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Abstract 

This article will discuss how to adjust and the condition of services in health facilities, 

especially for pregnant women during the pandemic. The method used is literature study to 

obtain data and finally it will be condensed into a conclusion. The theory of behavior change 

is the basis for analyzing changes in community behavior in health services during the Covid-

19 pandemic. The purpose of this paper is to provide an understanding of how the actual 

situation in society, especially in the health sector of pregnant women during the Covid-19 

pandemic is. The results showed that in the health sector there were considerable changes. 

This change is not only carried out by medical personnel, but also needs to be balanced by 

public awareness. Due to this pandemic, people must pay more attention to themselves, 

especially for pregnant women. For pregnant women, it can be done through online 

examinations and consultations with medical personnel or face to face with strict health 

protocols. In addition, monitoring can also be carried out independently from home by 

referring to the MCH handbook. Understanding and knowledge of pregnant women is 

needed in addition to reducing the intensity of pregnancy checks. For this reason, pregnant 

women need to behave in a healthy way by referring to the policies issued by the Indonesian 

Ministry of Health. Optimizing the health of pregnant women is very much needed in 

reducing the incidence of Covid-19 and reducing maternal anxiety during the Covid-19 

pandemic.  
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Introduction 

Since the WHO (World Health Organization) declared that the corona virus disease 

(Covid-19) is a global health emergency or pandemic, the Indonesian government has 

implemented social distancing measures with strict health protocols (use of hand sanitizers, 

maintain distance, increase endurance, maintain cleanliness). body, more stringent 

anticipation of individuals who have comorbid). All of these rules are enforced to suppress 

COVID-19 cases (Buana D.R., 2020). 
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The Covid-19 pandemic that has occurred since the beginning of 2020 has forced us to 

be able to adapt to different rules, norms, policies, and procedures for an activity. Many new 

regulations have emerged that prohibit people from gathering and doing face-to-face 

activities, as well as policies on health services. Society also experiences various changes in it, 

especially in dealing with the pandemic during pregnancy. Changes in the health sector occur 

by taking into account other fields, for example economic progress that will facilitate all 

activities that are prohibited from being carried out face-to-face. 

Behavior change theory explains every condition that is befalling society. As in the 

current state of the Covid-19 pandemic, the community has an important role to play in 

stopping the spread of the Covid-19 virus. Given that the transmission of Covid-19 is a droplet 

infection from individual to individual, the principle of prevention can be carried out with an 

individual approach and a community approach. Individual approaches include doing 3M 

(washing hands, wearing masks, keeping a distance). Meanwhile, the community approach 

includes prevention efforts, case finding efforts, and effective handling (Kemenkes RI, 2020). 

Michie et al (2020 in Ichsan, 2020) explain one form of advocacy and behavior aimed at the 

public (UK government) to deal with the Covid-19 pandemic, namely the behavioral change 

theory approach. The UK government itself has a draft guideline for social distancing and 

protection for vulnerable people (shielding of vulnerable people) against Covid-19. Based on 

the results of research that has been done, obtained information: 

1. The theory of behavior change can be used as a practical and systematic framework to 

understand, analyze, and provide recommendations to those who issue regulations 

for the benefit of the wider community. 

2. The theory of behavior change can be used to detect obstacles that may be faced by the 

state in implementing regulations related to the prevention of Covid-19. 

3. Frequent and infrequent behavioral changes can be seen 

4. The results of empirical research can be used as an illustration of an intervention based 

on a behavioral change framework. 

According to Selo Soemardjan in Goa (2017) that social change is a change that occurs 

in community interactions and will affect the social system which includes attitudes, behavior, 

values in society. Behavior in society can be seen and assessed when it has been carried out in 

large numbers of people. Individuals can behave according to internal factors or other people 
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or the environment. During a pandemic like this, environmental conditions, positive 

confirmed cases, and news broadcast in the mass media can also influence people's behavior. 

Society will always change, experience movement, and develop. All these changes can 

occur due to internal and external factors from the community. This change cannot be 

avoided, what can be done is to follow the changes while still paying attention to the balance 

in society. If this change occurs followed by the ability to follow from other parties, there will 

be no negative impact. It is different if change is not followed by the ability to follow, this will 

certainly be problematic because it will be able to trigger conflict in the community itself. 

