Midwifery 123 (2023) 103713

Contents lists available at ScienceDirect

Midwifery

journal homepage: www.elsevier.com/locate/midw

Barriers and facilitators to the provision of maternal health services at = g
community health centers during the COVID-19 pandemic:
Experiences of midwives in Indonesia

Herwansyah Herwansyah®"* Katarzyna Czabanowska®<, Peter Schroder-Back¢,
Stavroula Kalaitzi®®

2 Department of International Health, Care and Public Health Research Institute (CAPHRI), Faculty of Health, Medicine and Life Sciences, Maastricht
University, Maastricht, the Netherlands

b Public Health Study Program, Faculty of Medicine and Health Sciences, Universitas Jambi, Indonesia

¢ Department of Health Policy Management, Institute of Public Health, Faculty of Health Sciences, Jagiellonian University, Krakow, Poland

dInstitute of History and Ethics of Police and Public Administration (IGE), University of Applied Sciences for Police and Public Administration in North
Rhine-Westphalia, Aachen, Germany

¢ Department of Global Health, Richard M.Fairbanks School of Public Health, Indiana University, USA

fDepartment of Educational Studies, National and Kapodistrian University of Athens, Athens, Greece

ARTICLE INFO ABSTRACT

Article history:

Received 18 September 2022
Revised 18 April 2023
Accepted 4 May 2023

Objective: To explore the experiences of midwives in Indonesia on the provision of maternal health ser-
vices during the COVID-19 pandemic.

Design and methods: A qualitative descriptive study using focus group discussions was undertaken. A
conventional content analysis was used to analyze the data. Coding categories were generated from the
transcripts.

Keywords: Setting and participants: Twenty-two midwives from five community health centers of three regions in
Barriers the Province of Jambi, Indonesia were included.
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M?;::ir\‘,aelshealth service the unavailability of adequate protective equipment, the limitation of the number of services, and deal-
ing with the new public health measures related to the COVID-19. Overall, midwives demonstrated a
continued commitment to provide maternal health services during the pandemic.
Key conclusions and implications for practice: Significant changes in service delivery have been made to
comply with pandemic related restrictions. Despite the unprecedentedly difficult working environment,
the midwives continue to provide adequate services to the community by implementing a strict health
protocol. Findings from this study contribute to a better understanding of how the quality of the services
changed, as well as how new challenges can be addressed and positive changes can be reinforced.
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Introduction actually had the virus is predicted to be much higher due to

inadequate testing and asymptomatic cases in some countries

The World Health Organization (WHO) declared the novel coro-
navirus (COVID-19) outbreak as a global pandemic in early 2020
(World Health Organization, 2020). Data from WHO shows that
there have been about 450 million confirmed cases, including more
than 6 million deaths globally (World Health Organization, 2022).
There is growing evidence that the number of people who have
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(Buitrago et al., 2020). The COVID-19 pandemic has fundamen-
tally changed day-to-day life, and this presents an unprecedented
challenge to the public health sector. The pandemic had a signif-
icant negative impact on social and economic conditions in the
community, primarily affecting those in Low- and Middle-Income
Countries (LMICs) (Nicola et al., 2020). In particular, the pandemic
has impacted the delivery of maternal health services for women
at global level (Rocca and Alonso, 2020). Evidence from Kenya
presents that the health system, including maternal health ser-
vices, is becoming overwhelmed as a result of the COVID-19 pan-
demic (Ombere, 2021). The study evidenced that pregnant mothers
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from low socioeconomic status were unable to access routine or
emergency maternity care (Ombere, 2021). In Pakistan, the impact
of the pandemic on maternal health services has widely occurred
(Sarwer et al., 2020). During the national wide lock-down, most
of the maternal health service delivery was suspended and over-
looked which potentially led to an increase in maternal mortality
(Sarwer et al., 2020).

Indonesia has become one of the LMICs with the highest rate of
COVID-19 spread in the world (World Health Organization, 2022).
The country has claimed the highest number of daily active cases
and deaths (Nugraha et al., 2020). WHO reported that there have
been more than 6 million confirmed cases and almost 200,000
deaths in Indonesia since the pandemic started in early January
2020 (World Health Organization, 2022). This situation has led to
disruptions in health and social care system. Although the pan-
demic is under control, the government of Indonesia is still imple-
menting restrictions in some parts of the country and is striving
to provide adequate health services to nearly 280 million people
(Khairulbahri, 2021). A high maternal mortality rate remains the
leading public health issue in the country, which accounts for 305
per 100,000 live births in 2015 (Statistics Indonesia, 2015). The fig-
ure is among the highest mortality ratios in Southeast Asian coun-
tries (ASEAN Statistics, 2016). A series of commitments and initia-
tives pledged to reduce maternal mortality achieving the global
MMR target of 70 per 100,000 live births by 2030 (United Na-
tions, 2017). Clearly, the action requires sustained efforts, partic-
ularly during the pandemic.

