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ABSTRACT

Physiological and psychological changes during pregnancy can cause various complaints, such as
nausea, back pain, and sleep disturbances, as well as increase the risk of mental health disorders
such as anxiety and depression. However, current antenatal services still focus more on physical
aspects compared to preventing pregnancy complaints and promoting mental health. This study aims
to explore the integration of education on preventing common pregnancy complaints and promoting
mental health in first contact antenatal care based on the perspective of midwives. The research
method used was qualitative with purposive sampling technique, involving 6 midwives as
participants, conducted for 4 months, and analyzed using thematic analysis. The results of the study
identified six main themes, including low coverage of first pregnancy contact (K1), suboptimal
mental health education, and the need for service integration and the use of digital-based
educational media. The conclusion of this study confirms that improving the quality of antenatal
services requires revision of procedures, innovation in digital education, and stronger social support
to improve the welfare of pregnant women.
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INTRODUCTION

Pregnancy is a transitional period that
brings significant changes in a woman's
life, both physically and psychologically
(Bagherzadeh et al., 2021). Physiological
changes during pregnancy, such as weight
gain, hormonal changes, and adaptation of
the cardiovascular and musculoskeletal
systems, often cause pregnancy complaints
such as nausea and vomiting (hyperemesis
gravidarum) (Mockridge & Maclennan,
2022), constipation (Fransisca Retno Asih,
2022), back pain (Manyozo et al., 2019;
Shijagurumayum Acharya et al., 2019),
sleep disturbances (Sedov et al., 2021),
and prolonged fatigue. On the other hand,
psychological changes that accompany
pregnancy can also increase the risk of
mental disorders, including perinatal
anxiety and depression. If not handled
properly, this condition can have a
negative impact not only on the mother's
well-being, but also on fetal development
and successful delivery (Roddy Mitchell et
al., 2023; Thongsomboon et al., 2020).
Currently, antenatal services focus more
on monitoring the physical health of the
mother and fetus, such as blood pressure
checks, early detection of pregnancy
complications, and monitoring fetal
growth (Peahl et al., 2020). However, the
prevention of pregnancy complaints and

mental health is still not a top priority in

many maternal health services
(Lomonaco-Haycraft et al., 2019). Many
pregnant women do not receive adequate
education and support regarding strategies
for managing pregnancy complaints
effectively and techniques for maintaining
mental health during pregnancy (Al-
Mutawtah et al., 2023; Peahl et al., 2020).
The lack of integration of physical and
mental health aspects in antenatal services
can lead to an increase in perinatal anxiety
and depression rates that have the potential
to affect the health of the mother and baby
(Al-Mutawtah et al., 2023).

The importance of this study lies in the
urgent need to develop a holistic approach
in antenatal care that does not only
emphasize the medical aspect, but also
pays special attention to the mental well-
being of pregnant women (Lomonaco-
Haycraft et al., 2019; Peahl et al., 2020).
Integration of guidelines for preventing
pregnancy complaints and mental health
can help health workers provide more
comprehensive services, including
education on self-management strategies,
stress management, and psychological
interventions that can be applied early
(Asih et al., 2023; Prom et al., 2022). With
these guidelines, it is hoped that pregnant
women can be better prepared to face
challenges during pregnancy and have a

better quality of life, which will ultimately
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have a positive impact on fetal health
(Asih et al., 2024; Prom et al., 2022).

This study aims to explore how the
integration of guidelines for preventing
pregnancy complaints and mental health
can be applied in antenatal care through a
qualitative approach based on midwives
perspe. By understanding the experiences
of pregnant women and the perspectives of
health workers, this study is expected to
provide deeper insights into the needs and
barriers to implementing this approach in
health services. The results of this study
are also expected to be the basis for the
development of more holistic antenatal
policies and practices, so as to improve the
quality of maternal health services and the

overall well-being of mothers and babies.

METHOD

We conducted a qualitative study between
September and December 2024 in the one
of the public health care centers in
Banyuwangi. Ethics approval was granted
by the STIKES Banyuwangi Health
Research Ethics Committee on 18
September 2024 (370/02/KEPK-
STIKESBWI/IX/2024). This qualitative
study used the Focus Group Discussion
(FGD) method as the main technique in
data collection. The FGD was conducted
by involving 6 informants consisting of
midwives at the Klatak Health Center,

Banyuwangi. Participants were selected

using the purposive sampling method
based on a minimum work tenure of five
years and their willingness to participate,
as indicated by signing an informed
consent form. Midwives with internship
status were excluded from the study.