Facing pregnancy and childbirth is something that requires special attention, 

especially in this Covid-19 pandemic situation, which is certainly more challenging. However, 

all difficulties will still be overcome, and pregnant women are required to undergo each 

process in a comfortable and safe condition. A pregnant woman has the right to get quality 

health and mental services, both before, during, and after giving birth. For this reason, every 

pregnant woman during a pandemic is recommended to do: 

1. As much as possible to stay at home (stay at home) 

2. Maintain personal hygiene and wash hands regularly 

3. Avoid people who are sick 

4. Consume nutritious food and vitamins 

5. Monitor fetal movement 

6. Monitor the symptoms of Covid-19 infection (fever, cough, runny nose, sore throat, 

shortness of breath, diarrhea) 

7. Knowing the signs of an emergency in pregnant women as mentioned above 

8. Conducting tele clinical consultations with doctors 

9. Plan carefully for labor 

10. Support from family 

The risk of Covid-19 complications is higher for people with vulnerable groups. The 

vulnerable groups in question are those who are elderly, individuals who have weaknesses, 

especially chronic diseases, and pregnant women. Obstetrics and Gynecology Specialist at 

Semen Padang Hospital (SPH), dr. Primadella Fegita, Sp.OG, stated that pregnant women are 

more susceptible to Covid-19 because cell activity in the mother's body during pregnancy will 

decrease, causing weakened immunity. 
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Pradana, et al (2020), said that physiological and immunological changes by pregnant 

women can have systemic effects that increase the risk of obstetric complications from 

respiratory infections in pregnant women. The social distancing policy also applies to 

pregnant women, in order to limit activities with the outside environment. One of the risks of 

pregnant women contracting Covid-19 is during pregnancy check-ups at clinics or hospitals. 

For this reason, services for pregnant women need alternatives that do not harm any party, 

both pregnant women themselves and midwives or doctors. 

According to Priyanti, et al. (2020) maternity service is an activity for mothers that is 

carried out routinely and repeatedly with the aim of providing support to pregnant women, 

consultation on physiological, behavioral, biomedical, and psychological issues to realize a 

successful delivery and healthy mothers and children. Efforts to provide services for pregnant 

women are carried out by medical personnel with good cooperation in the community. Good 

cooperation must be established from pregnant women because they are the targets of success 

in the service of pregnant women. 

According to Government Regulation Number 61 of 2014 maternal health services 

include health services for the period before pregnancy, pregnancy, childbirth and after 

childbirth, pregnancy management, contraceptive and sexual health services and 

reproductive system health services (Government Regulation of the Republic of Indonesia, 

2014). The challenge of midwifery services during the Covid-19 pandemic is the knowledge 

of mothers and families regarding Covid-19 (Simbolon, et al, 2021). 

This study will explain changes in society, especially in pregnancy services during the 

Covid-19 pandemic. The changes that occur during the Covid-19 pandemic must inevitably 

be accepted by the community, especially for pregnant women in checking their pregnancy 

for the health of the mother and baby. Apart from that, it is also necessary to take policy steps 

from health workers which of course also need cooperation from pregnant women. 

 

Methods 

To compose this paper, the author conducted a library research to obtain secondary 

data from journals and used data from relevant agencies to support the validity of the data. 

Literature study is a method of collecting information and data through materials in the 

library, such as documents, books, photographs, pictures, historical stories, and electronic 
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documents that can support the writing process (Mardalis, 1999 in Mirzaqon & Budi). 

Literature studies are also carried out by studying several reference books and the results of 

previous research similar. According to Sugiyono (2012), literature study is a theoretical study 

of references and other scientific literature related to culture, values, and norms that develop 

in the social situation under study. 

 

Results and Discussion 

Based on data and information obtained through several literatures, researchers found 

that during the pandemic, pregnant women's visits decreased a lot because of concerns about 

going out of the house. One of them, in the independent practice of midwives in the Bandung 

area, it was found that the decrease in visits by pregnant women was more than 50%. Of the 

pregnant women who are still doing the examination, 20% have not visited more than four 

meetings (Rofiasari, 2020). 

