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The COVID-19 pandemic has had a tremendous impact on the world of health,
including delivery services at the independent midwife practice. Midwives must
change their service system and follow maternity service procedures that the
central government has set. The purpose of the study was to explore in-depth
the preparation of midwives in providing delivery services at independent
midwife practice during the COVID-19 pandemic. This study uses descriptive
qualitative research through a phenomenological approach involving seven
informants. Data were collected utilizing one-on-one in-depth online interviews
using a semi-structured interview guide. Data analysis was done manually
using thematic analysis. Data analysis shows that midwives are prepared to
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1 Introduction

Coronavirus Disease 2019 or known as the COVID-19 virus, first appeared in China in December 2019.
Currently, COVID-19 has spread throughout the world. The spread of the COVID-19 virus has reached Macau,
Hong Kong, other Asian countries, and even Europe (Li et al., 2020). Based on data from the Ministry of Health
of the Republic of Indonesia, currently, there are 215 countries affected by the COVID-19 virus and as many as
179 countries experiencing local transmission (Kementerian Kesehatan Republik Indonesia, 2020a). On
March 11, 2020, the World Health Organization (WHO) declared the COVID-19 virus a global pandemic
(World Health Organization, 2020a).

The emergence of the COVID-19 virus has had a tremendous impact on all aspects of life, especially in the
world of health. Based on a survey from the WHO regarding the impact of the COVID-19 virus on the health
system, it was reported that around 90% of countries experienced disruptions in health services (Wang et al.,
2007). Low- and middle-income countries experience the most significant difficulty. Most countries report
that many routine and elective services are suspended, while critical care is at high risk of disruption,
especially in low-income countries during the pandemic (World Health Organization, 2020).

On the other hand, when many health services experienced disruption during the pandemic (Katon, 2003),
the birth rate increased in Indonesia. Data from the Central Board of the Indonesian Midwives Association
states that deliveries from January to April 2020 have increased. The number of deliveries in January was
25,268 cases, February 25,392 cases, March 26,094 cases, and April 27,070 cases (Ikatan Bidan Indonesia,
2020). When viewed from the side of the surrogate and birthing place, most deliveries were assisted by
midwives by 62.7%, and most places of delivery were carried out in independent midwife practice by 29.6%
(Kementerian Kesehatan Republik Indonesia, 2019).

During the COVID-19 pandemic, health care facilities including independent midwife practice, must modify
their service system and follow delivery service procedures that the central government has set to prevent the
spread of the COVID-19 virus. Regarding this regulation, the Indonesian government, through the Indonesian
Ministry of Health has made a policy by issuing service guidelines for maternity mothers in the COVID-19
pandemic era (Kementerian Kesehatan Republik Indonesia, 2020b). Following up on these regulations,
various special preparations including modification of infrastructure were carried out by health service
facilities, including independent midwife practice to adjust to the conditions of the COVID-19 pandemic.

Semaan et al. (2020), mentioned that one of the adaptations made by several health care facilities in the
face of the COVID-19 pandemic was implementing social distancing in the outpatient waiting room. A
preliminary study of independent midwife practice owners in Sleman Regency explained that preparation for
the COVID-19 pandemic at independent midwife practice was by modifying infrastructure, such as installing
barriers between midwives and patients in the registration room to prevent aerosols (Hall et al., 2012). In its
implementation in the field, each independent midwife practice made various preparations to prevent the
transmission of the COVID-19 virus in their respective health care facilities. This study aims to explore in-
depth the preparation of midwives to provide delivery services at independent midwife practice during the
COVID-19 pandemic (Fahy & Parratt, 2006; Goemaes et al., 2020).

