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 Introduction Satisfaction with antenatal care is an important 
indicator of the quality of care that supports maternal compliance in 
undergoing ANC examinations. The purpose of this study was to 
determine the effect of demographic characteristics on satisfaction 
with antenatal care at the Halmahera Health Center. Method An 
analytical observational design utilizing a cross-sectional approach 
was employed for this study. Data were collected through 
observations and questionnaires from 72 ANC patients. The 
analyzed variables included age, gestational age, education, income, 
parity, distance, occupation, and satisfaction with services. Logistic 
regression was used for data analysis to identify the factors that 
most significantly influence satisfaction with antenatal care. Results 
The findings revealed that 62 respondents (86%) expressed 
satisfaction with the services received. Age was found to have a 
significant effect on antenatal satisfaction (p = 0.004), as did 
education (p = 0.017) and occupation (p = 0.002). However, no 
significant relationship was found between gestational age (p = 
0.966), parity (p = 0.195), distance (p = 0.607), or income (p = 0.104) 
and satisfaction with antenatal care. In conclusion, the factors of age, 
education, and occupation were identified as influential in 
determining patient satisfaction. It is recommended that the 
Halmahera Health Center adopt a more personalized service 
approach, tailor educational materials to various education levels, 
offer flexible services for working patients, and enhance 
communication across different age groups to improve overall 
satisfaction levels. 
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INTRODUCTION  
Antenatal care (ANC) is crucial for improving maternal and fetal health during pregnancy. Quality 
antenatal care allows for early detection of pregnancy complications, provides relevant education 
for pregnant women, and improves preparedness for childbirth and the postpartum period 
(Aisyah & Kartikasari, 2023), (Azizah, Rahmawati, Wulandari, & Widaryanti, 2024). The World 
Health Organization (WHO) recommends at least eight antenatal care visits during pregnancy to 
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ensure optimal care for both mother and fetus. Patient satisfaction is an important indicator in 
assessing the quality of healthcare. However, the level of satisfaction of pregnant women with 
antenatal care remains a concern in various regions (Putri, Munawaroh, Khaer, & Hernawati, 
2025), (Hardy, Yetti, & Basyir, 2024). 

Dissatisfaction with ANC services can have negative implications, including low 
adherence to treatment, poor participation in care, disruptions in service continuity, and increased 
maternal morbidity and mortality (Tsegaye et al., 2021), (Maina, 2024). Factors influencing this 
satisfaction are diverse, including the demographic characteristics of pregnant women. 
Demographic characteristics such as age, education level, occupation, income, and parity can 
influence mothers' perceptions of the quality of care provided. Poor antenatal care implementation 
can negatively impact the detection of pregnancy complications, increase the risk of infection, 
malnutrition, and complications during delivery, ultimately increasing maternal mortality rates 
(Elmeida, Nurlaila, & Nurchairina, 2024), (OYAITOU, 2024). 

WHO data shows that approximately 295,000 women die during and after pregnancy, with 
nearly 95% of all maternal deaths occurring in developing and low- to middle-income countries, 
including Indonesia (Sari et al., 2023), (Putu, Rejeki, & Pramatama, 2024). The Maternal Mortality 
Rate (MMR) in Indonesia in 2024 is still around 305 per 100,000 live births, below the target of 183 
per 100,000 live births. A similar trend is also seen in infant and toddler mortality rates. Locally, the 
Semarang Health Office shows that the MMR has increased from 71.35 per 100,000 live births in 
2020 to 21 cases in 2021. https://www.google.com/search?q=2021.  

This high maternal mortality rate indicates the need for various preventive efforts, 
including quality ANC, to detect and treat various pathological pregnancy conditions early. 
Quality services include ease of access, speed of response, friendly medical personnel, professional 
skills in providing diagnosis and treatment, and the availability of adequate facilities (Mursyida et 
al., 2024), (Sasriawati, 2024). In addition, transparency of information and effective communication 
between patients and service providers also contribute to the level of public satisfaction. Although 
various studies have reported the influence of demographic characteristics on satisfaction with 
antenatal care in various regions, the results remain disparate. For example, research by Rohati and 
Siregar (https://www.google.com/search?q=2023) showed that age, education, parity, occupation, 
and distance from home did not significantly influence satisfaction with antenatal care. This 
finding is supported by Boadi et al. 

In the context of antenatal care (ANC) services in West Africa, the study concluded that 
free healthcare policies had a greater impact on patient satisfaction than sociodemographic factors 
such as age, gender, and education. These results differ from research by Ayalew et al (Agustina, 
2025), (Pratiwi, 2024). Reported that sociodemographic factors, including religion, parity, age, and 
pregnancy characteristics, influenced satisfaction with health services among 405 pregnant women 
(Hanifah1 & Wahyuningsih, 2017), (Fitriyani, 2019). Other research suggests that mothers with 
higher levels of education tend to have greater expectations of health services, while age and 
previous pregnancy experience also play a role in determining satisfaction levels. Furthermore, 
economic factors can influence accessibility to better health facilities, which in turn can influence 
satisfaction levels (Astuti et al., 2025), (Alayda, Aulia, Ritonga, & Purba, 2024). 