According to Rachmawati, et al. (2017), services during the preparation for childbirth 

are carried out to prevent bad risks that may occur for pregnant women, especially those with 

high risk. The government stipulates a minimum of four visits during pregnancy as a standard 

for pregnancy services. 

According to the Ministry of Health (2012), the minimum frequency of examination 

visits for pregnant women is four times. The services provided include measurement of body 

weight, blood pressure, abdominal circumference measurement, giving vitamins and iron, 

immunization, HIV/AIDS checks, to counseling regarding problems felt during pregnancy. 

According to Zeithaml (2010, in Jati, 2014), there are five criteria in determining the 

quality of services for pregnant women, including ability, responsiveness, assurance, 

attention, to direct evidence. The ability of medical personnel to serve patients is an important 

thing to consider. Then, how is the response and response of medical personnel when there 

are problems. What is meant by guarantee is the ethics of medical personnel in serving 

patients. Furthermore, care that arises from the heart to help pregnant women and equipment 

for handling medical personnel must also be needed. 

During the pandemic, for examination services for pregnant women with the standard 

"Every pregnant woman gets services according to standards in the area where the pregnant 

woman stays during pregnancy" (Kemenkes RI, 2020). Each region has its own policy 
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according to the needs and ability of the region to meet its needs. Health centers and hospitals, 

as well as other health facilities will receive subsidies for services for pregnant women. This 

of course must be used as well as possible by medical personnel and by pregnant women 

themselves. 

According to research by Nurrizka, et al. (2021), during the pandemic, pregnant 

women prefer to have their womb checked at a hospital health facility. For the Greater Jakarta 

area, the largest proportion is pregnant women in Depok, which is 60% of the total number of 

pregnant women. According to the researcher, Puskesmas need to increase the effectiveness 

of examinations so that pregnant women do not experience queues that cause concerns 

regarding the spread of the COVID-19 virus for pregnant women who are carrying out 

pregnancy tests. 

According to drg. Saraswati, MPH., Director of Primary Health Services (2020), in the 

early days of the pandemic, health services, especially patients with positive cases of COVID-

19, were centered in hospitals. However, the increasing number of cases prompted the 

government to make other policies, namely by allowing self-care for patients with more 

favorable conditions. Many patients, including pregnant women, require treatment from the 

closest medical personnel from their isolation sites. So, the Puskesmas took part in community 

service activities confirmed positive for COVID-19. 

The widespread spread of the COVID-19 virus in various countries has caused many 

negative impacts, especially for human psychology. Fears about the consequences and spread 

of the COVID-19 virus are a shadow for humans. Its continuous spread causes anxiety for 

many individuals to carry out activities, especially to leave the house and interact with many 

people (Shigemura et al, 2020). 

According to Baro'ah (2020), the fears that arise will have an impact on the emergence 

of anxiety for pregnant women. It is important to provide counseling to pregnant women so 

that they are able to understand the steps that minimize the spread of the COVID-19 virus 

while they are pregnant and give birth in the future. The knowledge possessed by pregnant 

women can help them think in making decisions about how they should behave in order to 

still be able to meet their physical, psychological, and other needs during the pandemic. One 

of the factors that can influence the understanding of pregnant women in the counseling 

process is work, education, and age (Damayanti, 2012). 
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According to Tantona (2020), that during the pandemic, anxiety in pregnant women 

tends to increase. For example, in Banyumas Regency, in 28 pregnant women, 75% of 

respondents experienced anxiety. Anxiety ranges from mild to severe. So, pregnant women 

become more careful in their activities outside the house. 

During a pandemic like this, pregnant women must adapt so as not to experience 

anxiety which is actually dangerous for pregnant women themselves. There are various forms 

of adaptation, for example by diligently washing hands, using masks (better if 2 layers), 

bathing after traveling, conducting routine checks, and also taking advantage of technological 

advances in consulting with medical personnel (Rahmawati & Sutrisno). 

For pregnant women who are nearing delivery, they are required to carry out 

laboratory tests to ensure that they are free from COVID-19. If the results are found to be 

positive for COVID-19, then the delivery will be carried out with stricter health protocols that 

are much more serious. In addition to health protocols, the number of medical personnel who 

help will also increase to speed up the birth process and immediately cut off contact with 

positive COVID-19 patients. This can cause new concerns for pregnant women in the New 

Normal period (Rahmawati & Sutrisno, 2020). 

