube.  

…My husband told me how to explore information using Google search then select the 
trusted website such as Ministry of healh and the COVID-19 committee’s website, 
WHO…(R17, Primiparous, 27 years old) 
…I am looking for current information related to COVID-19 in Google because it will 
provide information fastly, I follow pregnancy exercice in Youtube…. R19, 
Multiparous, 34 years old) 

Social media 
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Almost all of participants mentioned that they used social media to gain more information 

related to COVID-19, particularly information which specific to pregnancy and postpartum 

period. The majority of pregnant women used Whats up, Instagram, and facebook to update 

information about the current COVID-19 situation. 

…I got information related to pregnancy safety during the COVID-19 pandemic from 
Instagram and facebook...(R10, Multiparous, 33 years old) 
…almost every day I searched the update information regarding the COVID-19 in 
facebook and Instagram, sometimes my friend also update information in Whatts up 
group...I always interested to read information about pregnancy and caring for newborn 
during the COVID-19 pandemic….(R20, Multiparous, 29 years old) 

Application 
Some of participants mentioned that they used some kinds of application related to 

pregnancy, postpartum, and newborn care. 

…I searched application related to pregnancy and found some free applications. I used 
Kehamilan + application because it provide information related to pregnancy...(R24, 
Multiparous, 32 years old) 
….since the first month of pregnancy, I install Halo Ibu Hamil application….it is easy 
to use and very useful for me….(R17, Primiparous, 27 years old) 

10. Online ANC barriers 
This theme is comprised of four subthemes, including smartphone belonging, less details, 

internet connection difficulty, and quota issue. 

 Smartphone belonging 
Living in the rural area makes some participants do not have smartphone because the 

majority of them are stay at home mother and working as a farmer whom do not need a 

smartphone. Some participants mentioned that they have handphone which may be used to 

send a short message or call only which did not connect to internet. So, they asked for their 

husband to look for some information related to pregnancy, child birth, and newborn care 

during pregnancy. Participants explained that their husband also install an application related 

to pregnancy in their smartphone.  

...I do not have a smartphone, I only used an old handphone so I asked my husband to 
search for information related to pregnancy in internet and he also install pregnancy 
related application….(R2, Multiparous, 29 years old) 
…sometimes I used my husband’s smartphone to look for information in the internet 
about childbirth, and baby care during the COVID-19 pandemic…(R5, Multiparous, 37 
years old) 

No direct contact 
Participants explained that they found difficulty of getting information in the internet 

or using an application such as medical terms and could not discuss their health problems. 

...We can get a lot of information from the internet, but sometimes I confuse with 
medical terms…....(R11, Primiparous, 22 years old) 
...I enjoy get information from the internet easily, however I do not satisfy because I 
could not discuss with health care providers directly…(R8, Primiparous, 34 years old) 
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Internet connection difficulty 
Almost all of participants living in the rural area which has low internet connection. 

Participants explained that they have to go to other place to get internet connection. They 

should move to another place which have a better internet connection. 

...I asked my husband to send me to the municipality park which has good internet 
connection then I can search a lot of information easily there because of good internet 
connection…(R19, Multiparous, 34 years old) 

Quota issue 
Participants explained that they also had an internet quota limitation since their children 

also used internet to facilitate their study during the COVID-19 pandemic. They should share 

the internet quota with other family members. 

...I have two children and they used internet to get learning materials from their 
teachers, so I have to share the internet quota with them…(R6, Multiparous, 42 years 
old) 

11. Compare and contrast 
This theme is comprised of four subthemes, including cross check the information, selecting 

trusted sources, complementing information, preferring some Apps, and supporting in decision 

making. 

Crosscheck the information 
Participants mentioned that not all of information got from the internet is true, however 

sometimes they feel confuse which information is valid. Almost all of participants mentioned 

that they always crosscheck the information which they got from the internet to health care 

providers or community health volunteer. 

…I always clarify the information from the internet to health care providers when I visit 
PHC to get pregnancy examination...(R18, Multiparous, 36 years old) 
…sometimes I discuss with community health volunteer about information which I got 
from social media or internet……(R6, Multiparous, 42 years old) 

Selecting trusted sources 
Some participants stated that they only select the trusted information sources since there 

are a lot of hoax information which spread easily and massively in the internet. 

…I asked health care providers, which website can be trusted in providing a valid 
information only...(R20, Multiparous, 29 years old) 

Complementing information 
Some participants mentioned that they search for information from several sources using 

theor smartphone. Some of the information are have both similarity and differences, so they 

comparing and completing the information each other. 

…there are a lot of information in the internet about one topic, we can select the articles 
and read the article until finish to get the whole information...I also have a pregnancy 
application, however sometimes the information between some articles are different so 
I compare each others and asked to midwives the right information…(R10, 
Multiparous, 33 years old) 
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…My husband looking for information using his smartphone, we discuss the 
information from some sources which completing each others, then we make a 
conclusion about the topic…(R23, Multiparous, 36 years old) 

Preferring some Apps 
Some participants mentioned that they prefer to install pregnancy related Apps in their 

smartphone. They select the easiest to understand, complete, easy to use, and appropiate 

information Apps. 

…I install The Asia Parents Apps because it is easy to use and the information is 
suitable for me...(R16, Primiparous, 34 years old) 
…I search some Apps related to pregnancy, then I install some Apps such as 
Kehamilan+, Halo Ibu Hamil and I still used until now because they have sufficient 
information for pregnant women such as nutrition, gestational age, common 
complaints…(R24, Multiparous, 32 years old) 

Supporting in decision making 
Almost all of participants mentioned that information from the internet influence their 

attitude and behavior during pregnancy, child birth preparation, and vaccination during the 

COVID-19 pandemic.  

…I've used Halo Ibu Hamil Apps, we can know the gestation age and predict the fetus 
weight, when I found my weight is less than normal so I know what should I do, so I 
know better, there are tips of every day live, so you have to read every day….(R17, 
Primiparous, 27 years old) 

Feeling gratefull 
Some participants mentioned that they feel gratefull for the technology development so 

they can get information fastly and easily 

…I am very gratefull because we can use smartphone to get information so fast and so 
easy...(R18, Multiparous, 36 years old) 

Expectation 
Some participants mentioned that they expect a specific information related to infection 

prevention, childbirth preparation, nutrition and vitamin to increase imunity for pregnant 

women during the COVID-19 pandemic. 

… Yes, apart from keeping your distance, wear masks, wash your hands of all kinds, 
what vitamins are for your immune system to be stable, sometimes pregnant women 
have contractions and they worry about their fetus condition...(R3, Multiparous, 39 
years old) 
…There's a lot of information about covid, but at least it's only information related to 
covid in general but not specifically for pregnant women ….(R11, Primiparous, 22 
years old) 
 

Diskusi 
Penelitian mengkaji tantangan yang dihadapi dalam pelaksanaan ANC dimasa pandemi 

COVID-19. Sesuai dengan anjuran dari WHO (2019), ANC haru tetap dilaksanakan melalui 

protokol kesehatan yang sangat ketat agar bisa mempertahankan status kesehatan ibu dan bayi 

di masa pandemic COVID-19 ini. Hasil penelitian ini menunjukkan bahwa bahwa mayoritas 



	

	 31	

ibu hamil yang berpartisipasi dalam penelitian ini tetap menggunakan pelayanan antenatal yang 

diberikan oleh Puskesmas selama masa pandemi. Partisipan dalam penelitian ini sebagian besar 

merupakan mutipara, berpendidikan SMA, berusia 19-51 tahun, dan merupakan ibu rumah 

tangga. Hasil penelitian menunjukkan terdapat lima tema, yaitu perceived risks (perceived 

vulnerability, perceived threat), perceived barriers (internal barriers, external barriers), getting 

social support (mutual support, sources of support, types of support), adopting health 

promotion behavior (precautionary actions, nutrition, social activity), and shifting in health 

care services (service modifications, quality assured, health care protocols, program 

modifications). 