Based on the phenomenon of high maternal mortality rate (MMR) and the importance of 
quality ANC, as well as the controversy surrounding previous research regarding the influence of 
demographic characteristics on satisfaction with antenatal care, researchers are interested in 
conducting further research (Juwita, 2015), (NURHIDAYAH, 2025). Specific studies on integrated 
antenatal care with six visits according to the 2020 ANC guidelines on patient satisfaction are still 
limited and have not been widely reported.  

Therefore, this study aims to examine the influence of demographic characteristics on 
satisfaction with antenatal care at the Halmahera Community Health Center. This location was 
selected based on the status of the Halmahera Community Health Center as a community health 
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center capable of PONED (Basic Emergency Obstetric Neonatal Services) with a total of 237 
pregnant women according to data from the Semarang City Health Office in 2022, as well as the 
lack of research related to satisfaction with ANC services for pregnant women in the region 
(Yanuari & Hafidz, 2023), (Artu Alayya Karani, 2023). 

RESEARCH METHOD 
This study was designed using an observational analytic approach with a cross-sectional design. 
This design was chosen to allow researchers to collect information on the independent variables 
(demographic characteristics) and the dependent variable (satisfaction with antenatal care) 
simultaneously over a single time period. This approach allows for identification of the 
relationship between pregnant women's demographic characteristics and their level of satisfaction 
with the ANC services they receive. 

The population in this study includes all pregnant women who utilize Antenatal Care 
(ANC) services at the Halmahera Community Health Center. More specifically, the accessible 
population is pregnant women who received ANC services at the Halmahera Community Health 
Center in Semarang during March 2025. From this population, the study sample consisted of 72 
patients, determined using the Slovin formula with an assumed error rate of 10%. Sampling was 
carried out using a non-probability sampling technique with the consecutive sampling method. 
This method involves sequentially selecting respondents who meet the inclusion criteria (pregnant 
women in their first, second, or third trimester who utilize ANC services at the Halmahera 
Community Health Center and are willing to be respondents) until the required sample size is 
reached. Respondents with incomplete questionnaires will be excluded from the study. 

The primary data collection technique in this study was primary data collection using a 
questionnaire. This questionnaire was designed to gather detailed information on respondents' 
demographic characteristics, such as age, gestational age, distance from residence, income, 
occupation, education, and parity. In addition, the questionnaire also included 28 specific 
questions measuring satisfaction with ANC services based on the five dimensions of the 
SERVQUAL model: tangibles, responsiveness, reliability, assurance, and empathy. This 
questionnaire has been validated and its reliability tested. In addition to primary data, secondary 
data was also utilized, namely from the KIA (Maternal and Child Health) book for information on 
visit history and pregnancy development, and from relevant scientific journals to strengthen the 
theoretical framework and analysis. 

All collected data were then processed through several stages of data analysis. The first 
stage was univariate analysis, which aimed to describe the frequency distribution of each 
demographic characteristic variable and ANC service satisfaction, with the results presented in the 
form of a frequency distribution table. The second stage was bivariate analysis, which was 
conducted to examine the relationship between each demographic characteristic variable and 
service satisfaction. The statistical tests used were Chi-square and Mann-Whitney, with a criterion 
of p < 0.25 as the threshold for variable selection to the next stage. If the assumptions of the Chi-
square test were not met, alternative tests such as the Fisher exact test or Mann-Whitney test were 
applied. Finally, a multivariate analysis using multiple multinomial logistic regression was 
conducted to evaluate the simultaneous influence of several demographic variables on service 
satisfaction. Only variables showing a p value < 0.25 in the bivariate analysis (namely, age, 
education, and occupation) were included in the multivariate model. In all bivariate and 
multivariate analyses, a p value < 0.05 was considered significant. 
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RESULTS AND DISCUSSIONS  
Respondent Characteristics 
 

Table 1. Responden characteristics 
Respondent Characteristics 
(n=72) 

Information Frequen
cy 

Presentati
on 

P(bivaria
te) 

P(multivari
ate) 

Age <20 years and >35 years 20 28% 0,004* 0,00* 
 20-35 years 52 72%   
Education Elementary School 7 10% 0,017* 0,01* 
 Junior High School 10 14%   
 Senior School 38 53%   
 Associate's Degree, Bachelor of 

