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Abstract 

The readiness of a mother and family in facing labor is one of the factors that influence the 

incidence of maternal and neonatal mortality rate. An antenatal care visit helps mothers and families 

to prepare for a better labor process. Lubuk Buaya is the area with the lowest percentage of ANC 

visits in Padang. The aim of this study was “to determine the relationship between antenatal care 

implementation and labor preparation of third-trimester primigravida mothers in Lubuk Buaya 

Public Health Center working area”. This type of research is observational analytic with the cross-

sectional method. The samples of this study were primigravida trimester III and the samples were 

taken using Proportionate Stratified and Systematic Random Sampling techniques. The data 

collection involved 36 respondents in the Lubuk Buaya Health Center working area by filling out 

questionnaires. Data were analyzed by univariate and bivariate using Chi-square (p ≤ 0.05). The 

results of this study found that the percentage of third-trimester primigravida mothers who had good 

labor preparations was higher in mothers who performed a good ANC (69.2%). Based on statistical 

tests, the results obtained p-value (p = 0.013), meaning that there is a significant relationship 

between the implementation of antenatal care and preparation for delivery in trimester III 

primigravida mothers in the working area of Lubuk Buaya Padang Health Center 
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INTRODUCTION 

The World Health Organization (WHO) estimates that 830 women die every day due to 

complications from pregnancy and the birth process. About 99% of all maternal deaths occur in 

developing countries. The ratio of maternal deaths in developing countries in 2015 was 239 per 

100,000 live births compared to 12 per 100,000 live births in developed countries. At the end of 

2015, approximately 303,000 women died during and after pregnancy and childbirth (WHO, 2016). 

The Global Heart Observatory (GHO) data, the number of maternal deaths decreased by 43% 

between 1990 and 2015. Globally, the maternal mortality rate has fallen by 44% over the past 25 

years. Therefore, to accelerate the reduction in maternal mortality rates, countries are now united 

behind a new target to reduce maternal mortality rates, SDGs.  

One of the targets in the Sustainable Development Goals (SDG's 2030) on health in the third 

number is to ensure a healthy life and promote prosperity for all people of all ages is to reduce 

mortality globally to less than 70 per 100,000 live births, with no country has a maternal mortality 

rate of more than twice the global average (WHO, 2016). 

Several factors that influence the high MMR according to Prawirohardjo (2009) by 3 things include; 

there is still a lack of knowledge about causes and consequences as well as overcoming 
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complications that occur during pregnancy, childbirth, childbirth, lack of understanding and 

knowledge of reproductive health, lack of even distribution of midwifery services for the mother.  

According to research conducted by Latifah, one of the causes of neonatal death is an ANC 

examination that is less than 4 times or incomplete pregnancy visits (Latifah, 2012). Therefore, 

efforts can be made to reduce maternal and fetal mortality by preventing delays in treatment 

through good labor preparation. 

The preparation of labor can be done by preparing a birth plan and preparing a plan if complications 

occur in the delivery of the mother. Preparing a birth plan is a plan made by the mother, father, and 

health care officer to identify the helper and the place of delivery, as well as planning savings to 

prepare the cost of labor.  

Then the family also needs to prepare a plan if complications occur in the delivery of the mother, 

such as identifying a place of reference and transportation to reach the place, preparing blood 

donors, making financial preparations and identifying the first decision maker and second decision 

maker if the first decision maker is not available (Saifuddin, 2009). 

Childbirth is a natural process experienced by women, which is characterized by the issuance of 

conception results that are able to live outside the womb through several processes such as the 

thinning and opening of the cervix, as well as contractions that occur at certain times without 

complications or obstetric complications in the mother or fetus (Rohani, 2013). 

Obstetric complications are the pain in pregnant women, mothers of childbirth, postpartum mothers, 

and fetuses in the womb, both directly and indirectly, including infectious diseases and non-

communicable diseases that can threaten the lives of mothers and fetuses (Ministry of Health, 

2015). To anticipate this, antenatal care needs to be done. 

Antenatal care services are midwifery services provided by health workers to provide services to 

mothers during pregnancy, in the implementation of services carried out according to Midwifery 

Care Standards (Manuaba, 2010). The implementation of antenatal care is a service carried out by 

health personnel to monitor and support the health of normal pregnant women and detect mothers 

with complications in pregnancy (Saifuddin, 2009). 