Perubahan layanan kesehatan wanita hamil dimasa pandemic COVID-19 ini 

mengurangi pemanfaatan pelayanan kesehatan sebesar 32%. Demikian pula, penelitian yang 

dilakukan selama pandemi di kawasan Asia Pasifik melaporkan pemanfaatan layanan 

pemeriksaan ibu hamil turun hingga setengahnya. Beberapa fasilitas kesehatan di negara maju 

mengubah ruang bersalin menjadi unit COVID-19, untuk mengakomodasi peningkatan jumlah 

pasien COVID- 19 pasien. Di India dan Nepal, pandemi juga memperlihatkan kekurangan 

dalam sistem kesehatan, dengan sebagian besar fasilitas kesehatan tidak siap untuk menangani 

pandemi. Selain itu, kurangnya aksesibilitas transportasi meningkatkan risiko ibu hamil tidak 

sepenuhnya memanfaatkan layanan ANC. Kurangnya transportasi menyebabkan wanita hamil 

di Nepal mengalami komplikasi dalam perjalanan ke rumah sakit dan meninggal di fasilitas 

kesehatan sebelum menerima perawatan yang tepat. Hal ini kemungkinan karena pendapatan 

yang jauh berkurang, daya beli berkurang, dan ketidakmampuan membayar layanan kesehatan, 

sehingga membatasi pemanfaatan layanan ANC (Tadesse, 2020). Hasil penelitian kualitatif 

lain sebelumnya menunjukkan bahwa ketika wanita melaporkan ketidakpuasan dengan layanan 

ANC, sebagian besar terkait dengan penerapan pembatasan terkait COVID-19, yang 

mengakibatkan antenatal dan kelas ibu hamil dibatalkan, ditunda atau disampaikan melalui 

telemedicine (Meanay, Leitao, Olander, & Paus, 2021). 

Kecemasan akibat takut positif dan takut dikarantina disebut-sebut sebagai alasan untuk 

tidak menghadiri ANC selama masa pandemi saat ini. Demikian pula, penelitian lain juga 

membuktikan bahwa ketidakpastian, ketakutan, dan tingkat stres yang tinggi di sekitar pandemi 

membuat ibu hamil tidak memanfaatkan fasilitas kesehatan. Beberapa peserta melaporkan 

pernah menyaksikan ibu hamil mengalami stigma setelah mengunjungi fasilitas kesehatan. Hal 

ini menunjukkan bahwa masyarakat mengira bahwa ibu hamil yang berobat ke fasilitas 

kesehatan sudah terlanjur terinfeksi virus tersebut. Oleh karena itu, ibu hamil menahan diri 

untuk tidak mengunjungi fasilitas kesehatan untuk mengantisipasi stigma yang akan datang. 
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Partisipan dalam penelitian menyatakan dapat menghindarkan diri dari pandemi dengan 

meminimalkan risiko terpapar virus. Mereka beranggapan bahwa mengunjungi fasilitas 

kesehatan di masa pandemi ini tidak aman karena ruang tunggu yang terlalu padat, lingkungan 

fasilitas kesehatan yang tidak bersih, dan lain-lain. 19 minimisasi risiko juga dijelaskan oleh 

penelitian sebelumnya (Hailemariam, Agegnehn, & Derese, 2021). 

Wanita hamil menggunakan berbagai metode untuk mengurangi stres dan berfokus 

pada dukungan yang diterima oleh wanita hamil untuk mengelola stres selama pandemi sesuai 

dengan strategi yang digunakan sebelum pandemi. Responden melaporkan bahwa mereka 

mengandalkan dukungan informal, terutama dukungan dari pasangan, keluarga, dan teman, 

untuk membantu mengatasi stres dan mendukung kesejahteraan mereka. Namun, hasil 

penelitian ini juga menunjukkan bahwa dukungan sosial terhambat karena pandemi. 

Responden menyampaikan bahwa terdapat hambatan untuk mendapatkan dukungan sosial 

mereka, yang mengakibatkan perasaan kewalahan dengan tanggung jawab dan perasaan 

terisolasi dalam komunitas mereka. Mereka juga meminta lebih banyak dukungan formal untuk 

disediakan (Meanay, Leitao, Olander, & Paus, 2021). 

Situasi pandemi COVID-19 lebih sulit di negara berkembang karena kurangnya 

infrastruktur dan sumber daya yang memadai. Hal ini disebabkan oleh runtuhnya sistem 

kesehatan atau pilihan yang dibuat secara sengaja dalam menanggapi pandemic oleh 

pemerintah, pengurangan tenaga kerja, pengurangan akses, dan juga beberapa fasilitas 

kesehatan yang membatasi jumlah ANC kunjungan karena takut ibu hamil tertular virus 

COVID-19 (Tadesse, 2020). Pembatasan yang diterapkan dalam layanan pemeriksaan 

kehamilan dan bersalin membatasi interaksi tatap muka mereka dengan profesional kesehatan 

dan berarti pasangan mereka tidak dapat menghadiri janji antenatal atau mendukung mereka 

pada periode postpartum dalam pengaturan bersalin. Kurangnya informasi tentang COVID-19 

dan kehamilan membuat perempuan memiliki ketidakpastian yang lebih besar tentang 

kehamilan dan kelahiran. Hail penelitian ini menunjukkan kurangnya akses ke perawatan 

antenatal dan berkurangnya dukungan sosial yang dirasakan sebagai akibat dari pembatasan 

yang diterapkan dalam menanggapi pandemi COVID-19, berpotensi meningkatkan masalah 

kesehatan selama masa kehamilan (Meaney, Leitao, Olander, & Paus, 2021). 

Beberapa faktor terkait COVID-19 yang mempengaruhi penyerapan layanan antenatal 

care selama pandemi. Hambatan terkait fasilitas kesehatan, persepsi kualitas perawatan yang 

buruk selama pandemi, tindakan pemerintah terhadap COVID-19, kecemasan terkait pandemi, 

dan minimalisasi risiko adalah faktor-faktor yang diidentifikasi yang mempengaruhi 

penggunaan layanan perawatan antenatal saat ini di kalangan wanita di pedesaan Bench-Sheko 
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Zone (Hailemaria, Agegnehu, & Derese, 2021).  

Petugas kesehatan menjelaskan berbagai hambatan fasilitas terkait dengan logistik yang 

buruk, pemindahan staf, dan kurangnya paket insentif yang memengaruhi penyediaan layanan 

ANC selama pandemi. Persepsi ibu tentang kualitas pelayanan yang buruk selama COVID-19 

dijelaskan sebagai alasan utama mengapa ibu hamil tidak menghadiri ANC. Petugas kesehatan 

ada yang tidak menggunakan APD dengan tepat, klien tidak diberikan waktu kontak yang 

memadai dan mendapatkan perawatan yang kurang tepat, dan petugas kesehatan juga mungkin 

tidak memiliki keinginan untuk bekerja dalam situasi saat ini. Hasil penelitian ini menegaskan 

adanya perubahan signifikan dalam kualitas layanan kesehatan setelah terjadinya pandemic 

COVID-19 (Hailemariam, Agegnehn, & Derese, 2021). 

