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Abstract 

Background:Latevisitsantenatal care (ANC) in the first trimester during the COVID-19 pandemic, 

increases mortality and morbidity for both mother and baby due to not being screened in the early 

stage of pregnancy. The purpose of this study was to determine factors that influence the late invisits 

antenatal care (ANC) in the firsttrimester pregnant women during the COVID-19 pandemic. 

Method: This study used purposive sampling to recruit eight pregnant women and three keys 

information to obtain data through interviews. The informants involved in this study were pregnant 

women who came to the primary health center for the first time after the first trimester. The key 

informants involved were midwives who work in the MCH unit. Informants in this study were 

voluntary and have agreed to use informed consent. The data obtained were recorded and analyzed 

using thematic analysis.Results: The results of this study found that there were several factors, 

namely obstacles in the form of access in health facilities that were less supportive with the presence 

of COVID-19, such as there were still many queues that cause crowding and there were health 

worker who have said rudely to clients. Furthermore the distance from health facility to the patients’ 

home is far away. The next finding was self-efficacy in the form of support from partners and 

responses from parents. The lack of support from their partners caused pregnant women who came to 

health facility have to wait for their husbands first. The response of parents being embarrassed by 

their child as pregnant women who are still young and studyingat school resulted in lateof ANC 

visits in the first trimester during the COVID-19 pandemic.Conclusion: Thelate in ANC visits for 

pregnant women in the first trimester is influenced by several factors, namely inadequate access to 

health facilities, long distance to health facilities, and lack of support from partners and parents. 
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INTRODUCE 

Currently, the COVID-19 pandemic is a problem in the health sector that requires special attention, 

especially in essential maternal and newborn health services. This epidemic has increased maternal 

mortality (Robertonet al., 2020). The scope of health service decrease of just 10% will increase the 

number of deaths of pregnant women and newborns by 28,000 deaths and newborns by 168,000 

(Riley et al., 2020). 
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Maternal mortality in LMIcs countries is approaching 20% globally with causes of bleeding, 

hypertension, and pregnancy complications (UNICEF, 2018; Pierre et al., 2014). Some of these 

complications or maternal deaths can be prevented or managed well through timely intervention by 

skilled health workers from antenatal to postpartum (Awusiet al., 2009; Kuhn et al., 2017). 

Antenatal care serves as an initial door for pregnant women to detect or screen for disorders that may 

be at risk for pregnant women from pregnancy and childbirth (Kuhn et al., 2017). 

Several studies have shown the benefits of antenatal care visits as a form of improving maternal and 

infant health (Lincettoet al., 2009; Warri et al., 2020). The initial purpose of this antenatal care was 

to classify pregnant women into low risk and high risk based on certain standardized examinations, 

of course, it would involve many visits that pregnant women had to do (WHO, 2020). The revised 

model for early pregnancy visits is based on focused ANC which consists of at least four visits to 

health facilities during pregnancy, but it turns out that in the field it is not effective because many 

pregnant women have at least one risk factor and not all of them experienced complications. At other 

times it was found that the risk of complications was low, especially during childbirth (WHO, 2020; 

Warri et al., 2020). Recently, several studies have shown that the ANC model focuses on more 

perinatal mortality so that currently at least eight visits are recommended for pregnant women 

(WHO, 2016). Currently, the eight-contact ANC model according to WHO 2016 states that a 

minimum of eight contacts will reduce perinatal mortality and increase the experience of pregnant 

women in conducting prenatal care (WHO, 2016). 

In some countries in sub-Saharan Africa, pregnant women often do not get the services they should 

received (UNICEF, 2018). To ensure that potential complications are identified early in pregnancy 

and can be managed effectively, WHO recommends that pregnant women perform ANC as early as 

possible and have at least eight contacts with health professionals (WHO, 2016). There are still a lot 

of pregnant women, especially teenage women who have become pregnant, who tend to be late in 

starting prenatal care, so they do not get preventive and curative services. In Nigeria, it was reported 

about 86% prevalence of late ANC visits in pregnant women (Okunlolaet al., 2008). This is in line 

with research conducted in South Benin, the results showed from 301 pregnant women only 24.6% 

used ANC services in the first trimester (Ouendoet al., 2015). A cross-sectional study conducted in 

Gambia has a high late ANC. This study involved 457 pregnant women who came to health 

facilities, the results showed that only 8.1% of women made their first visit in the first trimester of 

pregnancy, while 62.8 and 29.1% attended in the second and third trimesters (Anya et al, 2008; 

Warri, et al., 2020) 

In United Kingdom (UK) maternal deaths have been reported as a result of late antenatal care visits, 

namely 15-22 weeks of gestation (CMACE, 2011; Haddrillet al., 2014). In UK the prevalence of 

antenatal care visits after 18-20 weeks of gestation was between 2.8 and 16% (Haddrill, et al  2014). 

