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ABSTRACT

Background: In the third trimester of pregnancy, the anxiety rate tends to increase, especially at
the time of delivery. In addition, pregnant women who are less obedient in carrying out pregnancy
tests and do not follow the integrated ANC. Therefore, pregnant women do not get information
about preparation for childbirth so that when they are about to face labor, their anxiety increases.
This study aims to analyze the relationship between Antenatal Care (ANC) Frequency and Anxiety
in primigravida pregnant women in the third trimester at Glagah Health Center.

Subjects and Method: This is a quantitative study, which is observational analytic using a cross
sectional approach. The number of samples was 94 subjects who were included in the inclusion
criteria with purposive sampling technique. The study was conducted in September until October
2021. The dependent variable was anxiety. The independent variables were ANC frequency, age,
education, economy, family support. Data were collected using a questionnaire and analyzed by
chi-square test.

Results: The results showed that there was a significant relationship between frequency of ANC
(p<0.001), education (p= 0.015), socioeconomy (p= 0.042), and family support (<0.001) on
anxiety in third trimester primigravida pregnant women.

Conclusion: Anxiety in primigravida pregnant women was influenced by frequency of ANC,
education, socioeconomy, and family support.
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BACKGROUND

The maternal mortality rate is one indicator
of the success of efforts in assessing the
degree of community welfare. Based on
data from the Indonesian Health Profile,
the maternal mortality rate in Indonesia in
2015 reached 305 per 100,000 live births.
Although there is a tendency to decrease
the maternal mortality rate, this figure has
not succeeded in achieving the MDGs target

e-ISSN: 2549-0257

that must be achieved, which is 102 per
100,000 live births in 2015 (Ministry of
Health RI, 2019).

The instability of the frequency of
antenatal care (ANC) that is not carried out
by pregnant women can lead to an increase
in maternal morbidity, pregnancy abnor-
malities that are not detected and physical
abnormalities that occur during delivery
cannot be detected early (Ministry of

110



Salsabila et al./ Antenatal Care and Anxiety in Primigravida Pregnant Women

Health RI, 2018). Anxiety during pregnancy
is a phenomenon that mostly occurs in
third trimester of pregnant women before
delivery. In East Java there were 679,765
pregnant women, and 355,873 mothers
(52.3%) experienced anxiety in facing child-
birth (Ministry of Health RI, 2014). In a
study conducted by Sarifah in 2016, 22.5%
of primigravida mothers experienced mild
anxiety, 30% experienced moderate anxie-
ty, 27.5% severe anxiety, and 20% experien-
ced very severe anxiety.

One of the efforts that have been
made by health workers to reduce anxiety
rates in pregnant women is health educa-
tion during ANC. Pregnant women can
avoid unwanted risks due to pregnancy by
carrying out good supervision of pregnancy,
which is mothers carrying out integrated
antenatal care (ANC) and making regular
and routine visits to midwives and doctors
(Missa et al., 2018).

Based on the above background, the
purpose of this study was to determine the
relationship between the frequency of ANC
and the anxiety of primigravida pregnant
women in third trimester at the Glagah
Health Center.

SUBJECTS AND METHOD

1. Study Design

This study was an observational analytic
using a cross-sectional approach. This stu-
dy was conducted at the Glagah Health
Center from September to October 2021.

2. Population and Sample

The population in this study were primi-
gravida pregnant women in the third tri-
mester at Glagah Health Center. The sam-
ple used were 94 subjects who have fulfilled
the inclusion criteria.

3. Study Variable

The dependent variable was the Anxiety of
pregnant women primigravida in third tri-
mester. The independent variables were the
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frequency of ANC, age, economy, education
and family support.
4. Definition of Operational Variable
ANC Frequency Antenatal visits are ca-
rried out by pregnant women during preg-
nancy, 6 times or more. The measuring
instrument used is secondary data from the
KIA/MCH book.
Age is the total age of the mother at the
time of pregnancy. Which are grouped into
2. Risk group (<20 years old and >35 years
old), non-risk group (20-35 years old).
Education is the mother's last diploma or
the last education level owned by the sub-
ject.
Economy is a method carried out by an
individual for all cumulative receipts of
family income within one month to fulfill
family needs.
Family support is a positive response
from the family regarding the maternal
pregnancy. Both material and psychological
support.
Anxiety is the level of emotional state felt
by the mother. By filling out a questio-
nnaire on the level of anxiety of pregnant
women. Which are categorized into 4 grou-
ps, including; no anxiety, mild anxiety,
moderate anxiety, severe anxiety.
5. Study Instrument
The instrument used was a question-
nnaire to determine the level of maternal
anxiety, and used secondary data from the
number of maternal visits recorded in the
MCH book. Questionnaires will be distribu-
ted if the mother agrees after informed con-
sent has been obtained by the researcher.
The data collected includes age, educa-
tion, economic status, health status, family
support, and maternal emotional feelings
during pregnancy.
6. Data Analysis
Analysis of the data from this study using
the SPSS program with chi-square test to
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determine the significance of the relation-
ship between variables.