Wanita hamil yang bertempat tinggal di wilayah perkotaan memanfaatkan pelayanan 

pemeriksaan kehamilan yang lebih besar dari pada wanita hamil yang tinggal di pedesaan. Hal 

ini mungkin disebabkan karena ibu hamil yang tinggal di daerah perkotaan mungkin memiliki 

akses yang lebih baik ke fasilitas kesehatan dan kesadaran yang lebih baik tentang pentingnya 

pemanfaatan ANC (Tadesse, 2020, Etiopia). Ketakutan akan infeksi COVID-19 juga 

ditemukan secara signifikan terkait dengan pengurangan 87% dalam pemanfaatan layanan 

ANC. Konsisten dengan ini di Bnei Brak, sebuah kota di Israel, salah satu masalah signifikan 

yang dihadapi dalam penyediaan pelayanan ANC adalah penurunan jumlah wanita yang 

melakukan ANC dikarenakan rasa takut. Banyak wanita yang khawatir tertular virus corona 

dan takut melakukan pemeriksaan kehamilan, dengan beberapa wanita hamil sama sekali 

menghindari layanan tersebut. Ketakutan akan kedekatan fisik juga dapat membatasi atau 

mengubah penyediaan perawatan. Demikian pula survei yang dilakukan di Italia terhadap 100 

ibu hamil menunjukkan adanya ketakutan mengunjungi rumah sakit untuk melahirkan karena 

takut tertular virus COVID-19 (Tadesse, 2020) 

Wanita hamil juga memiliki keterbatasan informasi terkait kondisi kehamilannya dan 

persiapan persalinan pada masa pandemic COVID-19. Hasil penelitian ini sejalan dengan 

penelitian sebelumnya yang mengamati bahwa wanita dalam periode perinatal sangat 

termotivasi untuk mencari informasi yang disesuaikan untuk mengurangi risiko termasuk 

informasi yang berkaitan dengan isolasi diri dan keamanan saat hamil. Penyediaan informasi 

merupakan elemen penting dari pelayanan antenatal berkualitas baik dan kurangnya informasi 

terkait COVID-19 membuat ibu hamil merasa tidak berdaya. Wanita hamil berjuang untuk 

mempersiapkan persalinan dan kelahiran dimasa pandemic COVID-19 ini dan suami mereka 

tidak dapat hadir untuk mendukung mereka. (Meanay, Leitao, Olander, & Paus, 2021). 

BAB VI. RENCANA TAHAPAN SELANJUTNYA (TAHUN KEDUA) 
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 Peneliti merencanakan mengembangkan Denia terintergrasi dengan menggunakan hasil 

penelitian tahun ke 1. Peneliti akan bekerja sama dengan Puskesmas yang telah menggunakan 

Sistem Puskesmas untuk melakukan uji coba integrasi Denia. Penelitian selanjutnya dilakukan 

dengan metode kuantitatif untuk menguji efektifitas Denia terintegrasi. 

 
BAB VIII. KESIMPULAN DAN SARAN 
 Pandemi COVID-19 telah mengubah banyak sendi kehidupan manusia, terutama di 

sektor kesehatan diantaranya adalah pelayanan kesehatan ibu hamil. Berbagai tantangan 

dihadapi oleh ibu hamil dan tenaga kesehatan dalam melakukan pemeriksaan kehamilan 

dimasa pandei COVID-19. Ibu hamil mencari informasi dengan banyak menggunakan internet, 

terutama di website, sosial media, dan applikasi selama pandemi COVID-19 ini. 
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Abstract 
Background 
COVID-19 pandemic affects almost all health care services, including antenatal care (ANC). 
Pregnant woman is one of vulnerable groups during the COVID-19 pandemic and should 
undertake ANC visits during pregnancy due to the benefits of ANC. Yet, challenges antenatal 
care in rural area of Indonesia during the COVID-19 pandemic are not sufficiently explored. 
This study explored the antenatal care challenges during the COVID-19 pandemic in rural area 
of Indonesia.   
Methods 
This was a qualitative study, involved 31 participants consist of pregnant women and health 
professionals whom selected using a purposive sampling method. Data collection were 
performed between March and August 2021. Data were collected using focus group 
discussions, in-depth interviews, and field notes, then, analyzed using a content analysis 
method.  
Results 
This study revealed five themes, including perceived risks (perceived vulnerability, perceived 
threat), perceived barriers (internal barriers, external barriers), getting social support (having 
extended family, sources of support, types of support), adopting health promotion behavior 
(precautionary actions, nutrition, social activity), and shifting in health care services (service 
modifications, quality assured, health care protocols, program adjustment).  
Conclusion 
Performing ANC during COVID-19 pandemic era is challenging, particularly among pregnant 
women living in rural area. Pregnant women perceived some risks and barriers to do antenatal 
care visits, however they had good social support and health promotion behavior in order to 
prevent the COVID-19 transmission. Health care providers make numerous program 
adjustment to provide high quality ANC during the COVID-19 pandemic.  
 
Keywords: Antenatal care, COVID-19, Indonesia, pregnancy, rural area 
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Background 

The Coronavirus [SARS-CoV-2] pandemic or COVID-19 was declared as an 

international public health problem (1). The COVID-19 cases spread massively to all regions 

of the South East Asia. The number of total COVID-19 confirmed cases and deaths in 

Indonesia up to September 3, 2021 were 4,116,890 and 134,930, respectively, which made 

Indonesia ranked 13 in term of total COVID-19 confirmed cases (2) (3). The COVID-19 

pandemic has affected all live aspects in Indonesia, including health services routine, such as 

antenatal care (ANC). Pregnant woman is one of the vulnerable groups in the COVID-19 

pandemic (4) however, pregnant women are encouraged to accomplish ANC during the 

COVID-19 pandemic due to the ANC benefits. The ANC coverage in Indonesia has decreased 

in the last two years. The ANC coverage among Indonesian pregnant women in 2018, 2019, 

2020 were 88%, 88.5%, and 84.6% respectively (5-7). The decline in ANC coverage in 

Indonesia in 2020 might be due to the COVID-19 pandemic. Indonesian government launched 

the first case of COVID-19 in Indonesia at March 2, 2019. The Indonesian Obstetrics and 

Gynecologists Association announced 20% of MMR in Indonesia during since 2020 up to 

August 2021 was related to COVID-19 infection (8). A study in Brazil also found that 13.19% 

of maternal death in 2020 was caused by COVID-19 infection (9).  

ANC is an essential activity should be accomplished during pregnancy. The aims of 

ANC are to assure that every pregnancy ends in the delivery of a healthy infant without 

undesirable effects on the health of pregnant women throughout health promotion, disease 

prevention, early detection, and management of complications and existing diseases (10). 

Pregnant women living in developing countries has less ANC attendance comparing to 

pregnant women in developed countries, particularly among pregnant women living in rural 

area which lack of health care providers and health facilities (11) Irregular antenatal care 

attendance causes potential complications during pregnancy, delivery, and puerperium for both 

mother and infant, such as preeclampsia, eclampsia, anemia, preterm birth, low birth weight, 

and stillbirth (12). Pregnancy may cause some diseases development such as pregnancy 

induced hypertension, diabetes gestational, pre-eclampsia, and eclampsia (13). 

The majority of pregnant women mortality due to COVID-19 infection identified as 

pregnant women with and without comorbid diseases during their pregnancy. Previous stuies 

confirmed that the effect of COVID-19 infection to pregnant women may causes severe 

outcome such as abortion (14) increase maternal morbidity and mortality, pre-eclampsia, and 

preterm birth (15). Another study in India found that the number of deliveries in institutional 

hospital reduced 45.1%, high risk pregnancy increased 7.2%, admission to intensive care unit 
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raise 2.5-fold, and one-third of pregnant women had inadequate antenatal visits during the 

COVID-19 pandemic. The principal reasons for delayed health-seeking behavior were 

lockdown and fear the COVID-19 infection transmission in health care center, resulting in 

44.7% of pregnancies with complication in India (16). Previous study found that access and 

continuity of prenatal care, particularly to conduct early detection of the COVID-19 symptoms 

is highly recommended (17) because pregnant women experience a relative immunodeficiency 

and it makes worsen the clinical COVID 19 infection and lead to bad outcomes in the mothers 

and fetus (18). Therefore, ANC visit is important to be accomplished in order to screen 

pregnancy related health problems which may cause of COVID-19 infection worsening among 

pregnant women.  