Many efforts have been implemented to improve adequate ma-
ternal health service which include provision of skilled delivery
attendants, antenatal care, and postnatal care mainly at commu-
nity health centers. However, the Government currently is facing
challenges in implementing the existing maternal mortality reduc-
tion programs due to the COVID-19 restrictions. Although the Gov-
ernment recently developed guidelines on how midwives provide
maternal health services (Ministry of Health Republic of Indone-
sia 2020), it is challenging to implement them in some healthcare
facilities. The effects of the pandemic on maternal health may re-
sult wider consequences. Thus, the provision of adequate services
is considered the most relevant intervention to reduce maternal
mortality at the primary healthcare level. The Indonesian province
of Jambi, for instance, considered to be an area of substantial and
high transmission rate of COVID-19. The Indonesian authority has
announced that the Province of Jambi and other areas are cur-
rently under multi-tiered public activity restrictions level four at
which the essential and non-essential sector activities are allowed
to operate with a maximum capacity of 50% (Indonesia’s COVID-
19 Task Force, 2021). The levels of restrictions continue to change
periodically according to the daily infection rate of COVID-19 re-
ports. Although the provincial government applies micro-scale re-
strictions in all regencies, the maternal mortality reduction pro-
gram remains implemented in response to the high mortality ratio
in this province.

Although there were several studies which have examined the
maternity care during the pandemic in Indonesia (Hazfiarini et al.,
2022 and Ariani, 2022), there is limited information and evidence-
based research that is available to examine the provision of mater-
nal health services at the community health centers (CHCs) dur-
ing the COVID-19 pandemic in the Province of Jambi. Accordingly,
understanding the potential barriers and facilitators of maternal
health services provision could contribute to designing appropriate
strategies and policies for the improvement of maternal health ser-
vices provision and utilization at the CHC level. Hence, this study
aimed to explore the perspectives and experiences of midwives on
the provision of maternal health services in the Province of Jambi
in times of the COVID-19 pandemic.
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Methods
Qualitative approach and paradigm

This qualitative study intends to understand the experiences of
the participants by means of in-depth dialoguing and construc-
tion of sense-making of multiple subjective realities of the Indone-
sian midwives with attention paid to the values they represent
and possible empowerment coming from the experience of collec-
tive sense-making (Silverman, 2010 and Denzin, 2000). This study
adopts a constructivist paradigm that aims at constructing partici-
pants’ understanding and knowledge of the phenomenon. This is
done by asking and recording and interpreting the participants’
perspectives (Bhattacharya, 2017 and Pilarska, 2021) enabling the
researcher to develop a greater understanding Focus group dis-
cussions based on a semi-structured questionnaire were used as
a data collection tool. The approach provides a better opportunity
for the researcher and participants to actively interact with each
other (Kitzinger, 2005). Focus group discussion is frequently used
to gain an in-depth understanding of particular social phenomena
(Ochieng et al., 2018), and the data obtained from the interactions
between the researcher and the researched can be used for social
problem solving of the target group (Alex and Evan, 2007).

This study is reported according to the Standards for Report-
ing Qualitative Research (SRQR) (Bridget et al., 2014). The study is
part of a larger research project for which the Institutional Review
Board for Health Research at the Faculty of Medicine and Health
Sciences Universitas Jambi, Indonesia granted ethical approval prior
to study commencement. In addition, the letter of approval was
obtained from the Department of Health in each regency allowing
the authors to conduct the research in the CHCs. All participants
read a statement explaining the purpose of the study and provided
their informed written consent to participate in the study.

Study context and settings

In Indonesia, the provision of maternal health services is pri-
marily provided by the community health center and other net-
works at the community level, including village health posts
(Mahendradhata et al., 2017). The services are mainly supported
by the midwives who are responsible for providing antenatal care,
delivery, and postpartum care (Mahendradhata et al., 2017). Since
this study addresses a new phenomenon of maternal health ser-
vices provided during the COVID-19 pandemic, the study basis is
not underpinned by a theoretical framework, rather we present
views and experiences generated from the participants.