2 Materials and Methods

This study uses a qualitative descriptive study with a phenomenological approach. The selection of this study
was intended to explore and understand the meaning related to the preparation of midwives to provide
delivery services at independent midwife practice during the COVID-19 pandemic by describing this
phenomenon in the form of words and natural language. This research was conducted on three independent
midwife practice pomegranate midwives in Sleman Regency. The informants in this study involved one head
of the Branch Management of Indonesian Midwives Association in Sleman Regency and three independent
midwife practice owners as key informants and three implementing midwives as critical informants who met
the inclusion criteria (Arrish et al., 2014; Widana et al.,, 2021). Determination of the number of informants
based on the adequacy of data and the principle of data saturation using purposive sampling and convenience
sampling techniques for taking informants in this study.
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Primary data was collected by conducting one on one in-depth online interviews using synchronous
interview techniques through the Zoom cloud meetings application and voice notes on the WhatsApp
application. The interviews were conducted based on a semi-structured interview guide that had passed the
constructed test with the help of expert judgment, and pilot interviews were conducted with two informants.
The secondary data collection of this study used a research activity logbook, field notes, observation checklist
sheets, and documentary evidence (pictures). Data analysis was done manually using thematic analysis. This
research was conducted after receiving a research ethic eligibility letter from the Health Research Ethics
Committee of the University of 'Aisyiyah Yogyakarta with No.1834 /KEP-UNISA/VII/2021.

3 Results and Discussions
Modification of infrastructure

Face the COVID-19 pandemic; many special preparations were made by midwives at independent midwife
practices so that delivery services could still be provided. These preparations include modifying infrastructure
by installing barriers (made of clear plastic) between midwives and patients in several rooms such as
registration rooms, medicine rooms, and examination rooms to prevent aerosols.

"In the delivery room, there is a delivery chamber, in the registration room there is also a kind of curtain made
of transparent plastic so that it does not come into direct contact with the patient’s droplets"” [Bd.1].

Midwives also provide a delivery chamber in the delivery room, but one independent midwife practice does
not install a delivery chamber because they understand that the provision of the delivery chamber in the
independent midwife practice is not a requirement but only a recommendation.

“There is no delivery chamber because it is not an obligation for procurement at independent midwife
practice. As far as I know, it is not mandatory and only a recommendation” [Pm.2].

This is contrary to the Indonesian Ministry of Health, which states that delivery services at First Level Health
Facilities during the COVID-19 pandemic use a delivery chamber (Kementerian Kesehatan Republik Indonesia,
2020b). In addition, the midwife at independent midwife practice also installs a sink at the entrance, provides
hand sanitizer in every place the patient passes, applies the principle of social distancing for the waiting room
by placing a cross sign or leaving a distance of 1 meter between chairs and providing a UV-C ray sterilizer for
the room.

"Preparing a sink in front of the independent midwife practice door, providing hand sanitizer in every place
that is seen and passed by the patient” [Pm.2]. "l gave a distance of 1 meter for chairs in the waiting room
during the pandemic, I also already have a UV-C sterilizer for the room" [Pm.3].

In line with research conducted by Semaan et al. (2020), describes one of the adaptations made by several
health care facilities in the face of the COVID-19 pandemic by implementing social distancing in outpatient
waiting rooms. The results of other studies explain that preventing the transmission of nosocomial infections
in hospitals can be done using UV-C rays. Light waves from UV-C rays can kill microorganisms and inactivate
viruses so that they can be implemented in health care facilities during the COVID-19 pandemic (Ramos et al.,
2020).

Providing Personal Protective Equipment (PPE)

Providing delivery services at independent midwife practices during the pandemic must pay attention to the
rules for implementing health protocols to prevent COVID-19 transmission in health care facilities. One of the
efforts made by midwives is to provide standard level 2 and level 3 of PPE such as surgical masks, N-95
masks/equivalent masks, rubber hand scoops, rubber surgical hand scoops, gowns, hazmat or coveralls, head
cups, goggles, face shields, rubber shoes, and shoe protection.
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“We provide PPE level 2 to PPE level 3” [Pm.3]. "Independent midwife practice provides complete PPE such as
boots, KN-94/N-95 masks, face shields, hazmats, shoe protectors, and hand scoops. Then there are also gowns
and head cups” [Bd.3].