7. Study Ethics

This study was conducted with the approval
of the study subject, without name, confi-
dentiality, and ethical approval from the
ethics committee of Faculty of Medicine,
Universitas Airlangga which was declared
ethically appropriate based on decision
number: 157/EC/KEPK/FKUA/2021.

RESULTS

1. The Characteristic of Study Subject
Table 1 shows that the characteristics of
most subjects in this study performed ANC
more than 6 times by 48 subjects with a
percentage of 51.1%. Based on the level of
anxiety felt by pregnant women, most of
them experienced mild anxiety by 37 sub-
jects with a percentage of 39.4%.

Table 1. The Characteristic of Study Subject

2. Univariate Analysis

Table 2 shows that of the 94 subjects, most
of the mothers had no risky age (20-35
years old) (94.7%), not working (64.0%),
secondary education (63.8%), healthy
(08.9%), family support (92.6%), preg-
nancy status (96.8%), gestational age of 8
months (55.3%), high economic status
(59.6%), adequate frequency (51.1%), and
mild anxiety level (39.4%).

3. Bivariate Analysis

Table 3 presents a bivariate analysis of the
relationship between ANC Frequency and
Anxiety of primigravida pregnant women in
third trimester. From the results of the
Spearman Rho test, p<0.001, which mean
that there was a relationship between ANC
frequency and the anxiety of primigravida
pregnant women in third trimester at
Glagah Health Center.

Characteristic Frequency (N) Percentage (%)
ANC Frequency
Adequate (>6 times) 48 51.1
Inadequate (>6 times) 46 48.9
Level of Anxiety
No Anxiety 5 5.3
Mild Anxiety 37 39.4
Moderate Anxiety 32 34.0
Severe Anxiety 20 21.3
DISCUSSION Anxiety during pregnancy are normal

1. The Relationship between Age and
Anxiety in 3" Trimester of Primi-
gravida Pregnant Women

The results of the Chi-square test analysis
showed that there was no relationship bet-
ween age and the anxiety of pregnant wo-
men. This is in line with previous Martini
and Oktaviani (2016) which stated that there
was no significant relationship between age
and the level of anxiety felt by primigravida
pregnant women in the third trimester.
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conditions experienced by mothers, and it is
common in every pregnancy. It is a process
of natural adjustment to the physical and
psychological changes that occur during
pregnancy. With the enhancement of gesta-
tional age, the attention and thoughts of
pregnant women begin to focus on some-
thing that is considered the climax, so that
the anxiety and fear felt by pregnant women
will intensify as the delivery process app-
roaches (Astria et al., 2009).
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Table 2. Univariate analysis

Variables Frequency (N) Percentage (%)

Age

No Risk (20-35 years old) 89 94.7

At risk (<20 and >35 years old) 5 5.3
Employment

Not employed 61 64.9

Employed 33 35.1
Education

Primary education 7 7.4

Middle education 60 63.8

Higher education 27 28.7
Nutritional Status

No CED 60 63.8

CED 34 36.2
Health Status

Healthy 93 98.9

Not Healthy 1 1.1
Family Support

Supporting 87 92.6

Not supporting 7 7.4
Pregnancy Status

Wanted 91 96.8

Unwanted 3 3.2
Gestational Age

7 months 21 22.3

8 months 52 55.3

9 months 21 22.3
Economic Status

Low 38 40.4

High 56 59.6
ANC Frequency

Adequate (>6 times) 48 51.1

Inadequate (>6 times) 46 48.9
Level of Anxiety

No Anxiety 5 5.3

Mild Anxiety 37 39.4

Moderate Anxiety 32 34.0

Severe Anxiety 20 21.3

2, The Relationship between Educati-
on and Anxiety in 34 Trimester of
Primigravida Pregnant Women

From the results of the Spearman-Rho test

that has been carried out in this study, it was

found that there was a significant relation-
ship between education and anxiety for pri-
migravida pregnant women in third trimes-
ter. This is not in line with Vellyana, Lestari
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and Rahmawati (2017). However, this study
is in line with research conducted by Suyani
(2020) which states that there is a relation-
ship between maternal education level and
anxiety in the third trimester of pregnant
women.

Maternal education level has a signi-
ficant influence on the anxiety they feel. A
person's level of education is related to the
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knowledge he has about specific problems,
therefore, the higher the level of knowledge,
the lower the level of anxiety (Suyani, 2020).
The level of education of an individual will

also affect the process and ability to think so
as to be able to capture new information
easily (Hawari, 2016).