This study was conducted in five CHCs (See Fig. 1) which were
categorized as the emergency obstetric and neonatal community
health centers (PONED) (Ministry of Health Republic of Indone-
sia, 2021) in three municipalities (Municipality of Sungai Penuh,
Municipality of Jambi and Merangin Regency) in the Province of
Jambi, Indonesia. The regencies were selected purposively based
on specific criteria: (1) representing western, central and eastern
regions; (2) the number of COVID-19 cases and its mortality rate
is amongst the highest compared to other eight regencies in the
Province of Jambi (Indonesia’s COVID-19 Task Force, 2021).

Study participants, sampling and recruitment

Participants were selected based on the following inclusion cri-
teria; registered midwives who are assigned to the maternal health
services unit at the CHCs, the midwives who have at least two con-
secutive years of maternal health services, and their participation
as the study participants has been appointed by the midwife co-
ordinators. A purposive sampling method was used to select mid-
wives who were able to participate in the research.
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Fig. 1. Sampling frame.

Data collection and management

A semi-structured questioning plot was developed to guide the
discussions and encouraged the participants to express their opin-
ions by exploring deeply into personal and detailed information
(DeJonckheere and Vaughn, 2019). The questioning route was pre-
tested in a CHC apart from targeted CHC. The study aimed to gain
feedback from the midwives based on focus group discussion guid-
ance questions. Piloting for FGDs is an essential aspect and useful
in this qualitative study since it identifies the flaws and limitations
within the FGD activities (Malmqvist et al., 2019). Hence, the re-
sult of pilot study allowed for modifications and improvement of
the main FGDs.

In total, five focus group discussions (consisting of three to six
midwives each) were conducted in five CHCs. All focus FGDs were
conducted between February and May 2021 by the first author and
helped by research assistants who had received training in FGD
techniques. The FGD were audio-recorded and conducted at the
maternal and child section of the CHCs. The first author steered
the discussions and took notes during the FGDs to capture inter-
esting moments from the participants. The first author designated
one assistant to be a note-taker at each FGD while another assis-
tant controlled the audio recording function throughout the dis-
cussions. Each discussion had a different time allocation depend-
ing on the working activities of the participants on the appointed
days. Generally, the discussions lasted from 60 to 90 min.

Prior to conducting FGDs, the participants were provided with
informed consent sheets that contain information related to the
study, benefits and harms, and confidentiality. The researcher pro-
vided time for the participants to read and understand the infor-
mation and then decided if they agreed to involve in the study.
A warm and permissive environment was created to welcome the
participants in the discussions. The seating arrangement was not
arranged in any specific way in order to make the situation look
comfortable and less formal. At first the researchers introduced the
research team and provided a brief overview of the topic to be
discussed. The participants were encouraged to share their expe-
riences and different point of view on the topic. Participants were
also assured that there were no correct or incorrect opinions. All
focus group discussions were conducted in Bahasa Indonesia.

Data analysis

The transcripts of five focus group discussions were written in
Bahasa Indonesia. The first author translated the documents into
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Fig. 2. Themes and sub-themes of midwives’ perspectives in providing maternal
health services during the COVID-19 pandemic.

English, whereas a third party translated the English text back to
Bahasa Indonesia and compared the texts to verify the accuracy of
the English translation. We used a conventional content analysis
(Hsieh and Shannon, 2005) to analyze the transcripts. The quali-
tative content analysis finds the manifest and latent meaning of
the text data that the results can be generalized and represented
the ideas generated by the participants (Graneheim, and Lundman,
2004). In this type of qualitative analysis, coding categories are
generated from the text data, and the analysis begins with a sup-
porting theory or relevant existing research findings as guidance
for initial codes analysis (Hsieh and Shannon, 2005).

Data analysis started with reading all text data from the tran-
scripts repeatedly to obtain a sense of the comprehensive informa-
tion by the first author. The first author led data analysis using
atlas.ti version 9 the Maastricht University license (Atlas, 2020),
a qualitative data management software to manage coded data
and structure the data the way the authors need. The first author
conducted a line-by-line coding of the FGD transcripts. Identified
codes and categories were discussed with the research team mem-
bers. Diverging codes were re-evaluated and discussed by all the
authors. The consensus was reached to yield final categorizations
and themes.

Findings

The maternal health service restrictions instituted by the mu-
nicipality Department of Health to manage the spread of COVID-19
created a number of facilitators and barriers for the midwives in
the CHC's. The two main themes were constructed based on the
qualitative analysis of the data, including the condition of mater-
nal health services at the CHC during the pandemic as well as
barriers and facilitators related to the healthcare provider, com-
munity level conditions, and organizational health sector level (see
Fig. 2).