Antenatal care services are carried out with 10T service standards and at least four times during 

pregnancy, with one-time details in the first trimester (before 14 weeks' gestation) and the second 

trimester (during 14-28 weeks of birth), then at least 2 contacts at third trimester namely during 

pregnancy 28-36 weeks and after 36 weeks' gestation. Antenatal visits can be done more than 4 

times depending on the condition of the mother and fetus (RI Ministry of Health, 2014).  

Services provided at the ANC visit with the 10 T standard, namely: Weighing and measuring 

height, blood pressure, determining / nutritional status value (measuring LiLa), fundus uterine 

height, determining fetal presentation and fetal heart rate, Tetanus Toxoid immunization , Iron 

tablets, laboratory tests, case management, speech or counseling (including P4K, postpartum family 

planning, antenatal care services, pregnancy danger signs, maternity signs and information provided 

regarding pregnancy, childbirth, and childbirth) (RI Ministry of Health, 2008). 

 In the third trimester, many mothers prepare all their antenatal care services until a blood 

examination, which aims to determine the mother's blood type and prepare the donor before 

delivery. 
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The impact that occurs if irregular pregnant women carry out antenatal care, namely no detection of 

abnormalities that occur in pregnant women and fetuses, can not know the risk factors that occur in 

the mother and can not know early the disease suffered by the mother during pregnancy 

(Prawirohardjo, 2010). 

Assessment of the implementation of health services for pregnant women (ANC) can be done by 

looking at the coverage of K1 and K4. Coverage K1 is the number of pregnant women who have 

received antenatal care for the first time by health workers compared to the target number of 

pregnant women in one work area for one year.  

Whereas K4 coverage is the number of pregnant women who have received antenatal care 

according to the standard at least four times according to the schedule recommended in each 

trimester compared to the target number of pregnant women in one work area for one year (Ministry 

of Health, 2016: 106) 

Research conducted by Murniati (2011), there is a tendency for the level of knowledge with the use 

of antenatal services, where mothers who use antenatal services tend to have good knowledge of the 

knowledge itself. Gebre, Gebremariam, and Abebe (2015) stated that birth readiness relates to 

mothers who are informed in antenatal care, have knowledge of at least two danger signs during 

pregnancy. 

In 2015 K1 coverage in Indonesia was 95.75%, while K4 coverage was 87.48%, then in 2016 K4 

visits were 85.35% (RI Ministry of Health, 2017). K4 coverage in West Sumatra in 2015 amounted 

to 79.19%, while in 2016 K4 coverage was 78.94%.  

The coverage of antenatal care in Padang City in 2015 was K1 of 100.28% and K4 visits were 

95.61% while in 2016 K1 visits were 99.58% and K4 visits were 96.29%. Antenatal care at the 

Lubuk Buaya Community Health Center is the lowest percentage of several health centers in the 

city of Padang, where K1 visits were 85.5% while K4 visits were 83.1% (Padang Health Office, 

2017). 

A preliminary study was conducted in the working area of the Lubuk Buaya Health Center on April 

14, 2018 in 10 third trimester primigravida mothers. It was found that 4 mothers had good antenatal 

care, 1 mother who had poor antenatal care and found 2 women who were preparing childbirth is 

good, 2 mothers who have enough childbirth preparations, and 1 mother whose labor preparation is 

lacking. 

 

METHOD 

This study was an observational analytic study with a cross sectional approach. The sample in this 

study was the third trimester primigravida mothers who were in the working area of the Lubuk 

Buaya Padang Health Center in 2018 that met the inclusion criteria and the samples were taken 

using the proportional stratified random sampling technique. Data collection by questionnaire. Data 

were analyzed by univariate, bivariate analysis using Chi-Square (p-value ≤0.05). 
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RESULT 

Univariate Analysis 

Table 1. Distribution of Frequency Demographic Characteristics 

Characteristics F % 

Age  

<20 years 

21-35 years 

>35years 

 

1 

34 

1 

 

2,8 

94,4 

2 

Education 

- Elementary 

-JuniorHigh School 

- Senior High School 

- College 

 

2 

5 

18 

11 

 

5,6 

13,9 

50 

30,5 

Employment 

- Does not work 

- teacher 

- Entrepreneur 

- Civil servants 

 

27 

3 

4 

2 

 

75 

8,3 

11,1 

5,6 

Blood Type 

- A blood type 

- B Blood type  

- AB Blood type  

- O Blood type  

 

13 

10 

5 

8 

 

36,1 

27,8 

13,9 

22,2 

 

Based on table 1, the majority of mothers were in the age group of 21-35 years (94.4%). Most 

mothers have a high school education (50%), most mothers do not work (75%), and most mothers 

have blood type A (36.1%). 