Table 3. Bivariate Analysis of the Relationship between ANC Frequency and
Anxiety in Third Trimester Primigravida Pregnant Women

Level of Anxiety
Independent No Mild Moderate Severe
variables Anxiety Anxiety Anxiety Anxiety p
n % n % n % n %

ANC Frequency

Adequate 4 4.2 27 28.7 15 16 2 2.1 <0.001

Inadequate 1 1 10 11 17 18 18 19
Age

No risk 5 5.3 35 37.2 31 33.0 18 19.1 0.692

At risk 0 0 2 2.2 1 1.0 2 2.2
Education

Primary 0 0 1 1.1 3 3.1 3 3.2 0.015
education

Middle education 4 4.2 21 22.3 20 21.3 15 16.1

Higher education 1 1.1 15 16 9 9.6 2 2.1
Economy

High 1 1.1 22 23.4 24 25.5 9 9.6 0.042

Low 4.3 15 16.0 8 8.5 11 11.7
Family Support

Supporting 5 5.3 37 39.3 31 33.0 14 14.9 <0.001

Not Supporting 0 0 0 0 1 1.1 6 6.4

3. The Relationship between Econo-
mic Status and Anxiety in 34 Tri-
mester of Primigravida Pregnant
Women

The results of the Chi-square test analysis

that has been carried out found that there

was a relationship between economic status
and anxiety for Primigravida pregnant
women in third trimester. This is in line with

Said et al. (2015) which stated that there was

a relationship between the economy and the

anxiety of primigravida mothers. However,

in a study conducted by Velyana (2017) it is
stated that there was no relationship
between the economy and the anxiety of
pregnant women.

Good economic status can guarantee
the mother's physical and psychological
health during her pregnancy, so as to pre-
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vent anxiety in dealing with pregnancy due
to emotional maturity. Pregnant women ne-
ed an adequate family economy because
pregnancy requires a special budget such as
ANC costs, nutritious food for the mother
and fetus, maternity clothes, delivery costs
and the needs of the baby after birth (Inge-
wati, 2014). Someone with a low economic
status tends to be more anxious and
someone with a high economic status tends
to be more relaxed. Worries and anxiety in
pregnancy will have an impact and influence
both physically and psychologically both for
the mother and the fetus if it is not handled

properly.
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4. The relationship between family
support and anxiety in 3™ tri-
mester of primigravida pregnant
women

The results of the Chi-Square test in this

study stated that there was a significant rela-

tionship between family support and anxiety
for pregnant primigravida pregnant women
in the third trimester. This is in line with

Septa (2019) which states that there is a

relationship between the family support

system and the anxiety level of pregnant
women in third trimester.

During pregnancy, anxiety is often
found. Anxiety is an emotional response
without a specific object that is subjectively
experienced and then communicated inter-
personally. The existence of a good support
system from all family members makes
pregnant women feel cared for so that preg-
nant women will prioritize their own health
and the health of the baby in their womb,
namely by making regular visits to the
Health Center or Hospital to perform Ante-
natal Care (Ike and Fujiana, 2021).

The form of family support can be in
the form of positive appreciation for indivi-
duals, encouragement, approval of indivi-
dual opinions, positive comparisons with
other individuals, support and attention.
This form of support will help individuals in
building self-esteem and competence and
emotional support includes expressions of
empathy, concern and attention for the
person concerned (Septa, 2019).

AUTHORS’ CONTRIBUTION
In this study, Hawa Nur Salsabila and
Sulistiawati collaborated to create a concept-
tual framework and methodology. Hawa
Nur Salsabila collected the required data.
Hawa Nur Salsabila, Sulistiawati, and Ratna
Dwi Jayanti collaborated to analyze the data.

www.thejmch.com

FUNDING AND SPONSORSHIP
This study used personal fund.

CONFLICT OF INTEREST
There are no conflicts of interest

ACKNOWLEDGMENT
We would like to thank the Glagah Health
Center for giving us permission to conduct a
study at the Glagah Health Center.

REFERENCES

Astria Y, Nurbaeti I, Rosidati C (2009).
Hubungan Kkarakteristik ibu hamil
trimester iii dengan kecemasan dalam
menghadapi persalinan di poliklinik
kebidanan dan kandungan Rumah
Sakit X Jakarta (The relationship bet-
ween the characteristics of pregnant
women in the third trimester and
anxiety in facing childbirth at the
obstetrics and gynecology polyclinic,
Hospital X Jakarta). 10(XIX): 38—48.