Several studies considered that the late in antenatal care visits had several reasons: ethnicity, the age 

of pregnant women who are too young, low support from their husbands (CMACE, 2011; National 

Center for Health Statistics, 2006; Department of Health, 2009; Hadrillet al., 2014). The purpose of 

this study was to explore the perception of late antenatal care visits in pregnant women during 

COVID-19 pandemic.  

METHODS 
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Design of Study 

This study is a qualitative case study,considering that this study aimed to gain a deeper 

understanding of perceptions, opinions of pregnant women and midwives regarding factors that 

affect late in antenatal care visits to pregnant women during the COVID-19 pandemic. This research 

developed concepts that gave understanding of certain phenomena with an emphasis on meaning, 

experiences, and views of participants. Therefore, this approach allowed researchers to collect data 

through in-depth interviews with aninterview guide open-ended questions to allow them to explore in 

more detail based on the responses given. This approach also allowed researchers to explore the 

reasons and opinions of informants with “why”, “how” and “what” questions to gain a deeper 

understanding of the reasons for being late invisits antenatal care to pregnant women during 

COVID-19 pandemic. 

Research setting  

Theresearch was conducted at Pandian Health Center, Sumenep Regency. The average visit of 

pregnant women who came to Pandian Health Center was around 335 who performed antenatal care. 

However, with the COVID-19 pandemic, there had been a decrease in antenatal care visits to 

pregnant women who came to Pandian Health Center.  

Sampling and recruitment  

Pregnant women who start antenatal care visits after the first trimester for which data is already 

available in the work area register of Pandian Health Center, Sumenep Regency. They were 

informed that this research was voluntary without any coercion and if they wished to participate they 

would be contacted further by the researcher to contract the method and time. Informants who agreed 

to take part in the study were given a sheet of paper or words in a verbal form as a willingness to 

participate in this study. 

Data collection method 

Data collection is done by in-depth interviews. Interviews were conducted face-to-face. This method 

also provides an overview that produces rich data because the researcher can catch the informant's 

nonverbal cues. Questions have been prepared, namely semi-structured. At the time of the interview, 

the researcher provided a recording tool that was possible for clarification of the interesting and 

relevant issues raised by the informants. Thefield note is required due to complete the data. Data 

analysis was carried out simultaneously with data collection and was stopped when the data obtained 

were saturated. Each interviewer took between 30-30 minutes to be coded and dated for 

confidentiality. At the end of each interview, the audio recordings were transcribed verbatim by the 

principal investigator and analyzed manually using thematic coding. 

Data analysis  

Data analysisused Colaizzi's (1978) framework with seven steps, namely familiarization, identifying 

related statements, formulating meaning, grouping themes, developing in-depth descriptions, 

creating or constructing the basic structure of statements, and final validation (Colaizzi., 1978). The 

principal investigator continuously reflects on the setting and context to help interpret the 
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phenomena. Lead researcher also makes use of existing research to inform interpretations as well as 

strengthen and support arguments. 

Ethical considerations 

Participation in this study was voluntary for pregnant women and midwives. Informants were told 

the purpose of this study. Each informant was given a clear explanation as well as a letter of consent 

to participate in this study, which could be signed or verbally spoken by those who were willing to 

become informants. This participation does not hinder the access of informants in receiving care. 

The anonymity of the informants was ensured by not asking questions that reveal their identity and 

not associating the results with other individuals. A pseudonym was also used in the presentation of 

the findings to ensure anonymity. This research is expected not to cause harm to research informants. 

Administrative permits were also obtained from Sumenep District Health Office and Sumenep 

District Pandian Health Center. 

RESULT 

Eight pregnant women and three midwives were as key informants. Pregnant women and midwives 

have the same opinion regarding the late in antenatal care visits to pregnant women during the 

COVID-19 pandemic. The results of interviews consisted of several themes: 

1. Barriers: access to the examination site, distanceto health center.  

2. Self-efficacy:support from partners, responses from parents. 

Thefollowing was a description of informants and researchers included in the findings to describe the 

findings of rich data on perceptions of the late in antenatal care visits of pregnant women during the 

COVID-19 pandemic. 

Barriers to antenatal care examinations  

This category refers to barriers for pregnant women to visit health services. This theme relates to 

access to the place of service and the distance from home to the place of service. 

Access to health services  

Some pregnant women said that the service system at the primary health center was old and 

crowded, sometimes the midwife was also rude when advising pregnant women. 