Attending ANC during the COVID-19 pandemic in rural area is more challenging. A 

recent study in India found that of 144 pregnant women, two third reported at least one barrier, 

one third reported fear, and more than three fourth did not accept ultrasounds assessment and 

blood tests during the COVID-19 pandemic (19). Several barriers to ANC during the COVID-

19 pandemic were identified. They were health facilities, poor quality of care, government 

regulations against COVID-19, anxiety, and risk of infection minimization (20). lack of 

income, lack of transportation facilities, closing hospital/health care center due to the COVID-

19 situation, fear of getting infected COVID-19, fear did not receive appropriate care, fear of 

coming back from hospital, and fear of social isolation from other family members. Pregnant 

women from low socio-economic class and had pre-existing pregnancy complications were 

more likely to have barriers attending ANC (19). A little is known regarding the antenatal care 

challenges during the COVID-19 pandemic in Indonesia, particularly in rural area from 

pregnant women and health care provider’s perspectives using a qualitative approach. This 

study aimed to understand more the challenges of pregnant women and health care providers 

in performing antenatal care during the COVID-19 pandemic, their difficulties, facilitators, and 

adaptation during the COVID-19 pandemic. The knowledge provided in this research could be 

used to develop safety ANC programs for pregnant women living in rural area during the 

COVID-19 pandemic. 

 
Methods 

Study design and setting 

A qualitative method with a conventional content analysis approach was used to 

conduct this study. The qualitative method emphasizes deep understanding, complexity, and 

details of the phenomena under study, and the researcher is actively involved in the research 
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process. In conventional content analysis, most of the data are obtained through interviews. 

Iinterviews with individuals allow us to understand the experiences and perceptions of the 

participants and obtain richer data from their experiences (21). Qualitative exploratory 

descriptive design was used in conducting this study. Qualitative exploratory descriptive design 

was found to be useful in exploring challenges of antenatal care during the COVID-19 

pandemic. The design enabled researchers in this study to have in-depth understanding into 

challenges of antenatal care by pregnant women and health care providers in the rural area of 

Indonesia. The study was reported using the COREQ criteria for reporting qualitative research 

(22).  

Indonesia is a country with highest population in South East Asia. The biggest ethnicity 

is Javanese which counted around 40% of total population whom the majority live in rural area. 

Data were collected in Central Java Province which the majority of population is Javanese in 

order to have an in-depth understanding into challenges of antenatal care during COVID-19 

pandemic living in rural area. The study was conducted from April to August 2021. The 

majority of pregnant women conducted ANC in Primary Health Center.  

Population and sampling 

The population in this study are pregnant women and health care providers whom living 

in rural area. A purposive sampling technique was used in selecting the study participants. The 

inclusion criteria of pregnant women in this study were trimester two or three, had visited 

Primary Health Center to conduct ANC, and had at least three ANC attendance. Only pregnant 

women who had visited the PHC during the data collection period were involved in study. 

Participants were recruited through the PHC list of pregnant women whom met the inclusion 

criteria. A short message was sent to pregnant women requesting their participation in study. 

Pregnant women who indicated their willingness to participate in this study and met inclusion 

criteria were invited for data collection. Pregnant women who had high risk pregnancy were 

excluded from study. The inclusion criteria of health care providers were work in PHC, had at 

least three years’ experience, and provide ANC. The health care providers were selected 

purposively and sent a formal invitation letter to participate in the study. A total of 31 

participants who agreed to participate in the study were invited to conduct FGD and in-depth 

interview.  

Data collection procedure 

Data collection was started after receiving the code of ethics from IRB Faculty of 

Medicine, Universitas Jenderal Soedirman. Data were collected by the researchers who are 

faculty members in Nursing Department, Faculty of Health Sciences, Universitas Jenderal 
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Soedirman, the majority are Javanese ethnicity, familiar with the principles of qualitative 

research, and using an interview guideline. The researchers selected prospective participants 

by considering the diversity of social, economic, and demographic characteristics (such as age, 

level of education, employment status, and parity) for pregnant women and length of working 

experiences for health care providers. The greater  diversity of the study participants provides 

for a more in-depth exploration and analysis of the phenomena. In order to adhere the 

Declaration of Helsinski for study involving human subject and ethical issues, participants in 

this study were informed of the study’s purpose, procedure, risks, and their voluntary 

involvement without any consequences if they want to quit from this study anytime. The 

participants who choose to withdraw from the study will receive ANC in PHC as usual. The 

researchers also guarantee for their confidentiality and anonymity of their information. 

Two FGDs were conducted in this study, consisting of 12 members in first FGD and 9 

members in second FGD. The study was conducted from March to August 2021. Only two 

FGDs were possible as the situation of COVID-19 during July 2021 in Indonesia getting worst 

so the data collection method was switched into in-depth interview conducted through social 

media and online interviewing to prevent transmission of COVID-19 via close contact and 

follow the Indonesia Government regulation about quarantine restrictions in Java Island. Then, 

the researchers used WhatsApp video call to conduct ten in-depth interviews. The researchers 

provided an electronic informed consent form before starting the interviews. The researchers 

send a hard copy of informed consent to participants whom find difficulty to fill out the 

electronic informed consent. The researchers let the participants know that the interviews were 

recorded and transcribed verbatim. 

Information related to demographic characteristics was collected before FGD started. 

All of the discussion and interview were audio recorded for further verbatim transcription. 

During the FGD, the researchers encourage all the participants to share their knowledge, 

feeling, and experience to conduct ANC during the COVID-19 pandemic. In addition, a 

researcher observed and took notes to supplement the audio recorded FGDs. The ANC facility 

observation data were reported as a narrative data based on the observation results in PHC, and 

its environment was also written up. The observations data were used to confirm the results 

from FGDs and in-depth interviews in order to enrich the data. Only the researchers and 

participants attended the FGDs session to ensure the participant’s information confidentiality 

and privacy.  

FGD was conducted in the Indonesian language using the interview guideline by the 

researcher whom expert in community health nursing and familiar with FGD process. The 
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researcher who leading the FGD had a doctoral degree in community health with experience 

in qualitative research. The first FGD was conducted in the meeting room within PHC and the 

second FGD was conducted in the meeting room of the Sub-District Government Office. An 

initial introduction between the participants and the researchers was performed before the FGD 

session. In qualitative study, data saturation reach when the extension of interviews does not 

deliver new data and all founded codes are recurrent (23). In this study, the saturation was 

achieved in the 31th participant, then the researchers decided to end the data collection. As a 

result, there were 31 participants were involved in this study consist of 10 individuals and two 

focus groups. Each interview and FGD in this study lasted around 60 and 90 min, respectively.  

Research instrument 

Data were collected throughout a semi-structured interview guideline based on the 

empirical literature review on ANC in the COVID-19 pandemic situation. A panel of experts, 

consisted of a maternity nurse and two lecturers from Maternity Nursing Department, was 

asked to review the interview guideline for its relevance with study purpose. The interview 

guideline also was verified for its clearness to three pregnant women. The FGDs and in-depth 

interviews used  an open-ended question. Probes were used to elicit further descriptions of 

challenges and experiences. 

Data analysis 

Data were analyzed using a thematic content analysis method (24). Data analysis was 

conducted with qualitative content analysis. In this study, two researchers analyzed the data 

independently. Firstly, the data were transcribed the next day after collected by the assistance 

of researchers and analyzed by the second and third author. Data collection and data analysis 

were conducted simultaneously. Secondly, the transcribed verbatim was carefully read and re-

read by the researchers to be familiar with the data before go interview to the next participant. 

Thirdly, all of the transcribed verbatim were carefully and precisely examined line by line to 

find initial codes. Data was cleaned by eliminating all distinguishable info. In the fourth stage, 

the researchers categorized codes which had associated meanings into one group and 

considered their significance. Finally, all of codes and categories were located in the central 

categories which called sub-themes and themes. All of the research team members discussed 

on the coding, categories, sub-themes, and themes which well organized into charts for 

agreement. Some participants were requested to read the study results and provided opportunity 

to give any feedback and to find out if themes showed their views. The research team discussed 

the final themes emerge in this study. The study report follows the consolidated criteria for 
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reporting qualitative research (COREQ) (22). The demographic characteristics of the 

participants were presented in frequency, percentage, median and minimum-maximum. 