Twenty-two midwives agreed to participate in this study by
signing the informed consent forms (Table 1). All participants rep-
resented the five PONED CHCs in the Province of Jambi. Partici-
pants’ ages ranged from the late 20 s to 50 s, and fifteen par-
ticipants had worked as registered midwives for more than five
years in the CHCs. Fourteen midwives had a diploma in midwifery
(Diploma 3) and they are still doing a bachelor’s degree program
(Diploma 4) as part of a development and career program.
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Table 1

Characteristics of participants.
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Participant ID  CHCs Age range (years)  Highest education level Working period at the CHCs (years)  Employee status
Midwife 1 Desa Gedang 21-30 Diploma 4 in Midwifery* More than 5 Government
Midwife 2 Desa Gedang 31-50 Diploma 3 in Midwifery™ More than 5 Government
Midwife 3 Desa Gedang 31-50 Diploma 3 in Midwifery More than 5 Government
Midwife 4 Desa Gedang 31-50 Diploma 4 in Midwifery More than 5 Government
Midwife 5 Rawang 31-50 Diploma 4 in Midwifery More than 5 Government
Midwife 6 Rawang 31-50 Diploma 4 in Midwifery More than 5 Government
Midwife 7 Rawang 21-30 Diploma 3 in Midwifery 1-5 Contract
Midwife 8 Rawang 21-30 Diploma 3 in Midwifery More than 5 Contract
Midwife 9 Rawang 21-30 Diploma 3 in Midwifery 1-5 Contract
Midwife 10 Pematang Kandis ~ More than 50 Diploma 3 in Midwifery More than 5 Government
Midwife 11 Pematang Kandis 31-50 Diploma 3 in Midwifery More than 5 Government
Midwife 12 Pematang Kandis 31-50 Diploma 3 in Midwifery More than 5 Government
Midwife 13 Pematang Kandis  31-50 Diploma 3 in Midwifery More than 5 Government
Midwife 14 Pematang Kandis  21-30 Diploma 3 in Midwifery 1-5 Government
Midwife 15 Pematang Kandis 21-30 Diploma 3 in Midwifery 1-5 Contract
Midwife 16 Pamenang More than 50 Bachelor in Public Health More than 5 Government
Midwife 17 Pamenang More than 50 Diploma 3 in Midwifery More than 5 Government
Midwife 18 Pamenang 21-30 Diploma 4 in Midwifery 1-5 Contract
Midwife 19 Pamenang 21-30 Diploma 3 in Midwifery 1-5 Government
Midwife 20 Pakuan Baru 31-50 Diploma 4 in Midwifery More than 5 Government
Midwife 21 Pakuan Baru More than 50 Diploma 4 in Midwifery More than 5 Government
Midwife 22 Pakuan Baru 21-30 Diploma 3 in Midwifery 1-5 Contract

* Diploma 4 Equivalent to a bachelor’s degree.
** Diploma 3 Equivalent to an associate’s degree.

Contextual condition for maternal health services during the
COVID-19 pandemic

The COVID-19 pandemic has affected the provision of maternal
services in the CHCs. Almost all public facilities were closed ex-
cept for essential healthcare facilities which continue to provide
services under different circumstances. One midwife said:

“In the first wave of the COVID-19 in 2020, we were all very sur-
prised. At that time, the Government immediately ordered to close
of all access to public services that potentially transmitted the
virus. This did not include the healthcare facilities, the community
health centers remained open to provide essential healthcare ser-
vices to the community, including maternal health services.” (Mid-
wife 11)

In addition, the municipality department of health instructed
new guidelines to manage maternal health services during the
COVID-19 pandemic. This impacted the way the midwives worked
and how they treated the women. Some midwives reported that
they must be able to conduct a brief review on the new procedure
and soon applied to the services as explained here:

“This pandemic is a new thing to us, isn’t it? The way we deliver
the services to the clients is also different from the normal condi-
tion before the pandemic. The municipality department of health
has released the new maternal health service delivery guideline,
and we must understand the protocol so that we can directly ap-
ply it to the clients at the community health centers.” (Midwife
5)

“In this community health center, the number of clients who uti-
lized the maternal health services during the pandemic was simi-
lar to the condition before the pandemic. The main difference was
how we treated the clients according to the new guideline from
the Government. There is the new procedure that midwives should
be taken into consideration.” (Midwife 2)