The FGD was conducted by researchers
(FRA, NBAW, and RRD) using
previously prepared discussion guidelines
so that the discussion was more focused
and systematic. Study participants were
asked to discuss their perspective of
integration of prevention of common
pregnancy complaints and promotion of
mental health in first contact antenatal
care. Data obtained from the FGD were
analyzed using the thematic analysis
method. The analysis process includes
several main stages, namely transcription,
coding, theme categorization, and drawing
conclusions.

The recordings of the FGD results were
transcribed verbatim to ensure data
accuracy. The transcribed data were coded
to identify patterns and main themes that
emerged from the FGD. Relevant themes
were identified and grouped based on
similarities in concepts or issues found.
Furthermore, the themes obtained were
further analyzed to compile
recommendations and implications for the
development of the first contact antenatal
care model. During the analysis process,
researchers met periodically to discuss and
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modify the coding framework until themes
were obtained. The researcher used the
trial version of NVivo 12 software for data

analysis.

RESULTS AND DISCUSSIONS
Result
Qualitative data collection through Focus

Group Discussion (FGD) was conducted

on 6 informants (midwives) that described
in table 1. The results of qualitative data
analysis (FGD) obtained six (6) main
themes and fourteen (14) categories and
standar operational procedur of first
contact antenatal care model (figure 1).

Table 1. Characteristics of Qualitative Research Participants

Characteristics

Informants (Midwife)

Education
Diploma Midwifery
S1 Kebidanan
Profesi Bidan

Work tenure (years)
R1
R2
R3
R4
R5
R6

1 (R5)
3 (R1, R2, R4)
2 (R3, R6)

26
29
29
18

22

Note: Data obtained from FGD conducted in September 2024
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Figure 1. Procedure of first contact antenatal care model with integration of guidelines
for preventing pregnancy complaints and mental health promotion
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First contact antenatal care
implementation
The first contact (K1) in antenatal care
(ANC) services at the Klatak Health
Center is still relatively low, which has an
impact on the optimization of initial
examinations that are not achieved. This is
due to the large number of patients who
come late, namely after the first trimester.
Ideally, the K1 examination is carried out
in the first trimester of pregnancy, but in
reality, many pregnant women only come
for examinations in the second or third
trimester, so that several important
examinations that must be carried out in
early pregnancy cannot be carried out
properly.
"The implementation of integrated
antenatal care (ANC) at the Klatak
Health Center follows established
procedures, but the number of initial
contact visits (K1) remains low, and
patients perceive the process as
lengthy"
"The first contact is often late because
pregnant women come after the first
trimester, so that several initial
examinations are not optimally carried
out."

Unintegrated service facilities are
one of the significant obstacles in the
implementation of integrated ANC
examinations at the Klatak Health Center.
Patients often feel confused and frustrated

because they have to go back and forth
between various rooms to undergo a series
of examinations that can actually be done
at one time or in a more coordinated area.
The main problem found was the
separation of facilities that should be close
together or integrated to facilitate patients.
For example, separate laboratories and
nutrition rooms cause examinations to take
longer, because patients have to move
from one room to another to get the
services they need. This process clearly
disrupts patient comfort, prolongs service
time, and increases patient anxiety or
confusion, which can lead to a less than
optimals service experience.
"Patients often feel confused because
they have to go back and forth to
various rooms during integrated ANC
services."
"The laboratory and nutrition
counseling and other places are
separate so it takes longer to complete
all examination procedures."
Mental health promotion
Mental health promotion for pregnant
women at the Klatak Health Center is still
limited and has not been implemented
systematically. Currently, mental health
promotion is more often reactive and
based on responses to patient complaints,
not as part of a structured and proactive
service. This has implications for the low
early detection of mental health problems
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that pregnant women may experience,

such as anxiety, stress, or depression.
"There are no systematic steps in
mental health promotion, usually only
responding to patient complaints.”
"Mental health screening has not been
carried out on pregnant women, SO
early detection is difficult."

There are no clear guidelines or
procedures for implementing mental health
promotion and screening for pregnant
women. Although the mental health of
pregnant  women IS increasingly
considered important, medical personnel,
especially midwives, feel that they do not
have sufficient guidelines to carry out this
activity systematically and effectively.

"We need special guidelines for
conducting mental health screening for
pregnant women."

The use of educational media, such
as videos, leaflets, and other interactive
media, is considered very effective in
supporting mental health promotion for
pregnant women. This media not only
helps convey information in a more
interesting and easy-to-understand way,
but can also increase understanding and
facilitate behavioral changes related to the
importance of mental health during
pregnancy.

"The mental health education was

screening, right, Ma'am, coincidentally

there is no special video for mental

health."
Prevention of common pregnancy
complaints
The current educational approach is more
reactive than proactive. Education is given
after complaints or health problems arise,
such as back pain, nausea, or other
problems that are often experienced by
pregnant women. This means that many
pregnant women only get health
information and support when they are
already experiencing certain symptoms or
problems, rather than before to prevent
these problems from arising.

