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Abstract
Maternal health is part of public health that will show a positive trend if there is a decrease in maternal 
mortality and an increase in delivery assistance provided by health workers in health service facilities. 
to know the relationship between pregnancy disorders and access to health services for female workers 
in the industrial area of   Sidoarjo. this research was cross-sectional The sample of this study was 159 
midwives. ANC visits of female workers are still low and have not reached 90%. Many female workers 
have experienced various pregnancy disorders. These pregnancy disorders include; abortion, anemia, and 
Hyperemesis GravidarumThe biggest obstacle to antenatal care performed by female workers is time and 
cost. During the Covid-19 pandemic, antenatal care services have made adaptations by implementing the 
COVID-19 health protocol.
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Introduction

Maternal health is part of public health that will 
show a positive trend if there is a decrease in maternal 
mortality and an increase in delivery assistance provided 
by health workers in health service facilities (1). The 
reason is because according to the ICD-10, the definition 
of maternal mortality is the death of a woman that occurs 
during pregnancy or within 42 days regardless of the age 
and location of the pregnancy, which results from any 
cause related to or worsened by the pregnancy or its 
treatment, but does not

Basically, the health of mothers, especially those who 
are still in pregnancy, needs special attention because 
they are prone to problems caused by many factors and 
for working mothers the risk factors for experiencing 

these disorders increase due to the workload they get. 
Based on the research data, there were significant results 
between the workload of pregnant women and the 
incidence of maternal health problems, one of which is 
the incidence of preterm delivery (3-4).

The emergence of maternal health problems, 
especially for working mothers, could have been 
prevented if the mother receives special attention from 
the company owner, had good knowledge related to 
maintaining health during pregnancy to breastfeeding 
which the company owner could also facilitate, and had 
good access to the closest health services both with the 
work place and with the residence. The consequences of 
reproductive health for female workers are things that 
need to be studied and receive special attention, starting 
from the extent to which the legal system protects them, 
the work system they have to do during childbirth to 
breastfeeding, and their ease of access to health services, 
especially considering their time which is not flexible 
because their part of the time has to be spent at work.(5)
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Midwives are one of the health workers who can 
play a major role in preventing pregnancy problems 
experienced by pregnant female workers because 
midwives tend to be easier to reach both in terms of time 
and location, which are widely spread in several areas.

Sidoarjo is one of the districts in East Java, which 
has a large industrial area. Based on the data, most of 
the workers in industrial areas are actually female of 
productive age, which means that it is very possible for 
these workers to experience pregnancy while working. 
From a preliminary study that we conducted on several 
midwives in Sidoarjo area who often handle pregnant 
female workers, it was known that on the average, 
pregnant female workers experience various health 
problems including preterm, abortion, preeclampsia, 
anemia, and hyperemesis gravidarum. (6) It is assumed 
that the access of pregnant female workers to health 
services is one of the causes of the disorder that cannot 
be prevented from an early age, because pregnant 
female workers do not have flexible time to check their 
pregnancies at health care facilities.(7) Therefore, in 
this study, researchers wanted to know the relationship 
between pregnancy disorders and access to health 
services for female workers in the industrial area of   
Sidoarjo.

Material and Method

The type of this research was an analytical study 
with an observational research design. The data were 
collected using cross-sectional method, which was done 
at one time without repetition and any intervention. 

The population of this study was 159 midwives with 
the sampling process was performed using the total 
population. The variables used were health problems 
experienced by pregnant female workers and whether 
they regularly accessed health care facilities or not. 
The data were obtained from questionnaires distributed 
online via google form. The results of the data from the 
research were processed by describing the results of the 
cross distribution of the two variables.

Results

The respondents involved in this study were 159 
people consisting of 16 non-midwives and 143 midwives. 
The midwives work in various health care centers in 
Sidoarjo District. All midwives involved in this study 
provided maternity services to formal, informal workers, 
government employees and others. 

The majority of these midwives work for 
agencies, whether it is health centers, hospitals, or 
maternity homes. A total of 114 midwives did not open 
independent practices. Regarding the percentage of 
Antenatal Care (ANC), the number of complete visits 
performed by female workers vary widely at the range of 
4% to 100%. The average ANC visit to female workers 
was 54.9%. There are many reasons why the ANC visit 
was incomplete, such as forgetting the control schedule 
and moving to the village and others, but the majority of 
the reasons the ANC visit was incomplete was because 
the female workers were busy working and only having 
holidays on Sundays so they did not have time to have 
their pregnancy checked.