Services became limited and the number of antenatal ‘check
ups’ decreased. Although the CHCs continued to provide maternal
health services during the first three months of the pandemic, the
services were limited to the essential services. As a consequence,

there was a reduction in the frequency of visits to the CHCs. For
example:

“We used to conduct monthly check-up for the clients, and the
number of monthly visits were very high. During the pandemic,
we were not able to provide a normal service for the clients due
to restriction policy from the municipal health department. It is
undeniable that the number of visit also decreased, particularly at
the beginning of the pandemic.” (Midwife 16)

Apart from services limitations, midwives and women were also
required to meet strict health and safety guidelines. As one mid-
wife said:

“We followed the new health protocol, wearing masks, keeping safe
distance, reducing service time in order to ensure our health and
safety. The clients also, we have provided posters in front of the
room on detailed protocols should be applied. They have to wash
their hand, wearing mask.” (Midwife 1)

Facilitators to provision of maternal health services during the
COVID-19 pandemic

The enabling factors of maternal health service provision during
the COVID-19 pandemic emerged throughout the discussions with
the midwives. The health workers received priority access to the
COVID-19 vaccines. One of the midwives thus said:

“We were pleased to receive the privileged that we were prioritized
by the Government to get fully COVID-19 vaccinated. Although the
effectiveness of the vaccines is still questioned, we do believe that
the vaccine can still offer protection against the further effect of
the virus infection.” (Midwife 1)

The midwives took regular antigen tests provided by the CHCs.
The test aimed at revealing if a midwife was infected with a virus.
The purpose of this policy was to support the effective maternal
health services provided by midwives. This was well expressed by
one of the midwives:

“The COVID-10 task force at the CHC level conducted weekly anti-
gen tests to all health workers, including us in the maternal health
section. The guideline provides a clear order to get regular tests.
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We considered this an important step since we met people every
day, so we were in the high-risk group. So, we were used to the
nasal swab procedure” (Midwife 20)

Some community health centers did not provide regular tests
for the midwives. The midwives conducted a rapid antigen test and
had initiatives to do self-isolation if they performed any COVID-19
symptoms. One midwife said:

“At the beginning of the pandemic, all of us were equipped with
complete protective kits, including hazmat suits. The suit was not
comfortable to wear, therefore, we did not use this protective suit.
If we felt unwell, we simply informed other colleagues that we did
self-isolation at home without having tested. Other healthy mid-
wives will handle our duties while we were in the quarantine.”
(Midwife 18)

The community health workers who are chosen by and from
within the community, called “Kader”, played an important role in
encouraging women to access and utilize the maternal health ser-
vices at the CHCs during the COVID-19 pandemic. This group col-
laboratively worked with the midwives to encourage and motivate
mothers in improving their maternal health status. One of the mid-
wives explained:

“Maternal health service is one of the essential services provided
by the midwives at the CHCs. The health providers put the service
as a priority to avoid delay in service provision. Therefore, we were
always standby to provide adequate services to the clients, includ-
ing during the pandemic. We also appreciated the role of Kader
in the community for their substantial contribution to encourage
mothers utilizing the maternal health services at the CHCs.” (Mid-
wife 13)

The national health insurance of Indonesia helped people with
middle-lower income to access the healthcare service in the pri-
mary healthcare setting, including the CHCs. During the COVID-19
pandemic, the maternal health services were available at all times
and required immediate action for all clients, including those who
live outside of CHC coverage areas. All services were covered by
national health insurance without any lengthy administrative pro-
cedures, as described by this midwife:

“Well, the national health insurance did not allow us to accept
clients who are not in the CHC coverage area. However, the policy
changed during the pandemic. We provided maternal health ser-
vices for all clients mainly those who needed immediate treatment
or referral to the hospital.” (Midwife 9)

Although the COVID-19 pandemic has affected the provision of
maternal health services in the community health center settings,
the availability of sufficient midwives is one of the strengths and
opportunities in providing adequate services to the clients. One
midwife explained:

“We are very pleased that our community health center is sup-
ported by a sufficient number of midwives. Therefore, whatever
the conditions are, we are still able to provide adequate mater-
nal health services. We have fifty-seven midwives as both a gov-
ernment employee and a contract-based employee. The CHC covers
four working areas, and this is a large coverage. This is not a prob-
lem for us since we can reach all clients both in urban and rural
areas.” (Midwife 14)