"Education for pregnancy complaints

such as back pain or nausea is often

provided after the complaint arises.”

The use of educational media such as

videos, leaflets, and audiovisual media in
the waiting room can speed up the delivery
of information to patients. By playing
educational videos in the waiting room,
pregnant women can obtain important
information about their health
independently, without having to rely
entirely on examinations and IEC from
midwives. This greatly helps reduce
waiting times and ensures that patients
continue to receive the education they
need.

"Educational videos can be played in

the waiting room to help deliver

information faster."
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"Providing leaflets or educational
videos can help patients understand
information without relying entirely on
the midwife's verbal communication."
Some midwives feel that the use of
barcodes and educational videos is an
effective method for providing information
to pregnant women in the waiting room.
Midwives said that some pregnant women
prefer barcodes because of their flexibility,
while others feel that videos are more
interesting because they can provide more
detailed and easy-to-understand
explanations. Therefore, combining these
two methods can be an optimal solution to
meet the diverse educational needs in the
waiting room. With this strategy, users can
choose the method that best suits their
learning style and preferences, so that the
educational experience becomes more
inclusive and effective.
"Pregnancy  complaint  education
should be provided in the form of
videos or barcodes to make it easier to
access for some pregnant women who
are not tech-savvy"
"Some pregnant women can use
barcodes, so they can use barcodes
and then stick them on to watch the
video"
The midwife said that utilizing patient
time in the waiting room can provide
additional educational benefits. One

proposed approach is to conduct mental

health screening using a simple method.
This step not only helps detect potential
mental health problems early, but also
provides added value during the waiting
period which is often considered boring.
"It is important to conduct mental
health screening with a simple method
while queuing to maximize patient
time."”
Evaluation, solutions, and innovation
Based on the findings regarding the
procedural and infrastructure constraints
that have been explained previously, there
are two main solutions proposed to
improve the quality of ANC services at the
Klatak Health Center: revision of the SOP
and additional training for midwives. Both
of these solutions are expected to
overcome problems related to the lack of
integration of services and lack of patient
understanding, as well as improve the
patient experience in undergoing ANC
examinations.
"Revise the standar operational
procedur so that the service process is
more integrated and does not make
patients go back and forth between
rooms."
"Additional training for midwives to be
able to integrate mental health
promotion and education into daily

practice."
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Operational challenges
According to midwives, the room layout is
inefficient, although the service room has
been equipped with facilities such as air
conditioning (AC), the less strategic layout
causes confusion for patients in finding the
location of the intended room.

"Our service room is air-conditioned,

but the layout is not efficient so

patients are often confused about

finding the room."

"The laboratory process is often an

obstacle because of limited facilities,

causing delays in diagnosis."
The imbalance in the ratio of human
resources (HR) in health services is
another challenge that is often found. The
results of the study showed that the
number of patients exceeding the capacity
of health workers resulted in insufficient
service time. This condition not only
affects the quality of service, but also
increases the level of fatigue of health
workers, which can ultimately have an
impact on decreasing the efficiency and
quality of interaction with patients. To
overcome this problem, it is necessary to
add health workers or redistribute
resources more efficiently to ensure
optimal service for each patient.

"Lack of service time because the

number of patients exceeds the

capacity of available health workers."

Success factors
Social support, especially from husbands,
plays an important role in accompanying
pregnant women during the antenatal care
(ANC) process. The results of the study
showed that the involvement of husbands
in accompanying their wives during ANC
consultations is still low. In fact, the
presence of husbands not only provides
emotional support that is much needed by
pregnant women, but also increases their
understanding of the condition of
pregnancy and the roles that must be
carried out. Efforts to increase husband
involvement, such as through more
inclusive education or providing a more
flexible schedule, can be a step to
overcome this problem.
"The role of husbands is very
important in accompanying pregnant
women during consultations, but often
husbands do not come in during the
examination, just sitting waiting
outside or even in the parking lot."
“Their husbands don’t come in, at
most a few husbands sometimes come
in.”
Patient preferences in receiving education
showed that the small group discussion
approach was preferred by many patients.
This discussion session allows for more
personal interaction and a supportive
atmosphere for asking questions and
sharing experiences. In addition, this
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method is considered more effective in
building patient confidence to apply the
information received. Therefore, health
care providers are advised to adopt the
small group discussion format as part of
the education strategy, especially for
topics that require in-depth understanding
and active patient involvement.

“Many patients feel more comfortable

if education is provided during a small

mother’s class or small group.”

