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Abstract. The emergence of coronavirus disease 2019 (COVID-19) has an impact
on access and utilization of health services, including obstetric health services. The
impacts perceived as challenges bymidwives aremidwifery services arrangements
with the lack of availability of personal protective equipment, increasing COVID-
19 confirmation cases, and constraints in maternal and neonatal referral systems.
However, the implementation of obstetric health services has been regulated in
the government’s guidelines. Low knowledge and understanding of midwives due
to the lack of socialization about the guidelines can also be a challenge. The study
aims to identify affecting factors of midwives’ perceptions about challenges in
obstetric health services. The sample was 110 midwives in Pekalongan Regency
obtained using cluster random sampling technique. This study used questionnaires
of the characteristics andmidwives’ perceptions.Datawere analyzedby chi-square
andmultiple logistic regression. The study results revealed that midwives’ average
age was 36 years with an average working period of 12 years. Challenges are
perceived bymidwives, namely internal and external challenges. Affecting factors
of midwives perception of internal challenges are midwives’ age (p = 0.002 OR:
4.085 CI95%) and working period (p = 0.010 OR: 3,533 CI95%). There are no
affecting factors of midwives’ perception of external challenges (age p = 0.330,
working period p = 0.614, health care facilities p = 0.702). Both midwives’ age
and working period are unmodified factors to change the midwives’ perception of
challenges. Therefore, efforts to increase midwives’ awareness about accepting
and changing challenges as opportunities are important because they can be the
quality of midwifery services indicator. Increasing awareness can be done by
knowledge and skills improvement programs through training or workshop.

Keywords: Midwifery Services · Midwives Challenges in the COVID-19
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1 Introduction

The Coronavirus outbreak has had numerous impacts on various sectors in all countries
across the world since December 2019. In the health sector worldwide, challenges in the
form of increased demand for health services by patients with COVID19 are growing.
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Conditions are further worsened by anxiety, stigma, misinformation, and restrictions
on movement that interfere with the provision of health services for all diseases. The
mortality as a result of the coronavirus outbreak continues to increase due to the full
capacity health care system so that people cannot access the required health services [2].

During the epidemic, the decline in access to and utilization of essential maternal
and newborn health services has significantly increased the number of mothers and
newborns who suffer complications or pass away during pregnancy, childbirth, and the
postnatal period [3]. The provision of maternal services during a pandemic should be
emphasized to avoid increasing maternal morbidity and mortality, especially there are
still restrictions on maternal health services currently. For example, pregnant women are
reluctant to go to the public health center or other health service facilities for fear of being
infected, there are recommendations for postponing pregnancy check-ups and classes
for pregnant women, and the unpreparedness in personnel and infrastructure services,
including personal protective equipment.

During the COVID19 pandemic, the ideal condition of pregnant women must con-
tinue to be pursued, and this will be a challenge. Visits to monitor the condition of
pregnant women through Antenatal Care (ANC) during COVID-19 must be reduced so
that they are replaced with teleconsultation.However, designing teleconsultation to be
used by all parties and effective implementation also becomes a challenge. Indeed, all
visits during the examination of maternal health services are crucial, including K1, K2,
K3, K4, but during this pandemic, pregnant women must visit K1 because it is an initial
screening for pregnant women to discover high-risk pregnancies, vital signs, laboratory,
or triple elimination [4].

Various challenges to maternal and child services during the pandemic, such as the
low level of knowledge of mothers and families, socialization of guidelines for maternal
and child health services in the pandemic era for midwives that has not been evenly
distributed, the lack of PPE fulfillment, changes in access to midwifery services, and the
high number ofCOVID-19 patient cases also affect the handling ofmaternal and neonatal
referral services. Despite the various service challenges during theCOVID-19 pandemic,
health services must continue to function optimally, safe for patients and midwives with
various adjustments based on the COVID-19 handling guidelines or health protocols [5].

Based on this background, the researchers would like to examine the midwifery
services for pregnant women in the COVID-19 pandemic.