Trustworthiness 

In order to assess the quality of the study data, the researchers used Lincoln and Guba’s 

trustworthiness criteria (23). The majority of researchers in this study were Javanese, native 

residents of the region under investigation in order to acquire the participants’ trust and 

confidence and familiarity. The researchers involved pregnant women and health care 

providers from various age groups, parity, level of education, working status, and working 

experiences in order to identify different views and concepts (credibility). During the research, 

a qualitative research specialist observed data collection and processing and two qualitative 

researchers analyze the data independently. The data collection, data analysis, and theory 

generation process can be audited (dependability). The researchers attempted to avoid 

subjective prejudices by recording all FGDs and interviews, keeping the field notes, and 

avoiding to interfere the data analysis results (confirmability). Then, the study results were 

provided to participants and asked to confirm whether the results exactly reflected their 

experiences (transferability). 

Rigour 

The interview guideline was developed based on literature review on current ANC during the 

COVID-19 pandemic. The draft of interview guideline was modified based on the panel of 

experts and pregnant women’s suggestions outside the study participants for its clearness. The 

researcher had working as maternity nursing for 12 years had had interaction with pregnant 

women to ensure depth understanding of study findings. Participants had opportunity to do 

member checking in order to validate data gathered from this study and asked for their opinions 

regarding the themes. All research team read and discussed the data to confirm the right data 

were reported. Three researchers in this study had experience to conduct and publish qualitative 

study further help to ensure the rigor of qualitative research in this study. 

Ethical consideration 

Ethical approval for this study was granted by the Institutional Review Board of Medical 

Faculty, Universitas Jenderal Soedirman No 1204/KEPK/III/2017. Permissions were also 

required from district assemblies and Ministry of Health where data were collected.  

The researchers explained about the research purposes, procedures, risks, participants’ 

expected role, and the voluntary of participation in this study. Participants were also informed 

that they can decline from this study anytime and would not affect any health care services 

received by them. Informed consent forms were filled and signed by participants before data 
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collection. A written or electronic informed consent was obtained before involvement in the 

study and agreement to audio record the discussion or in-depth conversation was taken. All 

participants’ data were documented with codes to guarantee anonymity and only the research 

team can access the research data to ensure confidentiality. 

Results 

Demographic data of participants 

The median age of the participants was 32 years (SD) ranging from 19 to 52 years old. 

In our study, two third of participants were multiparous, half of participants were housewives, 

and one third of participants graduated from Junior High School.  

Table 2. The participant’s demographic data 
Variables Frequency (%) Median (Min-Max) 

Sex 
  Male 
  Female 

 
1 (3.22%) 
30 (96.78%) 

 

Age (years) 
   <20    
   20-35  
   > 35 

 
1 (3.22%) 
19 (61.29%) 
11 (35.49%) 

31 (19-52) 
 

Parity 
   Primiparous 
   Multiparous 

 
8 (26.67%) 
22 (73.33%) 

 

Occupation 
Seller 
Teacher    
Housewives 

   Private employee 
   Government employee 
   Health care provider 

 
1 (3.22%) 
1 (3.22%) 
15 (48.36%) 
6 (19.33%) 
2 (6.44%) 
6 (19.33%) 

 

Education 
   Elementary School 
   Junior High School 
   Senior High School 
   University 

 
3 (9.67%) 
6 (19.35%) 
10 (32.26%) 
12 (38.72%) 

 

 
Themes 

This study revealed five themes, including perceived risks, perceived barriers, getting 

support, adopting health promotion behavior, and shifting in health care services. Each themes 

are described below, with added subthemes and descriptive quotes in each subtheme. The 

explanation was complemented by findings from the field notes which acquired from 

observations at the Primary Health Centers. 

Table 3. Summary of themes and sub-themes from the transcribed data 
Themes Sub-themes 

1. Perceived risks Perceived vulnerability  
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Perceived threat 
2. Perceived barriers Internal barriers  

External barriers 
3. Getting support Having extended family 

Sources of support 
Types of support 

4. Adopting health promotion behavior Precautionary actions 
Nutrition concern 
Social activities restriction 

5. Shifting in health care services Service modifications 
Quality assured 
Health care protocols 
Program adjustments 

 
1. Perceived risks 

This theme is comprised of two subthemes, including perceived vulnerability and perceived 

threat.  

Perceived vulnerability 

Almost all of participants stated that the pandemic situation makes them feel anxious 

because they are a vulnerable group which should be protected either at home or in the working 

office. Their interactions with others people outside home make them feel insecure. However, 

participants said that they feel grateful and happy with their pregnancy. 

…I very worried since I am pregnant…my office colleague was confirmed COVID-19 
so I feel very anxious…I quickly do an antigen swab…if I am not pregnant I might not 
be that panicked...(R8, Multiparous, 34 years old) 

The participants also mentioned that they feel bit anxious as they may at risk of getting COVID-

19. They are worried about their health condition because of immunity decreasing during 

pregnancy and visiting health care facilities to have ANC or others health problems. 

…I feel fear because I pregnant in the pandemic which my immune system is weak 
during pregnancy…(R4, Primiparous, 26 years old) 
…I am scared because the COVID-19 spread very quickly, I feel fear when I go to the 
PHC to do ANC or take my child due to fever…(R13, Multiparous, 23 years old) 

Another participant expressed that she had mixed feeling to get pregnant during this time. She 

had a grateful and anxious at the same time because she waiting for this pregnancy for long 

time. However, her pregnancy happens at COVID-19 pandemic which make her anxiety to get 

COVID-19 infection because of her immunity status is decreasing. 

…I'm grateful and happy for my first pregnancy after waiting for a long time…however 
I also anxious because I get pregnancy during the COVID-19 pandemic…(R16, 
Multiparous, 34 years old) 

Perceived threat 
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Some participants mentioned that the COVID-19 pandemic make them feel threatened because 

of the fast and easy virus transmission. They also feel threatened because they see news of the 

death of pregnant women caused by the COVID-19 virus increasing significantly.  

...I feel afraid if I infected of the COVID-19 as the virus transmission is vastly and 
easily, I worry to my health status especially my fetus health in the womb...(R3, 
Multiparous, 39 years old) 
…I feel very scared because the COVID-19 is very dangerous especially for pregnant 
women…I see in the news, a lot of pregnant women die due to the COVID-19 
infection…(R15, Primiparous, 23 years old) 

2. Perceived barriers 

This theme is comprised of two subthemes, including internal barriers and external barriers.  

Internal barriers 

Participants explained that the COVID-19 pandemic make several barriers to do their 

daily activities. The Indonesia government regulation encourage people to stay at home, 

particularly among the vulnerable groups make participants feel bored and faced difficulties to 

do some activities outside home. Participants mentioned that they miss pre-COVID-19 

pandemic era which they feel free to visit their parents and meet other family members. Having 

a close relationship among family members are common life style in the rural area of Indonesia. 

…I feel really bored during the COVID-19 pandemic because I have to stay at home 
all day for very long time…(R23, Multiparous, 36 years old) 
…I find difficulty to go outside during the COVID-19 pandemic…this situation makes 
me feel lazy… I really want to go to my parents' house…(R9, Primiparous, 24 years 
old) 

External barriers 
Some participants explained additional challenges during the COVID-19 pandemic. 

They mentioned that they live with other vulnerable groups such as elderly, children, and 

comorbid people. This situation makes participants to take care of herself, her parents or 

children extra carefully. Some participants mentioned that their activities while working 

outside home increase the chance of being infected with COVID-19.  

...I have to increase infection precaution practices because my parents have 
comorbidities, so we have to take care each other…moreover, I have some children, 
their age are 6 years old, 5 years old, and 3 years old...(R6, Multiparous, 42 years old) 

Participants whom working outside home stated that they should combining working duties 

and pregnancy status during the COVID-19 pandemic. Participant struggling to combine 

between the COVID-19 prevention, pregnancy care, and work duties. 

...I am a working mother and sometimes I have to do field work, my husband and my 
mother said you should not do the filed job however, that is my duty so I have to do 
field job carefully riding motorbike by my self...(R20, Multiparous, 29 years old) 

3. Getting support 
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This theme is comprised of three subthemes, including having extended family, sources of 

support, and types support. 