The midwives expressed their appreciation to the clients for
their awareness and for keeping up with the health protocols prior
to utilizing maternal health services. This included approval to
carry out a COVID-19 test before delivery at the CHCs. The positive
attitude of the clients indicated support to prevent the COVID-19
transmission. This midwife explained:
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“Including delivery service for the clients, we also asked for their
approval to conduct an antigen test or other COVID-19 tests prior
to receiving the services at the CHCs. The midwives felt safe know-
ing that their clients were also safe. Apart from that, we asked
the clients whether they had been vaccinated or not. However, we
sometimes ignored this requirement considering the medical con-
dition of the clients.” (Midwife 1)

Barriers to provision of maternal health services during the COVID-19
pandemic

The midwives felt unsafe working in the CHCs since they are at
a high risk of getting infected by the clients or other colleagues.
One midwife explained:

“Although the coordinator had arranged the work shift to reduce
the transmission, we sometimes had extra hours to do another task
at the CHCs apart from our main responsibility as a midwife. We
reported the condition of maternal health services on the daily ba-
sis to the head of CHC, and the report will be forwarded to the mu-
nicipality health department. We were fearful of getting infected by
others. We never know who brought the virus and transmitted it
to us.” (Midwife 5)

Moreover, the fears, worries and anxieties were the overwhelm-
ing parts of midwives’ daily activities during the pandemic. These
conditions deteriorated with other colleagues testing positive for
COVID-19. The system at the CHCs became disrupted and was not
able to provide the maternal health services to the clients ade-
quately, as evidenced here:

“We were worried about the COVID-19 self-testing. Once we had
the results of the tests, it sometimes led to self-anxiety. If the test-
ing came with positive results, the CHC will be closed for three
days to stop the transmission. This also obviously affected the pro-
vision of essential maternal health services. The clients were not
able to access the services.” (Midwife 7)

The midwives were expecting that they would be supplied with
proper self-protective kits. The use of medical face masks, for in-
stance, increased over the first three months of the pandemic.
However, the health workers experienced a shortage of the mask
supply to protect themselves when on duty, as explained here:

“We were in an unstable situation at the beginning of the pan-
demic. The health workers were supposed to be equipped with
standard personal protective equipment. However, it was challeng-
ing to have at least a medical face mask due to its supply short-
age. The non-medical community also used this type of mask, we
should get the priority instead.” (Midwife 16)

Although the healthcare providers continued to provide essen-
tial services for the clients, the services must be delivered accord-
ing to a strict health protocol. Since the protocol is relatively new,
the midwives had to educate clients about it during their visit to
the maternal health sections of the CHCs. For example:

“The maternal health services users must follow all instructions
stated in the new health protocol. We explained many times to
the clients in person during the service delivery, and also we put
posters containing information about the COVID-19 health protocol
on every single side of the CHCs. However, they sometimes skipped
the steps as they wanted to receive the service from the midwives
as quick as possible.” (Midwife 17)

Lack of equipment and supplies impacted on the midwives’
safety. Although, clients often ignored the new health protocol by
not wearing the faces masks consistently they also were not able
to fulfill the other aspect of the protocol to wash their hands as
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there was no handwashing equipment or supplies. One midwife
explained:

“Although the clients must always be reminded, they were aware
of the importance of wearing face masks during their visit to the
CHCs. They sometimes forgot to put the mask on, once they read
the protocol, they quickly put it back. However, we found out that
the clients did not wash their hands as a part of the protocol. This
was acceptable and understandable since the CHCs did not provide
adequate equipment to support this protocol. At least, they were
wearing face masks, and it was more than just enough for us.”
(Midwife 2)

Distance to the community health centers was considered a fac-
tor associated with the low utilization of maternal health services
during the pandemic especially the delivery service. One midwife
reported:

“For the delivery purposes, the clients decided to utilize the near-
est private maternal health facilities. They consider the distance of
the residential area to the CHCs. It sometimes took 1 h to get to
the CHCs, whereas they could access the private clinics close by.”
(Midwife 10)

During the pandemic, some clients preferred to visit the tertiary
maternal health clinics, where they received the services from the
gynecologist, over to the CHCs. Most of the clients used their pri-
vate health insurance to access the services. One of the midwives
shared a thought:

“In general, the people living in the area of this CHC are classi-
fied as middle-high-income communities. Although it is mandatory
to visit a CHC during the first trimester of pregnancy, the peo-
ple sometimes ignored this recommendation, including during the
COVID-19 pandemic. The main reason was that they were able to
afford to receive an advanced maternal service from a doctor who
specializes in women'’s health.” (Midwife 16)