2 Method

This type of research was quantitative non-experimental. The design in this study was
analytical observational. The independent variables in this studywere themidwives’ age,
working period, health care facilities, while the dependent variables were the percep-
tions of external challenges from pregnant women, families/communities, and internal
challenges from midwives’ implementation and internal facilities in antenatal care ser-
vices during Covid-19 pandemic. Researchers examined the independent and dependent
variables, then analyzed the collected data to reveal relationships between variables. The
population in this study were all midwives in Pekalongan Regency in January 2020. This
study implemented cluster random sampling as sampling technique by taking 15–20%
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of all public health care in Pekalongan Regency. Calculation of the sample size in this
study utilized the formula for sampling multivariate analysis research with the formula:
15–20 times the number of independent variables. In this study, there were five inde-
pendent variables. Thus, the sample size in this study was 110 midwives taken from five
public health centers in Pekalongan Regency. From each public health care, 22 mid-
wives were randomly selected as respondents. After asking for the respondent’s name,
the researchers created a WhatsApp group to explain the purpose of the study and asked
the respondent to fill out an informed consent form. The data collection technique used
in this study was a google form questionnaire. The questionnaire was used to obtain data
on age, working period, service facilities, internal challenges, and external challenges.
Data collection was done through the WhatsApp group.

The data analysis used was univariate analysis to determine the distribution of vari-
ables of age, health care facilities, midwives’ working period, midwives’ perceptions of
internal challenges, and midwives’ perceptions of external challenges; bivariate analysis
with chi-square to examine the relationship of each independent variable with the mid-
wives’ perception of internal and external challenges; multivariate analysis withmultiple
logistic regression to determine the relationship of the four independent variables with
the midwives’ perception of internal and external challenges. This research instrument
employed a questionnaire that has been confirmed for its validity and reliability.

3 Results

This research was conducted on 110 midwives in Pekalongan Regency from March to
May 2020 with the results and discussion as follows:

4 Discussion

Based on Table 1, the results showed that more than half (64.5%) of respondents were
< 35 years old. The age of the midwives in providing health services affects the quality
of midwifery services. Midwives aged 30–40 years tend to have better performance in
delivering antenatal services [7].

The results showed that the age range of the midwives was 23–50 years, with an
average age of 36 years. Age shows a person’s physical maturity level and is prepared
to accept her position in society with other adults [8]. A person aged 20–40 years is
classified as an early adult stage where they have increasingly significant roles and
responsibilities [8]. A midwife who is at the age of 20–40 years should be an individual
stage that is ready to play a role, be responsible, and accept a position in society to work
and be involved in community social relations, especially in facing all challenges of
midwifery services during the COVID-19 pandemic (Tables 2, 3, 4, and 5).

During the COVID-19 pandemic, midwives and nurses in Indonesia should perform
several innovative actions and provide education in breaking the chain of COVID-19
transmission by delivering information on prevention.

Based on the midwives’ working period, it was revealed that more than half of
the respondents have worked for more than ten years. According to Foster, quoted in
Suwarno & Apriyanto R (2019), the working period measures the duration taken by
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Table 1. Frequency distribution of age, working period, health care facilities, midwives’
perceptions of challenges and externals in midwifery services.

Variable Frequency Percentage

Age

<35 years old
≥35 years old

71
39

64,5
35,5

Working period

<10 years
≥10 years

46
64

41,8
58,2

Health care facilities

Primary level
Secondary Level

64
46

58,2
41,8

Perception of external challenges

Mild
Severe

44
66

40
60

Perception of internal challenges

Mild
Severe

59
51

53,6
46,6

Total 110 100

Source: primary data

Table 2. Age, Working Period, Health Service Facilities with Midwives’ Perceptions About
External Challenges

Variable External challenges p OR

Mild Severe

n % n %

Age

<35 cm
≥35 cm

18
26

25,4
66,7

53
13

74,6
33,3

0,00 0,17

Working period

<10 years
≥10 years

9
35

19,6
54,7

37
29

80,4
45,3

0,00 0,20

Service Facilities

Primary level
Secondary Level

24
20

37,5
43,5

40
26

62,5
56,5

0,528 0,78

Total 44 40 60 100

Source: Data processed
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Table 3. Age, Working Period, Health Service Facilities with Midwives’ Perception of Internal
Challenges