Having extended family 

Living in extended family is common among Indonesian. Some participants living with 

their parents whom have comorbid disease. Participants explained that this environment makes 

them taking care each other and make a mutual support in order to prevent COVID-19 

transmission among them in the family cluster. 

…I live with my father and he is sick, so I have to do infection precautions strictly…I 
always wash my hands while just arrived home…we take care and support each 
other...(R11, Primiparous, 22 years old) 

Sources of support 

Living in the rural area makes participants getting closer with their family members, 

particularly their husband, parents, and parents in law. Almost all participants received support 

from their husband, parents, parents in law, and others family members during the COVID-19 

pandemic. Participants explained that their supportive people give more attention to them and 

provide a lot of restrictions during the COVID-19 pandemic to prevent of being infected. 

...My parents and my husband very worry about my health status, they always ask me 
where are going…my family always remind me to take care myself and limit my 
mobility…(R17, Primiparous, 27 years old) 

Types of support 
Participants mentioned that their husband and other family members always support 

them continuously. The types of support are emotional, informational, appraisal, and 

instrumental support. Participants explained that they should limit their social activities and 

non-essential mobilization, which are not easy for those living in the rural area. 

…my husband also often tells me about the COVID-19 prevention, buy mask and 
sanitizer, and vitamin to protect me from being infected…he also ask me to stay at home 
and do not go to crowds…he became more attentive to me and make me feel comfort 
at home...( R21, Multiparous, 32 years old) 

4. Adopting health promotion behavior 

This theme is comprised of three subthemes, including precautionary actions, nutrition 

concern, and social activities restriction.  

Precautionary actions 

Participants in this study described that they should make some adaptations during the 

COVID-19 pandemic. They practice precautionary actions such as stay at home, physical 

distancing, wearing mask, washing hands, bring hand sanitizer, taking shower, and changing 

clothes after going outside home. 

...the point is to just take care of yourself in this pandemic...(R1, Multiparous, 31 years 
old) 
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...must keep distance, must less travelling...(R9, Primiparous, 24 years old) 
… the preparation at home such as wash your hands with a mask before going to the 
Puskesmas or to another clinic.... yes, bring it (handsanitizer)... yes, if you go, bring a 
hand sanitizer with that mask....keep your distance……(R24, Multiparous, 32 years 
old) 
...when come back from outside, wash your hands, immediately change everything 
from bathing and all kinds of things. In the past, we can just get used to it... …(R15 , 
Primiparous, 23 years old) 

Nutrition concern 

Participants explained that they took some actions to improve body immune system 

during pandemic. They got information that COVID-19 virus may be fight by having a good 

immunity status. Most participants consumed more vegies, fruits, and high protein source food 

in order to increase their immune system and had a healthy pregnancy.  

…I need more nutrition because of my pregnancy…I need to consume more vitamin, 
particularly vitamin C to increase immunity…I always be supported to eat more veggies 
and fruits...(R18, Multiparous, 36 years old) 

Social activity restriction 

Almost all of participants explained that they had social activity restrictions during the 

COVID-19 pandemic. The majority of people whom living in rural area have several social 

activities, such as neighbor’s meeting, religious meeting, praying together at the mosque, 

helping neighbors prepare for the wedding, etc. Participants were encouraged to stay at home 

and do not allowed to attend social activities which involve a lot of people in order to prevent 

the COVID-19 transmission.  

…My husband do not allow me to join social gathering, recitation and yasinan…I 
always attended the event regularly every month before the COVID-19 
pandemic…(R6, Multiparous, 42 years old) 
….since the COVID-19 pandemic, my husband ask me to do not pray together at the 
mosque because I met a lot of people there….(R17, Primiparous, 27 years old) 

5. Shifting in health care services 

This theme is comprised of four subthemes, including service modifications, quality assured, 

health care protocols, and program adjustment. 

Service modifications 

All of participants mentioned that some health services method had been changed during 

the COVID-19 pandemic. Participants explained that the health care protocols should be 

followed when they go to antenatal visits. The antenatal care service also had been modified to 

reduce the COVID-19 transmission risk between patient and health care provider such as 

antenatal care duration, distance, referral system, private midwifery clinic, high risk pregnancy, 

and home visits. Pregnant women received less detailed information regarding their pregnancy 

assessment results. 
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…we usually do several antenatal examination include some physically checks, measures 
all things as stated in the Indonesia Ministry of Health guidance, however we  just 
measure the blood pressure since the COVID-19 pandemic…we cannot assess pregnant 
women as detail as before the COVID-19 pandemic and did not explain the pregnant 
women and her fetus conditions specifically…we only give the most important 
information to pregnant women such as the fetus position, heartbeat, and estimation 
weight…I think that are the differences of ANC care between before and after the 
COVID-19 pandemic… (R29, Multiparous, 47 years old) 

Health professionals explained that they spend less time in direct contact with patients during 

this COVID-19 pandemic. The antenatal assessment focus on patient’s health problem and 

complaint, if there are no pregnancy complaints so they can delay ANC visit to minimize the 

risk of getting COVID-19. They also give less detailed information related to the fetal growth 

and development.  

…at the beginning of the COVID-19 pandemic, we often educate pregnant women to 
stay at home, do not go to health care facilities if there is no health problem and we do 
home visit... but now we are getting tired too…currently, pregnant women come to the 
PHC although they have no any health problems related to pregnancy because they want 
to know their fetus health status…(R27, Multiparous, 32 years old) 
…pregnant women come to PHC because they have health problem such as their teeth 
becoming sick…we do home visit only for high risk pregnant women...(R31, 
Multiparous, 51 years old) 
…we do the pregnancy examination in a short duration and just focus on the important 
things…(R28, Multiparous, 42 years old) 

Participants mentioned that the ANC assessment duration and discussion session were short. 

They had no chance to express their feeling and ask some questions related to their pregnancy. 

…when I have ultrasound examination, the doctor did not explained the results in 
detail…he just say that it's good and normal, the doctor didn't give me the opportunity to 
express my feeling or ask some questions…(R10, Multiparous, 33 years old) 

Health professionals mentioned that they suggest the pregnant women to use nearest health 

service post or midwives private services in their village and reduce inappropriate referral to 

hospital in order to prevent the COVID-19 transmission. 

...If there are no health problems, we suggest pregnant women to do ANC in the village 
midwife practice, so pregnant women who come from far away do not need to conduct 
ANC in PHC in order to minimize mobilization and contact with a lot of people because 
just a  few pregnant women do ANC at the village midwife... (R27, Multiparous, 32 years 
old) 
...we reduce the number of ANC or childbirth referral to hospital…pregnant women 
advised to perform ANC as scheduled…we also encourage pregnant women to do ANC 
at the nearest midwife clinic…(R26, Male, 52 years old) 

Quality assured 
Almost all participants explained that they feel satisfied with care services provided by 

health professionals during pandemic. Although there were some restrictions during the 

COVID-19 pandemic, participants stated that the quality of antenatal care service is satisfied. 
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The health care provider also reported that they always provide a good quality antenatal care 

to pregnant mothers during the COVID-19 pandemic. 

… I satisfied with the quality of ANC service in PHC….(R28, Multiparous, 34 years old) 
… So far, the ANC service is enough for me....(R14, Primiparous, 22 years old) 
…The ANC services for pregnant women during this COVID-19 pandemic still running 
as usual….(R29, Multiparous, 47 years old) 

Health care protocols 
All participants said that they have to adhere health protocols when going outside home. 