 

Table 2. Distribution of Frequency of Labor Preparation 

Childbirth 

Preparation 

F % 

Less 5 13,9 

enough 10 27,8 

Well 21 58,3 

total 36 100 

Based on Table 2 shows that most of the third trimester primigravida mothers had good labor 

preparation (58.3%). 

 

Table3. Distribution of Frequency Antenatal Care Implementation 

Antenatal care 

implementation 

F % 

Not good 10 27,8 

Well 26 72,2 

Total 36 100 

Based on Table3 shows that the majority of mothers get Antenatal Care services in accordance with 

ANC service standards (72.2%). 
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Bivariate Analysis 

Table 4. The Relationship between Antenatal Care Implementation and 

ChildbirthPreparation in Primigravida Trimester III 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on table 4 shows that the percentage of third trimester primigravida mothers who had good 

labor preparations was more in mothers who performed a good ANC (69.2%). 

Based on statistical tests, the results obtained p-value (p = 0.013), meaning that there is a significant 

relationship between the implementation of antenatal care and preparation for delivery in trimester 

III primigravida mothers in the work area of Lubuk Buaya Padang Health Center. 

 

DISCUSSION 

UnivariateAnalysis ofChildbirthPreparation 

Based on the results of the study, the majority of third-trimester primigravidamothers in 

theLubukBuaya Community Health Center work area had good preparation (58.3%), adequate 

(27.8) and poor (13.9%). 

Pregnant women who have good labor preparation are influenced by maternal age, where some 

mothers are aged 21-35 years (94.4%). This is in line with the research conducted by Rahmadani 

(2017) at the Banguntapan II Bantul Yogyakarta Public Health Center, showing that pregnant 

women at risk (20-35 years) have good labor preparation (68.8%), this is due to age These pregnant 

women have mature thoughts, so that they will be more confident in preparing everything for labor.  

Whereas according to the theory put forward by Edyanti (2014), states that the risk of mothers aged 

less than 20 years or more than 35 years is greater for obstetric complications compared to mothers 

aged 20-35 years. 

Mothers who have high school / equivalent (50%) and tertiary educationlevels (35%) are also 

supporting factors for good childbirth preparation for pregnant women, this study is in line with 

Astria's research (2009) which states that mothers who have a good level of education (High School 

and College), will be better prepared in the birth. 

At the time of the study, researchers  found mothers who did not work (75%). Work is also a 

good factor in the preparation of labor, this study is in line with Rusmita (2015), stating that 

pregnant women who do not work have a greater chance than pregnant women who work. And 

according to the MOH theory (2008), which states that if the mother leaves the house, it will take up 

a lot of her time so that it will affect her childbirth preparation. 

Childbirth Preparation consists of Physical Preparation, Psychological Preparation, Financial 

Preparation and Cultural Preparation. One thing that should be prepared by pregnant women before 

labor is to avoid fear, panic, and be calm. Pregnant women can go through labor well and be better 

Antenatal Care 

Implementation 

Childbirth Preparation in 

Primigravida Trimester III 

 

Tot

al 

 

p-

valu

e 

Well Enough Less 

f % F % f % 

Well 1

8 

69,

2 

7 26,9 1 3,8 
26 

0,01

3 

Less 3 30,

0 
3 30,0 4 40,0 10 

 2

1 

58,

3 

10 27,8 5 13,9 36 
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prepared by asking for support and affection from the people closest to them. While Financial 

Preparation for pregnant women who will give birth by saving from the beginning of pregnancy to 

birth. And mothers also need to know the habits or customs that are not good for pregnancy and 

childbirth (Rosyidah, 2017). 