The immunity of pregnant women is also an important concern, because they are 

considered more susceptible to contracting the COVID-19 virus. Physical changes that occur 

during pregnancy also affect the health of pregnant women, if not maintained will be able to 

interfere with the immune system of pregnant women. If pregnant women are exposed to the 

COVID-19 virus, healing requires more attention from medical personnel (Sutton, et al., 2020). 

The government has set a new rule in the service of pregnant women during the 

Covid-19 pandemic that there are differences in examination activities from the period before 

the pandemic, which are the differences, among others. 

The division according to zones as above is in accordance with the Guidelines for 

Antenatal Services, Childbirth, Postpartum and Newborns in the Era of Adaptation to New 

Habits (Kemenkes RI, 2020). Problems experienced by medical personnel in handling patients, 

especially pregnant women during the pandemic (Nurjami, 2020): 

1. Difficulty in fulfilling Personal Protective Equipment (PPE) and materials for infection 

prevention. 
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2. The patient's awareness of self-protection is low by wearing a mask and washing hands 

in running water. 

3. Patients who are confirmed positive for COVID-19 but are not honest with the midwife, 

causing concern for medical personnel. 

4. Limited number of Rapid test supplies following local policies. 

5. Mother is afraid to visit the Midwife's Independent Practice clinic, Puskesmas or 

Hospital. 

6. Independent Practice Midwives experienced a decrease in the number of patients 

(immunization, family planning, and ANC). 

7. There are patients who still come to ignore health protocols (not wearing masks, 

midwives must provide masks for patients and companions). 

According to Anshari & Wahyuni (2020), the educational process can be done 

virtually, without having to meet face to face, especially during a pandemic like this. Various 

applications are offered to conduct virtual meetings, such as Gmeet, Zoom, and WhatsApp. 

The limitations that occur during the pandemic force all parties to rack their brains so that 

activities can continue even though they are not like before the pandemic. Therefore, virtual 

meetings are highly recommended, especially for areas with high confirmed cases of COVID-

19. 

In Gumpang Kartasura Village, a way to deal with the changes that occur during the 

pandemic, Gumpang Health Center medical personnel conduct online counseling, using 

WhatsApp group media, distributing flyers to the community, to making videos for education 

for pregnant women to facilitate the delivery of medical personnel. In addition to using online 

media, medical officers from the local Puskesmas also conduct door to door counseling to 

pregnant women's homes to check the content and provide counseling according to the needs 

of pregnant women (Indriawan, et al. 2021). 

Concerns of Pregnant Women in the Pandemic Period, according to Hall et al. (2021): 

1. Changes that occur with medical personnel. 

2. Must apply health protocols by wearing masks and diligently washing hands. 

3. When consulting with medical personnel, unable to grasp the meaning conveyed 

properly. 
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4. The use of masks that cover other people's expressions, which then creates a sense of 

worry and suspicion. 

5. Difficulty breathing when wearing a mask. 

6. Changes in the form of inspection. 

7. Isolate if exposed to the COVID-19 virus. 

8. Loss of concern from the people around. 

9. When giving birth, the wait is limited. 

10. Worried about being exposed to the COVID-19 virus. 

11. Worried about being treated separately from the baby who was born. 

12. Limited choice of place to give birth. 

13. Hospitalization. 

It is important for pregnant women to take antenatal classes online to stay informed 

about pregnancy and childbirth during the COVID-19 pandemic. This activity is very 

beneficial for pregnant women. According to research conducted in Turkey, online education 

can reduce anxiety for pregnant women and reduce the pressure they feel. In this activity, 

pregnant women can check whether news about COVID-19 is true or just disseminated to 

trigger public concern. (Derya et al., 2021) 

According to Irianti B, et al in their research in 2015 that Midwives are recognized as 

responsible and accountable professionals, working in partnership with women to provide 

support, care, advice during pregnancy, childbirth and the puerperium, including newborns. 

The care provided includes delivery support, prevention, detection of complications in 

mother and child, accessing medical care or other appropriate assistance and carrying out 

emergency measures. 