They always wear mask, washing hands, and physical distancing when doing ANC. Health 

care providers confirmed that there is a big banner in front of the Primary Health Center to 

inform patients about health care protocols. They always remind patient to follow health care 

protocols and they admonishment patients who do not comply with health protocols. All 

participant stated that they applying the COVID-19 health protocols (wearing mask, washing 

hands, physical distancing) 

….we provide health care services in the PHC using a high standard of the COVID-19 
precautions… we always remind patients and their families who come to PHC to wear 
mask, make a physical distancing at least 2 meters, and wash our hands using water and 
soap before and after entering the PHC...(R26, Male, 52 years old) 

New procedures 
All of participants described new procedure on ANC, birth, and postnatal. Health care 

providers confirmed the perinatal care procedures had been changed in order to prevent the 

COVID-19 transmission. Health care providers apply new procedures for pregnancy checking 

and delivery during pandemic such as early screening, separating healthy and suspected 

pregnant women, seating/ room arrangement and wearing PPE (personal protective 

equipment). 

...we provide ANC service as usual however, we have a strict health protocols such as 
screening the pregnant women’s temperature, assess their symptoms such as having 
cough, cold, or travelling…the pregnant women can go directly to obstetric examination 
polyclinic…pregnant women who have symptoms such as coughs and colds will be 
placed in the isolation room by security guard…(R27, Multiparous, 32 years old) 
…there is health screening for pregnant women before entering the PHC, pregnant 
women can enter the examination room when they pass the screening check list, we help 
the administrative process so they do not need meet a lot of people in the waiting 
room…if pregnant women have some symptoms such as fever, colds, or cough, then we 
put them into the isolation room…R31, Multiparous, 51 years old) 

  
Health care providers also explained that they applying new procedures for the delivery process 

in the PHC. They performed early screening, using isolation room for normal pregnant women 

with COVID-19, separating the non-COVID-19 women, assisting the confirmed COVID-19 

patient delivery process, care coordination with the village midwife, wearing hazmat while 

assisting the delivery process, and only refer women with pathological pregnancies to hospital. 
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…. we have a special isolation room for childbirth, so if a pregnant women comes to 
PHC, why do some assessment such as travel history, pregnant women who have a travel 
history directly go to the isolation room…we do not care pregnant women without travel 
history or cold symptoms together with those who have symptoms….we also wear 
appropriate PPE to help childbirth of both symptomatic and asymptomatic 
women...(R27, Multiparous, 32 years old) 
…We experienced helped childbirth of confirmed COVID-19 women twice…we use 
hazmat during the delivery process…we suggest confirmed COVID-19 pregnant women 
to inform the village midwife when they have true childbirth signs the village midwife 
will contact the PHC to prepare isolation room and wear hazmat…we help confirmed 
COVID-19 patient to give birth here as long as they do not have emergency or pathologic 
condition…(R29, Multiparous, 47 years old) 

Health care providers also explained that they applying new procedures for the post delivery 

process in the PHC. They use isolation room, separate the baby with mother after birth, limit 

the visitors, and separate the waiting room for families. 

…We always open the window after finish delivery process…we have experience help 
some confirmed COVID-19 patients and all health care providers stay healthy until 
now...(R30, Multiparous, 42 years old) 
…. We separate confirmed COVID-19 postpartum mother with her newborn…all 
newborn from confirmed COVID-19 woman is healthy…we also limit the number of 
visitors and separate the waiting room for confirmed COVID-19 families...(R28, 
Multiparous, 42 years old) 

Antenatal class program adjustment 
Pregnancy class (antenatal health education program) held by Primary Health Care is still 

running during this pandemic. Half of participants, including those who had comorbid, said 

that they had pregnancy class during the COVID-19. Some participants mentioned that they do 

not join the pregnancy class because the limitation number of participants. The health care 

providers confirmed that the pregnancy class was modified by limiting the number of 

participants in each meeting by using policy invited participants only and applying strict health 

care protocols during the pregnancy class.  

…Pregnancy class is still running until now with a strict health protocols...(R23, 
Multiparous, 36 years old) 
  …The pregnancy class conducted once a month and limited to only 10 pregnant women 
in a village…we only invited high risk pregnant women to take pregnancy class because 
of the restrictions during the COVID-19 pandemic, we are trying to provide pregnancy 
class for all pregnant women…(R29, Multiparous,47 years old) 
…Only invited pregnant women can attend the class now…all pregnant women may join 
the pregnancy class before the COVID-19 pandemic….(R28, Multiparous, 42 years old) 

Health care providers explained that they modify the implementation of pregnancy training 

class program during this pandemic. The modifications aimed to prevent the COVID-19 

transmission among pregnant women. The program adjustment were limiting the number of 

participants, applying the COVID-19 health protocols, limiting the number of participants (by 

invitation), applying the COVID-19 health protocols, limiting the duration of meeting. 
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…We still have pregnancy class program in the community…the number of invited 
pregnant women is limited due to the distance among pregnant women consideration. 
We also reduce the number of pregnancy class from 12 to 8 meetings due to uncertain 
COVID-19 transmission….we always apply health protocols during pregnancy class 
such as wear mask, wash hands, and keep physical distancing…. (R27, Multiparous, 32 
years old) 
...Pregnancy class program have been accomplished each months with number of 
participants limitation…we invite 6 to 10 high risk pregnant women to join the class…we 
also regulate the pregnancy class duration and apply high standard of the COVID-19 
transmission precautions...(R31, Multiparous, 51 years old) 
 

Discussion 

Up to the author’s knowledge, this is the first Indonesian study that investigated the pregnant 

mothers and health care providers challenging to conduct ANC during the COVID-19 

pandemic. Despite challenges and restrictions during the COVID-19 pandemic, ANC services 

have had to continue providing a full range of services to the pregnant population. Some 

services are modified in order to provide not only high quality ANC service but also prevent 

the COVID-19 transmission (25). In addition, the number of ANC visit decrease during the 

COVID-19 pandemic particularly among pregnant women in rural area (25). Pregnant women 

living in rural area significantly correlated with the low utilization of ANC service (26). This 

might due to transportation problems, distance from health facilities, financial problems, and 

lack of awareness about the ANC benefits. 

This study finding proved that the majority of pregnant women feel fear and anxious 

due to the COVID-19 transmission. Pregnant woman is a vulnerable group whom increase the 

probability to get worsening when infected the COVID-19 since the change of the maternal 

immune responses and increasing the sensitivity to respiratory pathogens (18). The majority of 

Indonesian pregnant women in this study attended ANC in PHC however, they feel fear of the 

COVID-19 transmission in the health care center. Similarly, previous studies found that 

pregnant women during the COVID-19 missed ANC visits and feel fear to give birth in health 

facilities since afraid themselves or their infants infected in health facilities (27),  desired to do 

pregnancy self-monitor but have no sufficient knowledge, perceived have to strictly isolated at 

home, and expected pregnancy consultation using telemedicine (28). Fear was the most 

important factor of maternal care reduction during the COVID-19 pandemic and Israeli women 

feel threat with the COVID-19 transmission in health care center so they refute to visit the 

health care center for ANC (29). A large survey finding revealed that greater anxiety 

experienced by pregnant women particularly related to family visit post-delivery restriction, 

the possibility of baby being infected, lack of support during delivery, and delivery plan 
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changing (30). Anxiety related to the COVID-19 transmission also experienced by workers in 

Finland particularly among women and young people (31). Unsurprisingly, the combination of 

pregnancy and working status increase the anxiety of getting infected among Indonesian 

working women whom get pregnancy during the COVID-19 pandemic. 

Indonesian pregnant women explained that they not only feel bored to stay at home for 

long time but also fear to spread the virus to others family members whom have comorbid 

diseases since the majority of them live in extended family. Pregnant women in Iran also 

experienced unpleasant feeling due to several restrictions during the COVID-19 pandemic such 

as fear, obsession, boredom, nervousness, and despair (32). Having an extended family is 

common for people living in the rural area of Indonesia. Fear of COVID-19 transmission may 

be caused low adherence to health care protocols among people live in the rural area. Urban 

residents experienced that it easier to share knowledge about COVID-19 (33), advised others 

to do preventive behaviors compare to rural residents (33) in addition rural residents were more 

likely to have negative attitude of doing preventive behaviors, and had lower levels of 

information evaluation abilities (34). The low adherence of COVID-19 preventive behaviors 

among people in rural area might be due to low health literacy and lack of COVID-19 

preventive information from social media. One study did find that people who had adequate 

knowledge about COVID-19 were more likely to perform appropriate preventive behavior and 

urban residents were more likely to practice good preventive behavior compare to rural 

residents. In addition, people use of social media as a source of COVID-19 information were 

more likely to have proper preventive behavior (35). In contrast, a study among older adults in 

Thailand showed that rural residents had better knowledge and preventive behaviors compare 

to urban residents, they got the COVID-19 related information from the village health 

volunteers (36). It might due to the capability of village health volunteers to use a clear and 

simple way to deliver the COVID-19 related information using the local community wisdom.  