Ike, Purti TH, Fujiana F (2021). Hubungan
dukungan keluarga dengan tingkat
kecemasan ibu hamil dalam melaku-
kan kunjungan antenatal care (ANC)
pada masa pandemi covid-19di kelura-
han sagatani (Relationship between
family support and anxiety levels of
pregnant women in antenatal care
(ANC) visits during the COVID-19
pandemic in Sagatani Village. Jurnal
ProNers. 6(6): 1—11. Retrieved from:
https://jurnal.untan.ac.id/index.php/j
mkeperawatanFK/article/view/47999

Kemenkes RI (2014). Buku profil kesehatan
Indonesia (Indonesian health profile
book).

Kemenkes RI (2018). Pentingnya pemerik-
saan kehamilan (ANC) di fasilitas
kesehatan (The importance of preg-
nancy examination (ANC) in Health
Facilities).

Kemenkes RI (2019). Profil kesehatan Indo-

115



Salsabila et al./ Antenatal Care and Anxiety in Primigravida Pregnant Women

nesia, Kemenkes RI (Indonesian
health profile, Ministry of Health RI).
doi: 10.5005/jp/books/11257_5.

Lebel C, MacKinnon A, Bagshawe M, Tom-
fohr-Madsen L, Giesbrecht G (2020).
Elevated depression and anxiety sym-
ptoms among pregnant individuals
during the COVID-19 pandemic. J
Affect Disord. 1(277): 5-13. doi: 10.-
1016/j.jad.2020.07.126.

Martini, Oktaviani I (2016). Hubungan ka-
rakteristik ibu hamil tm tiga dengan
kecemasan (Relationship of third tri-
mester pregnant women characteris-
tics with anxiety). Jurnal Kesehatan
Metro Sai Wawai. IX (1): 1-6.

Minglu L, Fang F, Guanxi L, Yuxiang Z,
Chaoqiong D, Xueqin Z (2020). Influ-
encing factors and correlation of an-
xiety, psychological stress sources,
and psychological capital among
women pregnant with a second child
in Guangdong and Shandong Provin-
ce. J Affect Disord. 264: 115-122. doi:
10.1016/j.jad.2019.11.148.

Missa YM, Khori AN, Rosmaharani S
(2018). Hubungan kepatuhan ante-
natal care (ANC) dengan kecemasan
ibu hamil trimester III dalam meng-
hadapi persalinan di Desa Sumber-
mulyo, Jogoroto Kabupaten Jombang
(The relationship between antenatal
care (ANC) compliance and third tri-
mester pregnant anxiety in facing
childbirth in Sumbermulyo Village,
Jogoroto, Jombang Regency). Jurnal
Ilmiah Kebidanan (Scientific Journal
of Midwifery). 4(1): 60—69. doi: 10.33-
023/jikeb.v4i1.157.

Said N, Kanine E, Bidjuni H (2015). Hubu-
ngan faktor sosial ekonomi dengan
kecemasan ibu primigravida di Pus-
kesmas Tuminting (Relationship of so-
cio-economic factors with anxiety in
primigravida mothers at Tuminting

www.thejmch.com

Health Center), Jurnal Keperawatan
UNSRAT. 3(2): 111622. https://doi.-

org/10.35790/jkp.v3i2.8143.

Sarifah S (2016). Pertama trimester ke III

dalam menghadapi (First third trimes-
ter in facing), Januaridi. 2014. Faktor-
faktor yang mempengaruhi ANC (Fac-
tors Affecting ANC). Jurnal Kebidanan
UNSU (The Unsu Joernal of Mid-

wifery). 4(1): 10-17.

Septa EP (2019). Sistem pendukung dengan

tingkat kecemasan ibu hamil trimester
iii di Klinik Abi Ummi Dw Sarmadi
Palembang (Support system with anxi-
ety levels for pregnant women in the
third trimester at the Abi Ummi Dw
Sarmadi Clinic in Palembang). Journal
Of Midwifery and Nursing. 1(1): 13—18.
Retrieved from: https://iocscience.-
org/ejournal/index.php/JMN/article/
view/13.

Suyani (2020). Hubungan tingkat pendi-

dikan dan status pekerjaan dengan
kecemasan pada ibu hamil trimester
III (The relationship between educa-
tion level and employment status with
anxiety in third trimester of pregnant
women). Jurnal Kesehatan Masyara-
kat, 8: 19—28.

Vellyana D, Lestari A, Rahmawati A (2017).

Faktor-faktor yang berhubungan de-
ngan tingkat kecemasan pada pasien
preoperative di RS Mitra Husada
Pringsewu (Factors associated with an-
xiety levels in preoperative patients at
Mitra Husada Pringsewu Hospital'),
Jurnal Kesehatan. 8(1): 108. doi: 10.2-
6630/jk.v8i1.403.

Steinburg SP, Boulesteix A, Lederer C, Gru-

now S, Sciermeier S, hatzamnn W,
Schneider KM, et al. (2013). What is
the “normal” fetal heart rate?. Peer J.
2013(1). doi: 10.7717/peer].82.

116