The COVID-19 pandemic can affect the psychology of pregnant women, it is important 

to provide extra services for pregnant women by providing special assistance from experts. 

By getting assistance, the risk of experiencing depression will be reduced and pregnant 

women are expected to continue to feel relaxed without worrying too much about pregnancy 

and childbirth (Choi et al., 2020). 

In addition, physical health management is also very necessary during the pandemic. 

Physical activity during pregnancy can also reduce the risk of depression for pregnant 

women. Pregnant women can register or participate in a series of pregnant women's exercises 
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that are broadcast through mass media, such as Youtube so that they can do it at home without 

having to go to crowded places. Exercises that are recommended for pregnant women include 

swimming, morning walks, and pregnancy yoga. (Kołomańska, Zarawski and Mazur-Bialy, 

2019). 

In addition to the relationship between pregnant women and their health workers, 

pregnant women need to have a relationship good with other pregnant women. It aims to be 

able to share stories and not feel alone. If before the pandemic they were able to meet directly 

in the class of pregnant women, during a pandemic like this they can meet through social 

media such as Whats App, LINE, Instagram, or other media. By forming a group like this can 

increase positive emotions for pregnant women. The formation of these groups can be 

facilitated by the midwife who cares for them during pregnancy. In this group, there will be 

a concern to support each other (Hall et al., 2021). 

To maintain the trust of pregnant women, meet with medical personnel, and also 

protect each other from this virus, health workers use complete Personal Protective 

Equipment (PPE). This PPE consists of N95 masks, gloves, protective glasses, boots, and 

hazmat dresses. Medical personnel do this every day to take care of other individuals and 

themselves (Ministry of Health, 2020). 

Tristanti & Kulsum's research (2021), explains the behavior of prenatal care during the 

Covid-19 pandemic in Kudus Regency, Central Java in the period June-July 2020 which has 

undergone various changes, as follows: 

1. Frequency of pregnancy checkups 

Pregnant women feel worried about having regular check-ups, so they only check the 

womb if there are complaints. It was explained that antenatal care is important to maintain 

the period of pregnancy until the birth process by fostering a good relationship between 

mother and child, detecting complications that can threaten life, preparing for birth, and 

providing care. WHO recommends pregnant women to have routine pregnancy checkups at 

least 4 times, namely once in the first trimester, once in the second trimester, and twice in the 

third trimester. The purpose of prenatal care is to identify and prevent as early as possible any 

abnormalities that may arise, to improve and maintain the condition of the mother's body to 

deal with pregnancy, childbirth, and breastfeeding. 
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Considering the condition of the Covid-19 pandemic, the schedule for routine 

examinations for pregnant women is given leeway, at the first pregnancy examination by 

doctors to screen risk factors through the time contract stage in advance. For pregnant women 

with PDP or confirmed Covid-19, there is a delay in the ultrasound examination. And further 

checks by teleconsultation. 

2. Places or facilities for pregnancy services 

Some pregnant women choose to check their pregnancy at the nearest midwife, they 

feel that this step is safer and the cost is also cheap. The independent practice of midwives 

provides standard health services by implementing several policies during a pandemic, 

namely pregnant women who have no complaints, they should apply information from the 

MCH handbook, and it is recommended to go to health facilities if they experience complaints 

and danger signs. Before carrying out the examination, it is recommended to make a time 

contract or an appointment with the midwife in advance. Midwives who handle ANC use 

level 1 Personal Protective Equipment (PPE) (head cover, medical mask, face shield, gloves, 

work clothes, and shoes) and pregnant women wear masks. For classes for pregnant women, 

consultation, IEC, and counseling are done online. 

3. Planning a pregnancy checkup 

Based on the data obtained, pregnant women have made a contract beforehand, 

namely contacting the midwife before checking and bringing PPE equipment (masks). Before 

carrying out the examination, pregnant women must plan: find adequate health care facilities 

or facilities, prepare transportation and assistance facilities, make contracts with selected 

health workers, prepare Personal Protective Equipment (PPE), bring MCH books, and apply 

health protocols during inspection process. 