Table 1. Problems of Pregnancy and Childbirth that Often Occur in Female Workers Patients According to 
Respondents in Sidoarjo in 2020

Problem Total

Abortion 6 6

Anemia 51

Low Birth Weight (LBW) 23

Hyperemesis Gravidarum 52

Bleeding 45

Preterm Rupture Membrane 24

Preeclampsia 40

Preterm birth 27

SGA 3
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There are many problems with pregnancy and 
childbirth that often occur in female workers patients, 
but the top three problems with pregnancy and childbirth 
that often occur in female workers are abortion, anemia, 
and Hyperemesis Gravidarum. In this question, 
respondents can provide information on more than one 
problem of pregnancy and childbirth so that researchers 
can obtained a lot of relevant data. The obstacle that may 

be experienced by female workers is being able to have 
regular pregnancy checks according to the scheduled 
timing of the check-up hours. The majority of them only 
get a day off on Sunday so that their check-up hours for 
midwives or doctors are limited. Many health services 
also take holidays on Sundays so they experience 
obstacles in carrying out checks on their pregnancies.

Table 2. Respondents’ Constraints in Providing Pregnancy Examination Services in Sidoarjo in 2020

Characteristics Yes Not Total

Constraints in providing antenatal care services 48 95 143

In connection with the Covid-19 pandemic that 
has entered Indonesia and is endemic throughout the 
world, the majority of midwives stated that there were 
no obstacles in providing antenatal care for female 
workers during Covid-19 pandemic (according to health 
protocols), but they were also worried about patients 
who checked themselves at the health service because 
they could have contracted Covid-19 while queuing and 
traveling to or from health services. On the advice of 
the midwife, pregnant women who work are pregnant 
women, if possible, do work from home (WFH) when 
the pandemic is underway, keep doing health protocol 
if forced to check into the health service, and if possible 
pregnant women should be diligent to undertake 
consultations with a midwife or doctor by WhatsApp or 
short message. 

Discussion

 1.Antenatal Care (ANC) visit

From the results of the study, it was found that 
almost all midwives involved in this study provided 
pregnancy services for female workers. Female workers 
prefer practice midwives to get ANC services due to 
several factors, among others;

a. location and cost factors; midwifery practice is 
available in all regions. Midwives check fee are cheaper 
than obstetricians.   

b. checking time factor; midwives have more 
flexible examination hours than obstetricians at the 
hospital.

c. convenience factor; the comfort factor is the 
most dominant factor. The influence of Indonesian 
culture makes female workers feel confident and 
comfortable when the midwife carries out examinations 
and provides delivery services.

Nevertheless, ANC visit of female worker remains 
generally low. Antenatal care visits will greatly affect 
the health of female workers. ANC visits of less than 
80% will have the potential to cause various health 
problems (1). If these health problems are not prevented 
from an early age, they can cause preterm birth and other 
labor problems. 

Pregnancy disorders in female workers. Government 
Indonesia has recommended that pregnant women can 
do prenatal care at least 4 times during pregnancy, 
namely respectively 1 time in trimester 1 and II and 
twice in the third trimester (9). ANC visit is certainly very 
important. It is expected that ANC can be carried out 
completely by all pregnant women, including sensitive 
women with the aim of monitoring the progress of the 
pregnancy process to ensure the health of the mother as 
well as the growth and development of the fetus in it, 
knowing pregnancy complications that may occur early 
on, improving and maintaining the health of the mother 
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and baby, prepare for childbirth, reduce morbidity and 
mortality of pregnant women, prepare mothers and their 
families to receive child births so that they can grow and 
develop properly, and prepare mothers to pass through 
childbirth well and support exclusive breastfeeding.(10)

Disorders of Pregnancy

Pregnancy disorders in female workers can be 
caused by various factors, both when going to work 
and go home from work, or at work (8). These factors 
can be in the form of physical, chemical, biological, 
ergonomic, and psychological factors (5). Various factors 
can have an impact on various systems that exist in the 
body so that the female worker is ultimately can lead to 
various health problems such as disturbed menstruation, 
bleeding, miscarriage, low birth weight, and problems of 
pregnancy and childbirth (11). 