Variable Internal Challenge p OR

Mild Severe

N % n %

Age

<35 cm
≥35 cm

36
23

50,7
59

35
16

49,3
41

0,405 0,716

Working period

<10 years
≥10 years

25
34

54,3
53,1

21
30

45,7
46,9

0,889 1,050

Service Facilities

Primary level
Secondary Level

35
24

54,7
52,2

29
22

45,3
47,8

0,79 4 1,106

Total 59 53,6 51 46,4

Source: Data processed

Table 4. Factors influencing midwives’ perceptions of the external challenges of midwifery
services during the Covid-19 period

Variable Exp (B) CI 95% p

Lower Upper

Age 4,086 1,656 10,081 0,002

Working period 3,533 1,361 9,173 0,010

Healthcare Facilities 1,417 0,583 3,447 0,442

Source: Data processed

Table 5. Factors influencing midwives’ perceptions of the internal challenges of midwifery
services during the Covid-19 period

Variable Exp (B) CI 95% p

Lower Upper

Age 1,529 0,656 3,952 0,330

Working Period 0,808 0,354 1,848 0,614

Healthcare Facilities 0,806 0,397 1,862 0,702

Source: Data processed
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someone to handle the tasks and perform themwell. One’sworking periodwill determine
one’s experience.

Themidwives’ experienceswill improve themidwives’ skills in providingmidwifery
services and solvingproblems. Previous studies have explainedmidwives’working expe-
rience in providing midwifery services, especially satisfaction with delivery assistance
(p: 0.016) [6]. Midwifery services during the COVID-19 pandemic certainly demand
skilled midwives in increasing knowledge to mothers and families about preventing
the transmission of COVID-19, improving services in limited access to midwifery ser-
vices, and increasing maternal and neonatal referral services due to the high number of
COVID-19 patient cases in referral hospitals.

Based on the service facilities of the research respondents, more than half were in
primary health care, 58.2%. The challenges of midwifery services during the COVID-19
pandemic were experienced by midwives who worked in all lines of health facilities in
Indonesia, including the Midwife Independent Practice (PMB) health service facility.
Obstacles to the Independent Practice of Midwives (PMB) in providing services during
the Covid-19 Pandemic include the rates of midwifery services at the national health
insurance (JKN), unable to meet operational cost needs, the conditions for providing
IUD and Implant family planning services that must be certified competence, relatively
high training costs, not all PMBs having cooperation with the Social Security Adminis-
trative Body (BPJS), and online consultation services by midwives that are not included
in “telemedicine.“ Based on a survey from January to April 2020 in 18 provinces in
Indonesia, 10.5% (974) of PMB closed due to problems with midwifery services during
the Covid-19 pandemic, and 90% (8322) still functioned.

The Indonesian Midwives Association as a professional organization has a high
commitment to supporting midwifery services during the COVID-19 pandemic through
efforts to consolidate, communicate, coordinate all midwives through virtual meetings,
pursue assistance for supporting service infrastructure facilities, advocate for optimiz-
ing the role of midwives and increasing access to midwifery services, and disseminate
guidelines for midwifery services in the COVID-19 pandemic situation [5].

Based on respondents’ perceptions of the external challenges of midwifery services
for pregnant women, it was uncovered that more than half of respondents (60%) believed
that the external challenges of midwifery services were severe. The study results showed
that the most significant external challenges coming from pregnant women, families,
and communities during the COVID-19 pandemic were severe. It is evidenced by the
answers of 91% of respondents concerning the knowledge of pregnant women about the
risk of transmission of COVID-19 to pregnant women was still low; 93% of respondents
considered that the knowledge of pregnant women that they are susceptible group to
have COVID-19 was still low; and 89% of respondents answered that the knowledge of
pregnant women that the anxiety of transmitting COVID-19 has a risk of decreasing the
body’s immunity was still low. Knowledge of pregnant women about COVID-19 affects
the level of anxiety of pregnant women was (p: 0.0001); the higher the knowledge of
pregnant women about COVID-19, the lower the level of anxiety [11]. In addition to
the knowledge of pregnant women that becomes a challenge, the response of pregnant
women about preventing COVID-19, according to most respondents (87%), was also
still inadequate.
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Respondents’ perception of internal challenges showed that more than half (53.6%)
were mild challenges. Respondents’ answers about the most prominent external chal-
lengewere socializing the prevention of COVID-19 transmission to pregnant women and
their environment. Ninety-one percent of respondents answered that it was fairly severe.
Limited access to services due to restrictions was also a moderately severe challenge,
according to 89% of respondents. In addition, 76% of respondents perceived that the
socialization of maternal and child health service guidelines in the era of the COVID-19
pandemic was still inadequate.