4. Implementation of health protocols on pregnancy checkups 

In the Independent Midwife Practice (PMB) health protocols have been carried out in 

providing maternity care: washing hands with soap and running water for 20 seconds (the 

correct way of washing hands according to the guidelines in the MCH handbook), using an 

alcohol-based hand sanitizer at least 70%, washing hands especially after defecating (BAB) 

and urinating (BAK) and before eating, avoiding touching your hands to your eyes, nose, and 

mouth, avoiding contact with sick people, and so on. With the implementation of health 
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protocols in pregnancy services, it is hoped that the objectives of pregnancy care can be 

achieved and pregnant women and midwives are avoided from the transmission of Covid-19. 

To get to the new normal era, there needs to be careful preparation from both the 

government and the community. In the new normal era, all people are required to make peace 

and live with Covid-19. For pregnant women, to face the new normal era by sticking to health 

protocols, an increased understanding of antenatal care is very much needed. Antenatal Care 

(ANC) is a pregnancy examination to improve the physical and mental health of pregnant 

women, so that they are able to face the period of childbirth, postpartum, breastfeeding, and 

the return of reproductive health (Yuliani, et al, 2021). 

According to Sri Dinengsih, S.ST. M.Kes, all delivery places must have Covid-19 with 

a minimum standard of Personal Protective Equipment (PPE) level 2. This is charged to 

midwives in Antenatal Care (ANC) services. But not only that, pregnant women also need to 

be active in seeking information about standard Antenatal care (ANC) or childbirth during 

the new normal. With that, pregnant women can minimize the dangers and risks of Covid-19. 

The general objective of the activity to increase public knowledge is to be prepared for 

changes in behavior regarding perceptions in Antenatal Care (ANC) examinations. In 

addition, it also increases the interaction between pregnant women and health workers to 

share experiences with Antenatal Care (ANC) examinations. 

Based on the information obtained, not a few pregnant women are afraid and anxious 

to do Antenatal Care (ANC) examinations. They postponed the Antenatal Care (ANC) 

examination for fear of contracting Covid-19, even though ANC was very important to 

maintain the health and welfare of the fetus. Thus, Antenatal Care (ANC) examinations need 

to be carried out while maintaining and implementing strict health protocols so that no party 

feels disadvantaged. 

The World Health Organization (WHO), recommends that Antenatal Care (ANC) 

visits be carried out at least eight times consisting of the first visit (K1) in the first trimester or 

gestational age 0-12 weeks, the second visit (K2) in the second trimester or at gestational age 

20 and 26 weeks, and the third visit (K3) at 30, 34, 36, 38, and 40 weeks of gestation. The 

Antenatal Care (ANC) guidelines for the Covid-19 pandemic situation according to the 

Indonesian Ministry of Health (2020) and POGI (2020) are as follows: 

1. Pregnant women in emergency conditions must carry out Antenatal Care (ANC) 
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2. Antenatal Care (ANC) examination is not recommended for pregnant women in the first 

trimester, unless there are complaints or suspicion of an ectopic pregnancy, so an 

ultrasound is necessary. 

3. In the second trimester of pregnancy, Antenatal Care (ANC) examination is carried out 

with a remote clinic consultation (teleconsultation), unless there are complaints or 

emergencies. 

4. The third trimester pregnancy examination must be carried out 1 month before the 

expected delivery 

The principles of Antenatal Care services for pregnant women (POGI, 2020): 

1. At the time of tele-registration, it must be emphasized the importance of pregnant 

women and their accompanying families using masks when carrying out face-to-face 

examinations. 

2. All staff/health workers use appropriate Personal Protective Equipment (PPE), including 

head protection, surgical masks, face shields, gowns, gloves and closed shoes. 

3. Pregnant women who have close contact and show mild symptoms of COVID-19 

infection are required to postpone prenatal examinations for 14 days. 

4. Basic evaluations that require in-person meetings, such as blood pressure 

measurements, laboratory tests, and fetal growth assessment will still be carried out 

and arranged to be carried out in conjunction with other maternal examinations in 

order to limit repeated visits to clinics/hospitals. 

5. Supplementation of folic acid, calcium, vitamin D and iron is still given according to 

national recommendations. 

6. Pregnant women are advised to count fetal movements independently in the third 

trimester of pregnancy > 28 weeks (minimum 10 movements in 2 hours, if the first 2 

hours of fetal movement has not reached 10 movements, monitoring can be repeated in 

the next 2 hours until a maximum of 6 times is done). within 12 hours)). If it has not 

reached 10 movements for 12 hours, the mother must immediately come to the health 

facility to ensure the condition of the fetus. 