The three major problems of pregnancy and 
childbirth that often occur in women who work in 
Sidoarjo are abortion, anemia, and Hyperemesis 
Gravidarum. Many female workers face many health 
problems during pregnancy and complications during 
childbirth and poor health during the postpartum period. 
Preeclampsia causes pregnancy disorders, among 
others; premature babies and low birth weight(10). 
Pregnancy disorders among female workers in Sidoarjo 
are caused by several factors, among others; physical 
activity, long working hours and distance from the 
workplace. Working hours are also an obstacle for 
workers to get health services. According to Akhtar, T., 
distance from work and work stress during pregnancy 
are strongly associated with pregnancy complications.
(12) Female workers in Sidoarjo have a dual role, which 
is as mother for their children and as supporters of the 
household economy. This is what distinguishes women 
who do not work. The results of a study conducted by 
Khojasteh et al showed that the more female workers 
with potential complications, the higher the preterm 
labor in working mothers. Physical activity in pregnant 
female worker can predict a decrease in amniotic fluid 
and low birth weight (13). Research conducted by Xu 
et al. also proved that there is a significant relationship 
between physical work and low birth weight (14). 
Moderate to high physical activity at work is twice as 
likely to develop preeclampsia. Likewise, long working 
hours lead to a reduction in birth weight. Negative 

attitudes regarding pregnancy at work also contribute 
to job dissatisfaction with an increase in preterm labor. 
Duties and environmental exposures in the workplace 
increase the potential risk of fetal morbidity (15). Apart 
from exposure to the work environment, working shifts 
also affects pregnancy. According to the research results 
of Peter E Bonde et al. Working at night is associated 
with the risk of miscarriage. Recurrent circadian rhythm 
disturbances in night workers are associated with an 
increased risk of spontaneous abortion (16)

The increasing number of female workers indicates 
the need for regulations/policies that protect female 
workers, especially during pregnancy. In addition, 
women with a history of pregnancy complications 
should receive additional attention (14). Female workers 
do not work in a workplace with a high level of exposure 
(16). This factor needs to be controlled so that companies 
can minimize the risk of pregnancy problems for female 
workers (10). 

3. Service constraints

For female workers, examination time is one of the 
obstacles that often occurs. Research also stated that one 
of the problems that hinder ANC is the timing of the 
examination. This research also stated that in addition 
to time, the costs of both examination and transportation 
costs are the main problems in achieving ANC (3). In 
addition to costs, knowledge and family income for 
pregnant women will also determine the ANC that will 
be carried out by a pregnant woman (4). A pregnant 
woman with good knowledge and a family income above 
the UMR tend to be diligent in doing routine ANC. 

4. Pregnancy screening services during Covid-19 
pandemic

From the results of the study, it showed that 33.6% 
of midwives had difficulties in providing antenatal care 
and childbirth services to female workers during the 
pandemic. The transmission of Covid-19 is likely to occur 
if any of the female workers who come for pregnancy 
checks have contracted Covid-19. Protection against 
Covid-19 transmission must be provided to midwives 
and other female workers who come to have their 
pregnancy checked. However, services for examining 
pregnant women during the Covid-19 pandemic must 
still be carried out. In accordance with the MCH Service 
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Guidelines from the Ministry of Health, pregnancy 
examination services during a pandemic need to pay 
attention to strict health protocols to break the chain of 
transmission of Covid-19 . Currently, the government 
has instructed pregnant women to carry out swabs at the 
gestational age of 35-37 months. This is done in order 
to provide the best referral and services for pregnant 
women who are at risk of contracting Covid-19. It is also 
certainly a good move, especially for working mothers, 
so that she can either know about their health status of 
being exposed to covid-19 or not. If they are infected, 
then the clinic would offer referential Hospital that has 
adequate facilities and PPE level (17). 

Conclusion

1. ANC visits of female workers are still low and 
have not reached 90%.

2. Many female workers have experienced various 
pregnancy disorders. These pregnancy disorders include; 
abortion, anemia, and Hyperemesis Gravidarum

3. The biggest obstacle to antenatal care performed 
by female workers is time and cost.

4. During the Covid-19 pandemic, antenatal care 
services have made adaptations by implementing the 
COVID-19 health protocol.
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