Before the COVID-19 pandemic, the midwives often visited the
community to deliver maternal health services. This visit accom-
modated those who were not able to travel to the CHCs due to
long distances. The midwives suspended the program during the
pandemic and advised the clients to contact the CHCs in order to
receive maternal health services. One midwife said:

“Once every one month, we visited households to provide basic
maternal health services for the clients. We eventually reduced the
frequency of visits due to the COVID-19 restrictions. This decision
was made in order to minimize virus transmission. The solution
was that we invited the clients to come to the CHCs to receive the
services, however, they preferred not to come since they were wor-
ried about the virus, and also lived far away.” (Midwife 6)

In addition, a new maternal health service delivery guideline
regulates the phases of both providing and receiving maternal
health services. The main component of the new regulation was to
limit the maternal health services, including reducing the number
of clients visiting the CHCs as one of the midwives explained:

“Normally, we had 15-20 visits to the maternal health section ev-
ery day. This figure might vary from one day to another day. In
general, we had a very high number of visits. The COVID-19 pan-
demic had changed everything, including the number of clients uti-
lizing the maternal health services at the CHC. We followed the
recommendation from the new guideline that the services must be
limited to not more than 10 visits. We sometimes had 5 visits ev-
ery day during the pandemic.” (Midwife 21)

Concerning the monthly report of maternal health status to the
municipal health department, the midwives explained that there
was a downward trend in many aspects, including the number of
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antenatal care visits, delivery at the CHCs and the postnatal care
visits. Although the services remained open under the condition
to follow strictly the health protocols, the clients opted for not to
utilize the CHC services feeling that they would have taken a big
risk for themselves as explained here:

“The number of clients visiting the maternal health section at the
CHC during the pandemic was lower than this before the pan-
demic. Particularly at the beginning of the pandemic, people were
afraid of the rapid transmission. Thus, they preferred to stay at
home. We reported the condition to the health department. Once
we experienced zero visit to the maternal health section for about
a week. This condition was understandable as people kept them-
selves safe.” (Midwife 7)

All the participants recommended that the barriers should be
properly addressed by the relevant agencies across sectors, includ-
ing municipal health departments, community leaders, and com-
munity health centers. The supporting factors are essentially im-
proved to respond to the potential barriers in the provision of ad-
equate maternal health services during the pandemic.

Discussion

From the perspective of midwives, this study provides insights
and understanding of the barriers and facilitators to maternal
health services at community health centers. Despite the uncer-
tainty in delivering the services, the midwives are required to
maintain the quality of maternal health services according to the
standards determined by the government. The new standard of ser-
vice delivery was based on the most recent COVID-19 pandemic
situation. This covers ANC, delivery, and postpartum care protocols
(Ministry of Health Republic of Indonesia 2020). As the first entry
point to the health care system, the CHCs continue to provide all
essential maternal health services at any time.

The changes brought about by the government were very con-
crete and targeted to have the least possible face-to-face ANC vis-
its, whereas the health protocols to be strictly applied by the
clients visiting the CHC for delivery purposes (Ministry of Health
Republic of Indonesia 2020). The new guideline aims to protect all
midwives from the risk of COVID-19 transmission while carrying
out their duties. In addition, the changes have an effect on the ser-
vices’ users being well-protected, and the risk of COVID-19 spread-
ing can be reduced. However, the adjustments created barriers to
the provision of maternal health services.

Over the pandemic period, the number of clients visiting CHCs
declined. The midwives in this study described that women pre-
fer to visit private clinics close to their residences due to the visit
restriction to the CHCs. The long distance to the CHCs is consid-
ered the main reason, and this is followed by the health and safety
reasons for visiting the CHCs during the pandemic. This condition
led to changes in the patient’s interest in receiving maternal health
services from the CHCs. The changes in service delivery were asso-
ciated with the client’s visit (Hazfiarini et al., 2022; Vargas et all
2022; Atmuri et al.,, 2022). Similarly, Haiti experienced the antena-
tal care and delivery visit reduction at the maternal healthcare fa-
cilities due to the strict regulations of the COVID-19 (Aranda et al.,
2022). A study at the healthcare facilities in Ethiopia depicts that
the number of visits decline during the implementation of the
COVID-19 measures, especially a decreased in all elements of es-
sential maternal health services (Abdela et al., 2020). The decline
in utilization of maternal health services at the CHCs is concern-
ing since women should be able to access maternal health services
without delay. At the same time, there is growing concern that the
pandemic will disrupt the delivery of maternal health services, par-
ticularly in resource-limited areas. Although strict health protocols
affected the limitation of the maternal health services, the health
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of midwives and service users remained the main priority during
the pandemic.