The results of this study are in linewith the point of view of the professional organiza-
tion of the Indonesian Midwifery Association that the challenge of midwifery services
during the COVID-19 pandemic is the knowledge of mothers and families related to
COVID-19, not all midwives have socialized the guidelines for MCH, Family Planning,
and Reproduction health services in the COVID-19 pandemic era, primary and referral
health facilities should prepare the fulfillment of Personal Protective Equipment (PPE),
infrastructure and Human Resources (HR), the safety of midwives and patients need
protection, access to midwifery services has changed with service restrictions, and the
high number of COVID-19 patient cases being treated in hospitals affects the handling
of maternal and neonatal referral services [5].

The factors that influence the midwives’ perception of external challenges with the
chi-square test showed that there is a relationship between the age of the midwives and
the midwives’ perception of external challenges (p: 0.00, OR: 0.17). Midwives aged <

35 years tended to have a perception that external challengeswere 0.17 timesmore severe
than midwives with age> 35 years. Age shows a person’s level of maturity in thinking,
including in responding to a problem. The older a person is, the more person’s ability to
make decisions, think rationally, control emotions, and be tolerant of the views of others
so that it affects the increase in motivation (Siagin, 2002). The results also explained that
midwives aged 30 to 40 years had more diverse innovations in problem-solving because
they had more practical experience than midwives aged less than 30 years [7].

In preventing the transmission of COVID-19 to mothers and children, it is necessary
to have an excellent social awareness character as a foundation in maintaining relation-
ships with the surrounding social environment. Goleman (1997), quoted in Adriansyah
(2017), elucidated that midwives’ social awareness grows and develops in line with
physical and mental development.

Midwives aged25–45years tended to have respectable social awareness inmidwifery
services and experience interacting with the social world.

There is a relationship between the midwives’ working period and the perception of
the external challenges ofmidwifery services during theCOVID-19 pandemic, and itwas
statistically significant (p: 0.00; OR: 0.20). Midwives who have a working period/work
experience of fewer than ten years perceived more significant challenges in providing
services for pregnant women during the COVID-19 period than midwives who have a
working period of more than ten years. Research by Rofi’ah S et al. (2013) explained
that the working period of midwives is related to the practice of midwives in performing
their role as educators in pregnancy care.
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According to Ratulangi (2016), quoted in Suwarno & Apriyanto (2019), it is
explained that a person’s experience is related to her work: working period, knowledge
and skills, and the ability to perform work.

There is no relationship between midwives working in primary and secondary facil-
ities and midwives’ perceptions of the external service challenges in providing care for
pregnant women during the COVID-19 pandemic (p: 0.528). The study results explained
that midwives’ perceptions of the external challenges of midwifery services tended to
be more severe in primary levels service facilities, such as public health care and inde-
pendent midwifery practice (PMB). It is because the availability of personal protective
equipment and infection prevention materials is more likely to be limited than in hos-
pitals. Hence, they have to limit services, including midwifery services to pregnant
women.

The results of this study elucidated that the internal challenges that were perceived
as severe by the midwife are the knowledge of pregnant women and their families about
the risk of Covid-19 transmission was still low; the knowledge of pregnant women
and their families that pregnant women are a vulnerable group was also still low; the
knowledge of pregnant women and their families about the risk of anxiety in pregnant
women can reduce the decrease in body immunity was also low. The age of the midwife
significantly determines how decisions are made to overcome the low knowledge of
pregnant women and their families about COVID-19. The midwives’ experience also
determines an effective way to increase the knowledge of pregnant women and their
families about COVID-19.