From the results of the study, which was assessed by filling out the questionnaire by the 

respondents indicating that the question about the occurrence of an emergency at the time of 

delivery I agreed to be referred to the hospital was the most answered point disagreed by the 

respondent. This is most likely due to the lack of information provided by pregnant women 

regarding labor preparation and the impact if not referred.  

From the results of research and interviews with respondents, most respondents stated that if they 

were taken to the hospital, the costs borne were expensive and there were still some mothers who 

thought that being taken to the hospital would make their body condition worse. 

 In achieving P4K, financial preparation has not been prepared, generally pregnant women provide 

1 month before delivery and are prepared by pregnant women themselves. Even though the 

preparation of labor from the beginning of pregnancy will make the mother better prepared to face 

labor and know what steps to take if an emergency occurs. 

 

 Implementation of Antenatal Care 

  Based on the results of this study, themajority of third trimester primigravida mothers in the 

Lubuk Buaya Community Health Center work area had good ANC implementation (72.2%), while 

the rest were not good (27.8%). This research is in line with Anjarsari (2011) research in Depok II 

Sleman Health Center, showing that 53.4%of mothers had good antenatal care implementation, 

while 46.6% of mothers were in the poor category.  

  According to research conducted by Anjarsari, the good implementation of antenatal care is 

due to pregnant women realizing that antenatal care is important and useful for detecting 

complications that occur in the mother and fetus. 

  The results of this study are different from the research conducted by Junga (2016) in the 

Ranotana Weru Health Center in Manado City, which showed that 78.6% of mothers aged 20-35 

years were in poor ANC implementation. This is due to the lack of knowledge factors that affect 

mothers in conducting Antenatal Care examinations. 

  The implementation of Antenatal Care is assessed based on the 10T Standard 

Implementation set by the Indonesian Ministry of Health (2014). From the results of the study it 

was found that the administration of TT immunization was most not carried out by pregnant women 

during ANC services. Most respondents stated anti-vaccine. Even though TT immunization is 

important because it can avoid the outbreak of tetanus which is at risk for both the mother and her 

baby. 

 

Bivariate Analysis 

The Relationship between Antenatal Care Implementation and ChildbirthPreparation in 

Primigravida Trimester III 
Based on the results of the study, it was found that the percentage of mothers who had good 

childbirth preparations were higher for mothers who received good ANC services (69.2%) 

compared to mothers who received ANC with less implementation (30.0%).  

The results of the statistical test using the Chi-Square test showed a p-value = 0.013 (p≤0.05). From 

these results it can be concluded that there is a significant relationship between the implementation 

of Antenatal Care and labor Preparation in trimester III primigravida mothers in the working area 

ofthe Lubuk Buaya Padang Health Center in 2018. 

The results of this study relate to the research conducted by Oktafiana, et al. In 2016 in Srandakan 

Bantul Health Center, stating that mothers who carry out routine and quality antenatal care tend to 
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have good labor preparation (80.4%). This is because every visit, the mother gets information about 

the preparations that must be prepared during pregnancy until delivery. 

For some mothers who do not carry out ancillary routinely, it is caused by a lack of awareness of 

mothers in checking their pregnancies. Mother thinks her condition and fetus are fine so there is no 

need to carry out ANC. Even though ANC is carried out in full according to the 10T standard and 

preparation for labor must be prepared from the beginning of the pregnancy can monitor the 

condition of the mother and fetus, can overcome quickly if there is a problem of pregnancy and the 

mother is more prepared to prepare the needs that will be used later in labor. 

For this reason, it is necessary to provide information to the public regarding the implementation of 

antenatal care and preparation for labor, not only to the mother, but also to the husband, so that the 

husband understands and motivates the mother to check the pregnancy. 

 

CONCLUSION 

1) Most respondents are in the age group of 21-35 years, half of the respondents are mothers with 

high school / equivalent education, most of the respondents are mothers who do not work or 

housewives and most of the respondents have blood type A. 

2) Most of the respondents were in preparation for labor in a good category. 

3) More than half of the respondents in the Lubuk Buaya Puskemas have a good Antenatal Care 

Implementation. 

4) There is a significant relationship between the Implementation of Antenatal Care and the 

Preparation of Childbirth in Primigravida Trimester III in the working area of the Lubuk Buaya 

Padang Health Center. 
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