Lack of Antenatal Care (ANC) visits and understanding of the danger signs of 

pregnancy can harm the mother and fetus, such as bleeding during pregnancy because the 

danger signs of pregnancy are not detected early on. Optimizing the health of pregnant 
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women is very much needed in reducing the incidence of Covid-19 and reducing maternal 

anxiety during the Covid-19 pandemic. 

The current state of the pandemic greatly affects psychosocial conditions in society, 

changes in traditions or habits, and instability. This certainly causes social turmoil in the 

community in the form of anxiety, stress, and worry. Of course it is very dangerous for 

vulnerable groups such as pregnant women. After the implementation of Large-Scale Social 

Restrictions (PSBB), there has been a decline in social support for pregnant women in 

Indonesia. As research conducted by Research and Technology-National Research and 

Innovation Agency of the Republic of Indonesia (RISTEK-BRIN, 2020) in Bekasi City, 17.72% 

of pregnant women experience mild anxiety, 13.92% of pregnant women experience moderate 

anxiety, and 1.27% of pregnant women experience anxiety. heavy. Meanwhile, for the stress 

response, it was found that 13.92% of pregnant women experienced mild stress, 7.59% of 

pregnant women experienced moderate stress, and 2.53% of pregnant women experienced 

severe stress (RISTEK-BRIN, 2020). 

Meanwhile, in a study in Southeast Sulawesi, 4.4% of mothers experienced moderate 

anxiety and 14.3% experienced severe anxiety. Anxiety that occurs has something to do with 

the level of mother's age, education, husband's occupation, parity, health facilities, and 

sources of information about Covid-19. 

Some efforts to prevent anxiety can be done with simple things in accordance with the 

recommendations of the Ministry of Health of the Republic of Indonesia (Kemenkes RI), 

namely by having healthy living behaviors (washing hands, consuming healthy food), using 

masks, keeping a distance, avoiding contact with animals such as bats. rats, ferrets, or other 

animals suspected of being carriers of the Covid-19 virus, and avoiding traveling to Covid-19 

danger areas. 

Health monitoring can also be done through the MCH book (Maternal and Child 

Health) for pregnant women. The MCH handbook is a communication tool and information 

media needed for pregnant women and health workers during the Covid-19 pandemic 

(Mardliyana, 2020). Pregnant women can study MCH books at home to get health information 

to be applied in their daily lives. The information presented by the MCH handbook includes, 

among other things, a balanced nutritional menu, rest patterns, hygiene care, physical activity, 

preparation for childbirth, and danger signs for pregnant women. By studying the MCH 
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handbook, pregnant women can increase their knowledge about healthy living behaviors, so 

they can avoid the transmission of Covid-19, both for the mother and the fetus. 

According to Simbolon (2021), every pregnant woman must take the same precautions 

as others to avoid infection with Covid-19. This can be done by: 

1. Diligently wash your hands using soap and clean running water, or an alcohol-based 

antiseptic liquid. 

2. Keep a distance from other people, at least 1 meter, especially with people who are 

coughing or sneezing, avoiding touching the eyes, nose and mouth, maintaining 

respiratory hygiene. 

3. Cover mouth and nose when coughing or sneezing with folded elbow or tissue. Then 

immediately throw the used tissue in a closed trash can. 

4. Seek medical attention immediately if fever, cough, or difficulty breathing. Contact via 

telephone first before going to a health care facility, and follow directions from the local 

health office. 

5. Pregnant women and mothers who have just given birth, including those infected with 

Covid-19, must undergo routine health care as usual. Examination protocols and 

eligibility may differ depending on the region. 