In addition, midwives in independent midwife practice also receive support from professional organizations
(Branch Management of Indonesian Midwives Association in Sleman Regency) through social service activities
and PPE assistance to their members (independent midwives practice in Sleman). The assistance provided
was in masks (surgical masks and cloth masks), face shields, hand scoops, aprons, hazmats, hand soap, and
hand sanitizer.

"Indonesian Midwives Association provides PPE assistance for midwives, such as masks, head cups, hazmats,
shoes to hand scoops, and others. We also provide handsoap assistance to midwives" [Pc.1].

In line with research conducted by Liu Qian et al. (2020), health workers who worked during the COVID-19
pandemic received various supports, including from their workplace, co-workers, family, friends, and the
community. The hospital provides solid logistical support, such as providing PPE equipment and others.

Providing information about COVID-19 and socializing delivery service guidelines to implementing midwives

Midwives are prepared to face the pandemic by providing information about COVID-19 and socializing
delivery service guidelines to implementing midwives at independent midwife practice through offline and
online activities (Ningsih et al., 2021). Offline activities include meeting agendas with the Sleman District
Health Office, discussing the manual referral system during the COVID-19 pandemic, and socializing the latest
2020 Maternal Child Health book revision. The implementation of online activities is carried out with
professional organizations (Indonesian Midwives Association), District Health Offices Sleman, and regional
health centers through webinar agendas, seminars, online meetings or meetings via zoom, online meetings
with hospitals, and information through circulars.

"Socialization of the guidelines through offline and online meetings. If the midwife does not participate in the
activity, it will be distributed through the WhatsApp group" [Pm.1].

In addition, information about COVID-19 and socialization of delivery service guidelines were obtained by
midwives through WhatsApp groups such as the independent midwife practice internal group, independent
midwives practice in Sleman group, Indonesian Midwives Association group, Branch Management of
Indonesian Midwives Association group, pomegranate midwife group, hospital branch group, and others.
Implementing midwives independently also seek information about COVID-19 through social media and share
information with fellow midwives.

"Information about COVID-19 from social media, WhatsApp group applications such as the independent
midwife practice Group, Branch Management of Indonesian Midwives Association in Sleman Regency group,
pomegranate midwife group, and others" [Pm.3]. "We can get the information through social media, it can
also be from independent midwife practice WhatsApp groups, many from social media and co-workers"
[Bd.1].

In line with research conducted by Semaan et al. (2020), as many as 92% of health workers seek information
about COVID-19 independently, and as many as 90% of health workers receive informal guidance on the care
of pregnant women and newborns during the COVID-19 pandemic from co-workers. Although there have
been many sources of information obtained by implementing midwives related to COVID-19, the facts on the
ground have found that no midwives have received special training related to COVID-19 or delivery services
during the COVID-19 pandemic.

“There is no training related to COVID-19 for midwives who work in independent midwife practice”
[Bd.1].
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Research conducted by Semaan et al. (2020), stated that only a third of 714 health workers received training
or hands-on training on the response to COVID-19. Meanwhile, Chang et al. (2020), stated that education for
health workers must be carried out and vigilance must be increased for the preparedness of health care
facilities to face the COVID-19 pandemic.

Support for midwives

Other preparations made by midwives at independent midwife practice to deal with the COVID-19 pandemic
are to maintain stamina or endurance, such as taking vitamin supplements, eating nutritious food, and
consuming honey that they provide independently (Carchi et al., 2021). Midwives also maintain sleep patterns
with adequate rest, adhere to health protocols, and maintain personal hygiene such as bathing and changing
clothes after finishing guarding or returning from independent midwife practice.

"l maintain my immune system by taking supplements, eating nutritious foods, honey, or certain vitamins. |
also pay more attention to rest periods and adhere to health protocols, take a shower and change clothes
after coming home from duty" [Bd.1].