The internal challenges of midwives in this study were the barriers that existed
between midwives and internal factors for antenatal care midwifery services, in socializ-
ing MCH service guidelines in the COVID-19 pandemic era, screening implementation,
PPE facilities, COVID-19 patient referral facilities, efforts in midwives’ prevention and
anxiety about the provision of antenatal care services. The results of the study explained
that the age of the midwife was not related to the perception of the challenges of ante-
natal care services (p: 0.405 OR: 0.716 95% CI). Age is a characteristic of physical
maturity and personality maturity, which is closely related to decision making; starting
at the age of 21 years is legally said to be an adult and at 30 years old has been able to
solve problems quite well, become stable, and also emotionally calm (Purba, 2009). The
results showed that midwives aged > 35 years had more perceptions of mild internal
challenges to midwifery services, but midwives aged < 35 years also had fewer severe
internal challenges. Therefore, it was explained that there is no statistically significant
relationship. Factors that can affect the study results are other factors, which promote
more in the midwives’ way of thinking, including education level, experience in over-
coming social problems in the provision of previousmidwifery services, and information
obtained through training and others.

The midwives’ working period is not related to the midwives’ perception of the
internal challenges to midwifery services during the COVID-19 pandemic (p: 0.889
OR: 0.050 CI 95%). Midwives with a working period of > 10 years still perceived
severe internal challenges in midwifery services during the COVID-19 pandemic. The
midwives’ working period is related to the midwives’ work experience in providing
midwifery services. The results of this study are inconsistent with the theory of Edy S
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(2016: 158), whichmentioned that work experience is a guide for employees to be able to
place themselves in the right conditions, dare to take risks, can face challenges with full
responsibility and be able to communicate well with various parties to while maintaining
productivity, performance and producing competent individuals in their fields.

The challenges of midwifery services during the pandemic occurred suddenly and
requiredmidwives to adapt quickly in dealing with problems inmidwifery services. This
adaptation process is not only felt by midwives in all circles. Additionally, the working
period does not always give one’s work experience because it will depend on the type of
work, problems, and challenges that are frequently faced. Midwives who work less than
ten years with more workloads in providing the ability to solve more complex problems
in delivering midwifery services will have more work experience than midwives who
work more than ten years but have a minor workload.

The study results explained that there is no relationship between midwifery work-
place service facilities and midwives’ perceptions of the internal challenges of midwives
in providing midwifery services, and it was not statistically significant (p: 0.794 OR:
1.106 CI95%). Midwives who work in primary and secondary health facilities perceived
more mild challenges in providing midwifery services. It could be due to the accelera-
tion of the adaptation of midwifery services in improving midwifery services during the
COVID-19 pandemic through the fulfillment of Personal Protective Equipment (PPE),
infrastructure, and the addition of human resources, especially in health facilities such
as hospitals that are referral health facilities for high cases of COVID-19.

The results of this study indicated that the government’s commitment to coordi-
nating with the professional organization of the Indonesian Midwifery Association
was relatively good in supporting midwifery service facilities during the COVID-19
pandemic.

The multiple logistic regression test results explained that the factor that most influ-
enced the midwives’ perception of the external challenges of midwifery services during
the COVID-19 pandemic is the age of the midwife (p: 0.002 OR: 4.086 CI: 1.656–
10.081). Midwives aged < 35 years were 4,086 times more likely to perceive severe
external challenges in midwifery services than midwives aged > 35 years. The second
factor that influences the perception of the external challenges of midwives in midwifery
services is the midwives’ working period (p: 0.010 OR: 3.533 CI: 1.361–9.173). Mid-
wives with a working period of < 10 years are at risk of perceiving severe external
challenges 3.5 times greater than midwives who have a working period of > 10 years.
Themultiple logistic regression test results explained that the three-factor variables: age,
working period, and midwifery service facilities did not affect the midwives’ perception
of the internal challenges of midwifery services.

Change the midwives’ perception of challenges. Therefore, efforts to increase mid-
wifery awareness about the importance of accepting and changing challenges as opportu-
nities in providing midwifery health services to pregnant women have become a bench-
mark for the quality of midwifery services during the COVID-19 pandemic. Raising
awareness can be done through knowledge and skill improvement programs through
training or workshops using the focus group discussion method.
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