Discussion

The results of this study indicate that
integrated antenatal care (ANC) services
have a number of obstacles that need to be
addressed immediately. One of the main
findings is the low rate of first contact
(K1), which is caused by the delay in visits
by pregnant women after the first
trimester. Long procedures and non-
integrated facilities are the main obstacles
that cause service times to feel long. This
study aligns with previous research, which
identified barriers to antenatal care,
including long waiting times and a high
workload. Other challenges include limited
health resources, a lack of medical
personnel training, restricted access,
suboptimal service coordination, and
patient stigma or discomfort with certain
services.(Escafiuela Sanchez et al., 2022;

Penman et al., 2023). However, in this

study, similar obstacles were found,
namely the lack of facility integration
causing long service times. Mental health
promotion, although important, has not
been implemented proactively. Currently,
only responsive steps are taken, such as
handling patients with real mental health
complaints. This is consistent with
research by Handa et al. (2024) which
states that the mental health of pregnant
women is often overlooked in primary care
(Handa et al., 2024). This study
emphasizes the importance of community-
based mental health screening. In addition,
preventing pregnancy complaints requires
a more preventive approach. Education
must be delivered before complaints arise,
by utilizing modern technology such as
barcodes or educational videos.

A BMC Pregnancy and Childbirth article
examined how pregnant women use digital
media to obtain information. The results
showed that pregnant women highly value
the information and support they receive
from online sources and apps. They also
like fast access to information and expect
the role of health workers (midwives)
through digital platforms. This suggests
that digital media can play an important
role in improving maternal understanding
and support during pregnancy. Although
digital education is a modern trend,
traditional approaches such as flipcharts
are still relevant. Specific data on the
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effectiveness of flipcharts in pregnancy
education are limited, but providing
informational flipcharts has been effective
in improving the quality of life of women
with prolapse and also significantly
improving nutritional  knowledge in
adolescents (Caagbay et al., 2020; Raikar
et al.,, 2020). Flipcharts can be used to
visually explain pregnancy symptoms and
provide easy-to-understand  preventive
measures.

Operational barriers, such as inefficient
facility layouts and shortages of health
workers, are significant challenges that
must be addressed. Patient-friendly facility
layouts can improve patient satisfaction
(lbrahim & Puspitasari, 2023). Therefore,
revising the room layout is an important
step that is recommended. The efficiency
of service flows can be improved by
integrating facilities, revising procedur,
and optimizing patient waiting time for
additional education. The involvement of
husbands as the main supporter in the
ANC process is also an important aspect
that needs to be improved. This is in line
with the findings of Sapta et al. (2023),
which emphasized that family support,
especially husbands, increases pregnant
women's compliance with the ANC
schedule(Sapta Wati et al., 2023).

Implications for policy and practice

The results of this study highlight the
importance of digital innovation in health
services, so that it can be a reference for
developing modern educational media in
ANC services in Indonesia. Overall, the
results of this study provide a
comprehensive condition of  the
improvements needed to improve ANC
services. By overcoming obstacles and
implementing suggested innovations, ANC
services can be more effective, efficient,
and focused on patient needs, including
physical and mental health aspects.
Strengths and limitations

This qualitative study has the strength in
in-depth exploration through Focus Group
Discussion (FGD) with experienced
midwives, resulting in six main themes
that are relevant to the preparation of the
SOP for the first contact antenatal care
model. However, the number of
participants was limited (6 midwives) and
did not involve pregnant women, so the
perspective of service recipients was not
explored. In addition, the study was only
conducted in one location (Klatak Health
Center, Banyuwangi), which limits the
generalization of the findings. The
potential for bias in FGD also exists,
especially if some participants are more
dominant in the discussion. In addition,

thematic analysis is subjective, depending
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on the researcher's interpretation in

grouping themes and categories.

CONCLUSION
This qualitative study shows that the
implementation of the first contact
antenatal care model still faces various
challenges, including low first antenatal
visits (K1), lack of service integration, and
less than optimal promotion of mental
health and prevention of pregnancy
complaints. The results of the Focus Group
Discussion  (FGD)  with

produced six main themes that reflect the

midwives

need for revision of SOPs, increased
education with digital media, and more
efficient integration of health services. In
addition, success factors such as social
support from husbands and preferences for
education in small groups were also
identified as important aspects in
improving the experience of pregnant
women. Although this study provides in-
depth insights into improving antenatal
care, limitations in the number of
participants and location coverage make
the results not widely generalizable.
Therefore, further research with a wider
scope and a participatory approach
involving pregnant women is needed to
improve this antenatal care model.
Therefore, strengthening policy

enforcement, improving resource

allocation, and enhancing collaboration

between health facilities and community
stakeholders are crucial to optimizing the
implementation of first contact antenatal

care.
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