Another barrier to provide maternal health services during
the pandemic was the fear of being infected with the COVID-
19. The midwives were worried about the lack of personal pro-
tective equipment provision for them. This obviously affects the
quality of maternal health services provision during the pandemic.
This finding is consistent with other studies indicating that ma-
ternal healthcare providers are concerned with becoming infected
with the disease and are under-equipped with protective tools
(Pallangyo et al., 2020; Bradfield et al., 2021). The shortage of per-
sonal protective equipment was caused by the panic buying that
occurred in the community. Inadequate knowledge of the COVID-
19 preventive actions led to this condition at the beginning of
the pandemic. As a consequence, the community stocked all types
of personal equipment, including medical face masks, which are
mainly used by the health workers.

In addition to the numerous barriers, several facilitating fac-
tors ensure the quality of maternal health service delivery dur-
ing the pandemic, including prioritization of COVID-19 vaccina-
tion to protect the midwives from potential local transmission
while they deal with their duties. Mandatory vaccination is one of
the key strategies (Maneze et al., 2023) that aims to protect the
midwives from potential local transmission while they deal with
their duties. This finding further contrasts with a qualitative study
from Ethiopia that found healthcare workers were hesitant to get
COVID-19 vaccine. A variety of factors contributed to vaccine hesi-
tancy, including vaccine efficacy and unknown vaccine side effects
(Shiferie et al., 2021). Another study in Cyprus shows that most
healthcare workers at the frontline of the COVID-19, such as nurses
and midwives, are qualified as vaccine hesitant as they reported
unwillingness to receive the vaccine (Fakonti et al., 2021).

Some midwives highlighted that health insurance support is
one of the essential strategies for maintaining maternal health
service utilization. Simplifying the flow of service utilization sup-
ported by health insurance aims to encourage women to have
quick and easy access to maternal health services at the CHCs.
An increase in health insurance use contributes to progress to-
wards improving maternal health status (Haven et al., 2018), in-
cluding during the COVID-19 pandemic. Furthermore, the positive
community awareness towards strict health protocols supports the
creation of standardized implementation of maternal health ser-
vices at the CHC. This effective behavior should be frequently advo-
cated to the public to mitigate the infection of COVID-19. Health-
care workers at the primary healthcare level should promote the
new regulation of maternal health services utilization to the gen-
eral public on a regular basis in order to reduce the potential risk
of COVID-19 infection.

Strengths and limitations

This is the first study on this topic that focused on contribut-
ing to a better understanding of the adequate provision of mater-
nal health services at the community health center level during
the COVID-19 pandemic. This study used a focus group discussion
technique to gain valuable information from midwives who have
experienced various conditions in the provision of services during
this uncertain time.

Due to government measures during data collection, this study
covered mainly five community health centers in three regions;
thus, the experiences may not represent all midwives in the
Province of Jambi. However, the selected research sites are repre-
sentative of three regions: the western, center and eastern parts
of the Province of Jambi. Although the relatively small number of
participants may be consider a limitation to the study, the find-
ings extracted from the discussions were rich and strong to inform
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accordingly the research question. It may also be noted that the
due to the pandemic restrictions, a limited number of midwives
had the experience needed to address the requirements of the cur-
rent study. Further qualitative research using a larger research site
should be conducted to obtain comprehensive and contextual in-
formation from all types of community health centers supported
by various data collection methods.

Conclusion

Although the COVID-19 pandemic has resulted in a significant
change in the provision of maternal health services at the commu-
nity health center level, the midwives continue to provide services
to the community under strict health protocols. The identified bar-
riers and facilitators to maternal health service provision include
fear of getting infected, inadequate availability of personal protec-
tive kits, extra working hours, applying the strict new health pro-
tocols, and limitation of services.

Potential barriers to the provision of adequate maternal health
services during the COVID-19 pandemic need to be further ad-
dressed by policymakers. Strategies to reduce critical challenges in
maternal health service provision are urgently required. The qual-
ity of services might be strengthened by human resources, pro-
vision of essential protective personal equipment, and develop-
ing a new comprehensive policy to improve the standard-based
of maternal health services. The community’s involvement by ad-
hering to the COVID-19 preventive program and control measures
will also benefit midwives dealing with the challenges of the pan-
demic.
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