"...if you come to health center, you have to come in the morning, because in the afternoon is full of 

crowds, even though it's COVID-19 now, afraid to go there..." (P1) 

... I'm"... I was scolded by the midwife there... when I wanted to get married, I just went there if there 

is an issue with my pregnancy, if there isn't, I won't go there. I bought my pregnancy medicine at a 

pharmacy near my house…”(P3) 

Distance from the health center  

Some pregnant women said that the distance from their home to the health service was far, resulting 

in the late in visits antenatal care. 
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“… I want to go to primary health center but its far away, ma'am… If i want to go there, i have to 

wait for my husband to take me there,if my husband is tired, I don't go to primary health center 

…”(P5) 

“… I can't go anywhere, ma'am..the problem is the distance from my hometoprimary health center is 

far away, if you take an ‘ojek’ (taxi bike) it's quite expensive…”(P4) 

Self-efficacy 

Self-efficacy refers to pregnant women who dare to make their own decisions for the health of 

mother and baby. Some studies of pregnant women did not have the power to make decisions 

because everything was in the hands of their husband. This theme is related to self-efficacy, namely 

the husband's support and response from parents. 

Support from spouses 

In our society, especially in Madura, that the lack of support from spouses or husbands contributes to 

the late in antenatal care visits. A busy husband who works for a living make there is rarely time to 

deliver their wife to health facilities. 

“…my husband works ma'am, sometimes he just comes home after few days… when he comes 

home, he takes a break and goes back to work and I can't leave the house because there's COVID, so 

I rarely go to primary health center, ma'am..”(P7) 

Response from parents 

Negative responses arise from parents because their children who are still in college are pregnant so 

that it has an impact on parents because of shame. 

“… I'm still studying, ma'am.. I'm in college… so my parents are not allow me to go out because the 

neighbors will talk about me, still teenage but already pregnant…” (P8) 

DISCUSSION 

The results of this study found that there were several themes basic that were found to explain the 

latein antenatal care visits for pregnant women in the first trimester during the COVID-19 pandemic, 

namely barriers and self-efficacy. These aspects of explanation are explained by existing theories. 

The obstacles faced by pregnant women that caused thelate in antenatal care visits during the 

COVID-19 pandemic. 

Several informants said that access to health services was not comfortable. In this case, they 

complained that it took time at registration place resulted in long queues so that it arousedcrowds 

especially during this COVID-19 pandemic, there were even midwives who said rudely to pregnant 

women when checking their pregnancies. That’s thethings experienced by pregnant women when 

going to health facilities. They were complaining about the quality of services at the primary health 

center that was not good enough. Then, pregnant woman felt it was no probleminbeing lateto check 

for their pregnancy. The same research was also found due to the dissatisfaction felt by pregnant 

women with access to the health facilities (Mriso, et al., 2009; Haddrill, et al  2014). 
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Self-efficacy 

The results of this study revealed that women could not make their own decisions regarding their 

health, pregnancy as a result of pressure, and the trust of the surrounding community affects the late 

in antenatal care visits of pregnant women during the COVID-19 pandemic. Several studieslate 

examinations to health facilities due to embarrassment so that self-esteem is disturbed (Ndidi, E et al 

2010; Gulema, H et al 2017; Suhron, 2016; 2017). The norms of surrounding community also 

influence the findings in this study, such as being pregnant at a young age to be a disgrace for their 

parents who need to be hidden from the community (Roberts et al., 2017). Other findings also affect 

existing social norms such as advice from parents, husbands being an absolute law that pregnant 

women must obey, especially decision taking regarding the initiation of antenatal care (Titley, C et al 

2010; Roberts et al., 2017). Several informants pointed out those pregnancies that are too young and 

lack parental support are the causes of lates in antenatal care visits for pregnant women during the 

COVID-19 pandemic. This social support in several studies proved to be a dominant factor in the 

presence of pregnant women in health facilities (Abrahams, N et al., 2001; Tolefac, P et al., 2017). 

Research conducted in Cameroon (Gross, K et al., 2012) showed that husbands played a key role in 

decision-taking for women, therefore in a society that holds social norms tightly, it needs health 

education for husband, especially to support the initiation of antenatal carein early stage. Decision 

taking involves emotions and the perception of decision-takers because emotions are intense feelings 

aimed at something (Suhron, M. et al, 2020). 

CONCLUSION 

This study explored the reasons for the late in antenatal care visits to pregnant women in the first 

trimester during COVID-19 pandemic. This study showed that pregnant women and midwives have 

the same opinion on the late antenatal care visits for pregnant women in the first trimester during the 

COVID-19 pandemic: (1) Obstacles in the form of access for pregnant women to health facilities that 

far away from home, (2)Pregnant women who are treated poorly by midwives when conducting 

antenatal care checks, (3)Lack of support from partners because the decision is always in the role of 

men, (4) Lack of support from parents because the age of pregnant mother is still young and studying 

at the school/college. 

This findingsare the same as several other studies, however with the COVID-19 pandemic, the 

problem of being late antenatal care visits in first-trimester pregnant women has become very 

complex. Health center services must also implement good strategies to increase the coverage of 

pregnant women's visits to health care facilities in providing a good quality services to pregnant 

women. 
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