Our findings also illustrated that pregnant women received support from their 

significant others during the COVID-19 pandemic. The Indonesian government has made 

regulations to limit non-essential mobilization and activities that have the potential to cause 

crowds in order to prevent the spread of COVID-19 (37). Having close relationship between 

extended family members is a characteristic of people living in a rural area. They help, take 

care, and support each other. During the COVID-19 pandemic, pregnant women have a social 

contact limitation, they got social support from their husband and other family members. Social 

support from family members, friends, and significant others contributed to protect and develop 

resilience among pregnant women, affect perinatal mental health, and obstetric outcomes (38). 
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Having a lot of social activities is part of daily life of people living in the rural area of Indonesia. 

They commonly go to their neighborhood’s home, prayer together in the mosque, coming to 

funeral, attending recitation, wedding ceremony, or social gathering. Pregnant women also 

reported that social supports were obstructed due to the restrictions during the pandemic, 

resulting in feeling isolated in their societies (39).  

For health promotion behavior, participants in this study mentioned that they made 

some lifestyle changing during the COVID-19 pandemic due to fear to be infected. Good 

preventive practice of COVID-19 among pregnant women was found to be were significantly 

associated with fear of becoming infected and having good knowledge about the COVID-19 

preventive behavior (40). Pregnant women are a vulnerable group due to hormone levels 

fluctuation which involved immune response, so they have to rigorously implement prevention 

from the COVID-19 infection practices such as wearing masks, handwashing using water and 

soap, physical distancing. In addition, a healthy, adequate, and high quality of food intake 

which contain sufficient energy, protein, calcium, iron, folic acid, choline, omega-3 fatty acids, 

and vitamin D are needed (41). Micronutrients deficiencies and poor micronutrients intake may 

infer immune system and increase complications among pregnant women infected COVID-19. 

The essential micronutrients for immunocompetency were vitamin A, C, D, E, iron (Fe), 

selenium (Se), and zinc (Zn) which play an important role to increase immune function and 

pregnancy outcomes since micronutrients as an immune booster to prevent pregnancy 

complications among COVID-19 infected women (42).  

Related to the ANC program modifications during the COVID-19 pandemic, our 

participants highlighted that the health care providers deliver essential services, high risk 

pregnancy early detection, emergency services, and prevention the COVID-10 transmission 

among health care providers. The Ministry of Health launched the perinatal and newborn health 

service guideline to guide the health care providers in deliver their health care services, such 

as general precautions principals, health facilities readiness, perinatal care recommendations, 

and health services for maternal and newborn in new normal era (25). Health care providers in 

this study explained that they should re-arrange of ANC programs, limit prenatal examination 

duration, doing home visits, limit the number of prenatal class participants. The purpose of 

ANC program adjustments is to save both health care providers and pregnant women from the 

COVID-19 transmission particularly during the July 2021 when the COVID-19 daily cases in 

Indonesia reach the highest level of new cases and total cases (3). Consistent with a study in 

Kenya which reported that health care providers made some ANC program modifications such 

as decrease the ANC visitation to hospital and increase networking between community health 
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workers and communities (43). The qualitative findings of this study further illustrate that the 

COVID-19 precautions protocols, ANC adjustments, and pregnancy class modifications in 

PHC were satisfied, however fast pregnancy examination and reduction of time to discuss the 

pregnancy examination results should be take into consideration. Unsurprisingly, the maternal 

health services situation is more difficult for developing countries because lack of sufficient 

infrastructure and resources, health system collapse, workforce lessening, access decline, and 

number of ANC visits lessening in order to prevent pregnant women being infection COVID-

19 (26). Pregnant women who stated dissatisfaction with maternity care services mostly 

associated with restrictions during the COVID-19 pandemic caused ANC visitation and 

pregnancy classes were cancelled, suspended or delivered through telemedicine (44).  

Strengths of the study 

A strength of this study is using open-ended questions providing a rich data for qualitative 

analysis. This study is still relevance with current situation in order to improve maternal health 

service in the pandemic era. 

Limitations of study 

The principal limitations of this study was limited generalizability of the study findings, as all 

of our participants were Javanese ethnicity, married women, and attending ANC during the 

pandemic. These biases may reflect the level of pregnant women awareness to perform ANC 

during the pandemic. Further research would be required to examine barriers experienced by 

pregnant women who do not attend ANC during the pandemic and their perinatal outcomes.  

Conclusion and recommendation 

This study provides additional evidence that contributes to the growing body of research 

outlining the challenging antenatal care in the rural area during the COVID-19 pandemic. Our 

findings indicate maternal mental health should be take into consideration in the maternity 

services in response to the pandemic. Limited interactions with healthcare care providers 

should be recognized as in the next perinatal program using a social media platform.  
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LAMPIRAN A. RINCIAN ANGGARAN  
 

No. Keterangan Jenis Pengeluaran Kuantitas Harga 
Satuan Jumlah 

1 Easy touch  Bahan habis pakai  2 500.000 1000000 
2 Stik test hemoglobin  Bahan habis pakai  10 180.000 1800000 
3 Alkohol swab  Bahan habis pakai  4 50.000 200000 
4 Jarum lancet  Bahan habis pakai  4 75.000 300000 

7 Lumpsum 
pengumpul data  Bahan habis pakai  200 30.000 6000000 

8 Souvenir untuk 
responden  Bahan habis pakai  200 20.000 4000000 

9 Perbaikan software 
android Denia  Bahan habis pakai  1 2.000.000  2000000 

10 Tita printer laserjet  Bahan habis pakai  1 750.000 750000 

11 Alat tulis bagi 
enumerator  Bahan habis pakai  10 75.000 750000 

12 Proofread artikel ke 
native speaker  

Luaran penelitian: 
publikasi atau kekayaan 
intelektual  

1 2.750.000 2750000 

13 Seminar nasional  
Luaran penelitian: 
publikasi atau kekayaan 
intelektual  

5 200.000 1000000 

14 
Biaya publikasi 
jurnal terakreditasi 
sinta 2  

Luaran penelitian: 
publikasi atau kekayaan 
intelektual  

1 1.000.000  1000000 

15 Pendaftaran HAKI  
Luaran penelitian: 
publikasi atau kekayaan 
intelektual  

1 600.000 600000 

16 Publikasi di jurnal 
internasional  

Luaran penelitian: 
publikasi atau kekayaan 
intelektual  

1 7.000.000 7000000 

17 Kertas HVS  
Pelaksanaan lainnya: 
administrasi, seminar, 
laporan, lainnya  

20 25.000 500000 

18 Uji etik penelitian  
Pelaksanaan lainnya: 
administrasi, seminar, 
laporan, lainnya  

1 500.000 500000 

19 Copy dan jilid 
proposal penelitian  

Pelaksanaan lainnya: 
administrasi, seminar, 
laporan, lainnya  

5 50.000 200000 

20 Copy dan cetak 
laporan kemajuan  

Pelaksanaan lainnya: 
administrasi, seminar, 
laporan, lainnya  

5 50.000 200000 

21 Copy dan cetak 
laporan akhir  

Pelaksanaan lainnya: 
administrasi, seminar, 
laporan, lainnya  

5 50.000 200000 



22 
Transportasi 
enumerator untuk 
pengambilan data  

Perjalanan  400 50.000 2000000 

TOTAL ANGGARAN YANG DIPERLUKAN  3275000 
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