WHO recommends that pregnant women with Covid-19 symptoms should be 

prioritized for screening. If they contract Covid-19, they may need special care. Covid-19 can 

be transmitted from mother to unborn baby or newborn baby, it is not yet known whether a 

pregnant woman infected with Covid-19 can transmit the virus to the fetus. In this case, 

cooperation must be established between health workers for pregnant women and pregnant 

women. Health workers need to always update information and take precautions regarding 

Covid-19. Because the duties of health workers are always related to sick people, extra security 

needs to be done, especially for midwives. Because if they become actors who carry the virus 

to pregnant women, the risk will be very big. Likewise for pregnant women, they must take 

care of their own health which can be done from home. Raising awareness and education for 

midwives and pregnant women are equally important to take care of themselves. The 

challenges of maternity services during a pandemic and the understanding of pregnant 

women about their condition are an inseparable correlation, and have an impact on each other. 
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Maternity Waiting Homes During Covid-19 Pandemic 

During the Covid-19 pandemic, MWHs made adjustments to comply with the 

applicable health protocols in Indonesia. All staff and patients must have access to and be 

encouraged to use hand washing facilities as soon as they enter the health facility. Ensure a 

steady supply of clean water (even if it comes from a bucket if running water isn't available) 

in every location or room where staff works, as well as in patient waiting areas. Ensure that 

simple soap is available at each wash station in the health facility, as well as a clean cloth or 

single-use towel for drying hands. Midwives who provide direct patient care must wash their 

hands frequently with soap and water.  

Hands must be thoroughly washed with soap and water for at least 20 seconds. Wash 

your hands before seeing any new woman, and then again before any physical examination. 

Wash again immediately after the examination and after the woman has left. After cleaning 

surfaces, wash your hands. After coughing or sneezing, wash your hands. Hand sanitizer can 

also be used, especially as a backup in cases where the water supply is unreliable. Keep your 

hands away from your eyes, nose, and mouth. All individuals (patients and staff) should be 

advised to cough into a tissue or their elbow and to wash their hands after coughing and 

sneezing. During any clinical encounter, midwives should maintain a social distance of two 

arms lengths. For women who do not have suspected or confirmed COVID-19, physical 

examination and patient contact should be continued as usual if hand washing is performed 

before and after. Surfaces used by patients and staff need to be sprayed with a cleaning 

product (i.e.: 5% sodium hypochlorite (bleach)) and wiped down with a paper towel or clean 

cloth in between patients, followed by hand washing. 

 

Conclusion  

From the discussion that has been described above, it is concluded that in the health 

sector there have been considerable changes. This change is not only carried out by medical 

personnel, but also needs to be balanced by public awareness. Due to this pandemic, people 

must pay more attention to themselves, especially for pregnant women. Anxiety will always 

arise in individuals, so it needs to be countered in various ways that can be done. For pregnant 

women, it can be done through online examinations and consultations with medical personnel 

or face to face with strict health protocols. Some activities for pregnant women have been 
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changed to online or reduced in intensity as a step to prevent the transmission of the Covid-

19 virus to pregnant women. 

In an effort to overcome the Covid-19 pandemic, it is very important to pay attention 

to policies in the health sector. The availability of health facilities needs to be ensured in order 

to be able to serve the community optimally. Control of the Covid-19 outbreak in Indonesia is 

not only seen from adequate hospital facilities and qualified medical personnel, but also must 

pay attention to the health system starting from the provision of health services, labor 

supervision, utilization of information systems, ease of access to medicines, financing of 

health services, and governance of health services. 

The optimization of medical facilities in Indonesia must continue to be carried out. 

This is done to support the network system that has been carried out from the bottom 

(Puskesmas). Optimization can be done by seeking remote medicine (telemedicine), making 

emergency budgets for the health sector, to selecting competent Human Resources (HR) in 

handling patients so that patients feel safe and trust in the process. To maintain the trust of 

pregnant women to continue to carry out routine checks, there are many ways that are carried 

out by medical personnel. One of them is using complete Personal Protective Equipment 

(PPE) in order to protect each other with others. 

In addition, with the reduction in the intensity of examinations during the Covid-19 

pandemic, every pregnant woman is provided with communication and information tools as 

guidelines for obtaining health information to be applied in daily life. Such as by studying the 

MCH handbook to increase knowledge about healthy living behavior, so as to avoid the 

transmission of Covid-19, both for mother and fetus. With this education, pregnant women 

will understand about preventing Covid-19 infection for pregnant women, pregnancy check-

up procedures in the pandemic era, how to maintain the health of pregnant women in the 

pandemic era, the efforts made when pregnant women are sick in the pandemic era. 
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