In addition, midwives also receive support from their workplaces, such as vitamin C, honey, and medicines (if
needed).

"We were given food every day and vitamins from independent midwife practice” [Bd.3]. “We prepare
vitamins, honey and medicine for midwives at independent midwife practice” [Pm.1].

In line with research conducted by Liu Qian et al. (2020), which states that hospitals in Hubei province, China
support health workers by providing PPE equipment, accommodation, transportation, food, medicines, and
subsidies. Although there has been much preparation and support for midwives at independent midwife
practice, only one independent midwife practice provides additional wages to implementing midwives during
the COVID-19 pandemic, and no independent midwife practice provides health insurance for midwives.

“Independent midwife practice provides an additional salary for employees during the pandemic” [Pm.3].
“There is no insurance or health insurance for employees” [Bd.1].

This is a concern, considering that an implementing midwife is a group that is vulnerable to being infected
with the COVID-19 virus. In addition, compensation is also needed to support the performance of midwives in
providing health services during the pandemic. Spoorthy et al. (2020), explained in their research that health
workers continued to work during the COVID-19 pandemic because of additional financial compensation.

Vaccination for midwives

Vaccination for midwives is also carried out as a form of preparedness to face the pandemic and is one of the
efforts to prevent the spread of the COVID-19 virus (Loulergue et al., 2009; Steyer et al.,, 2004). independent
midwife practice applies vaccination rules for all implementing midwives. The vaccination activity is a
program from the Sleman District Health Office, which was carried out on January 28, 2021, and was the first
vaccination activity carried out in Sleman Regency specifically for all health workers who provide services to
the community in Sleman Regency.

“We have all vaccinated Sinovac” [Bd.2]. “Vaccination for midwives in Sleman Regency has reached more than
82% at present” [Pc.1].

Vaccination for midwives at independent midwife practice is the right thing to do, considering that one way to
suppress the transmission of COVID-19 can be done with a vaccination program. Wang et al. (2020), explained
that in their research, there is currently no specific antiviral treatment for COVID-19, and immunization is one
of the most successful and cost-effective health interventions to prevent infectious diseases, so vaccines
against COVID-19 are considered very important for preventing and control the spread of the COVID-19 virus.
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Screening rapid test for midwives

Midwives at independent midwife practices also get rapid test facilities from their respective workplaces as a
form of preparation for the COVID-19 pandemic. Unfortunately, this rapid test is not carried out routinely but
only when indications are needed. For example, a rapid test is carried out when the midwife is in close contact
with a COVID-19 patient.

"So far, there are no routine or periodic rapid tests, there is no routine screening, so it is based on
complaints only and is conditional Rapid tests are carried out if necessary” [Bd.2].

Routine rapid test checks for midwives need to be carried out, considering that many cases of people infected
with COVID-19 do not have symptoms or are commonly called people without symptoms. Meanwhile,
midwives at independent midwife practices provide services to the community and are included in groups
who have a high risk of being infected with COVID-19. Midwives may transmit or contract the COVID-19 virus
while providing services. Research conducted by Paradiso et al. (2021), regarding COVID-19 screening and
people without symptoms monitoring of health workers with rapid serological tests stated no published data
regarding the incidence of people without symptoms health workers infected with COVID-19. This study
involved 606 health workers working in cancer institutions, and their blood samples were taken for rapid
serological tests on days O to 14. The results showed that overall, nine (1.5%) health workers had reactive
rapid test results, and one of them was confirmed positive after PCR.

4 Conclusion

Careful preparations need to be made by midwives while providing delivery services at independent midwife
practice during the COVID-19 pandemic, considering the risk of being infected to death is very vulnerable to
occur in midwives. Training related to COVID-19 and delivery services during the pandemic, financial support,
health insurance, and routine rapid test screening for midwives must be carried out and become a particular
concern for all independent midwife practice.
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