Applied Science 
2 3%   

 Bachelor's Degree, Master Degree 15 21%   
Work Housewife,- 47 65% 0,002* 0,07 
 Private 18 25%   
 Self-employed 2 3%   
 ASN 5 7%   

Respondent Characteristics 
(n=72) 

Information Frequen
cy 

Presentati
on 

P(bivaria
te) 

P(multivari
ate) 

Income Below the minimum wage 63 88% 
0,104  - 

Above the minimum wage 9 12% 
Distance <2km 6 8% 

1 - 
>2km 66 92% 

Parity Nulliparous 31 43% 
0,195 - Primipara 1-2 times 36 50% 

Multipara 3-4 times 5 7% 
Gestational Age Trimester 1 (0-13 mg) 10 14% 

0,966 - Trimester 2 (14-26 mg) 9 13% 
Trimester 3 (27-40 mg) 53 74% 

Use of Services BPJS 68 94%   
 General 3 5%   
 Insurance 1 1%   
Patient Satisfaction not satisfied 10 14%   

satisfied 62 86%   

 72 100%   

 
Bivariate Analysis 

Bivariate analysis was conducted to identify the relationship between respondents' 
demographic characteristics and their satisfaction with antenatal care. Statistical testing was 
performed using the Chi-square or Mann-Whitney test, depending on the type and distribution of 
the data. 
a. Age on Patient Satisfaction, the Chi-square test results showed a significant relationship 

between respondent age and satisfaction with services (p=0.004). The majority of respondents 
(52 out of 72) were in the 20-35 age group, of which 49 expressed satisfaction. Conversely, of 
the 20 respondents in the ≤ 20 and ≥ 35 age groups, only 13 were satisfied. This finding 
indicates that pregnant women in the productive age group (20-35 years) tend to have a 
higher level of satisfaction with antenatal care services. 

b. Education on Patient Satisfaction, the Mann-Whitney test showed that education had a 
significant relationship with service satisfaction (p=0.017). Respondents with secondary 
education (SMA/SMK/MA) constituted the largest group (38 respondents), with 37 of them 
stating they were satisfied. In contrast, of the two respondents with D1/D2 education, both 
stated they were dissatisfied. This suggests that secondary education tends to correlate with 
higher satisfaction. 

c. Jobs on Patient Satisfaction, analysis using the Mann-Whitney test revealed a significant 
relationship between job type and satisfaction with the service (p=0.002). Housewives 
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constituted the majority of respondents (47 of 72), with 45 of them stating they were satisfied. 
Meanwhile, of the two self-employed respondents, both stated they were satisfied. These 
results indicate that respondents' employment status influences their perceived level of 
satisfaction. 

d. Income to Patient Satisfaction, based on the Chi-square test, no significant relationship was 
found between income level and satisfaction with healthcare services (p=0.10). Most 
respondents (63 of 72) had incomes below the Provincial Minimum Wage (UMP), of which 56 
reported satisfaction. Although descriptively, the low-income group showed higher 
satisfaction, income differences did not statistically affect satisfaction. 

e. Parity in Patient Satisfaction, the Mann-Whitney test showed no significant relationship 
between parity and satisfaction with care (p=0.195). Primiparas dominated the respondents 
(36 out of 72), with 32 of them reporting satisfaction. However, previous childbirth experience 
did not statistically influence respondents' satisfaction with care. 

f. Gestational Age on Patient Satisfaction, the Mann-Whitney test showed no significant 
relationship between gestational age and satisfaction with services (p=0.966). The majority of 
respondents were in their third trimester (53 of 72), with 46 reporting satisfaction. This 
indicates that gestational age does not significantly influence pregnant women's perceptions 
of service quality. 

g. Distance to Patient Satisfaction, achi-square test showed no significant relationship between 
the distance from the respondent's residence to the health facility and satisfaction with the 
service (p=1.00). Most respondents (66 out of 72) lived more than 2 km away, with 57 of them 
reporting satisfaction. This finding suggests that distance does not directly influence 
respondents' satisfaction with the services provided. 

Multivariate Analysis 

Based on the results of the bivariate analysis, three variables (age, education, and 
occupation) were identified as eligible for further testing in a multivariate analysis using logistic 
regression. This analysis aimed to evaluate the simultaneous influence of these three demographic 
characteristics on patient satisfaction with services. 
a. Age on Patient Satisfaction, the results of the logistic regression analysis show that the age 

variable has a positive regression coefficient (B = 3.658) with a significance value of p = 0.00. 
Since the p value < 0.05, it can be concluded that the respondent's age significantly influences 
the level of service satisfaction. A positive coefficient indicates that respondents in the more 
ideal or optimal age group tend to have a higher chance of feeling satisfied with the services 
provided. 

b. Education on Patient Satisfaction, the education variable shows a negative regression 
coefficient (B = -1.101) with a significance value of p = 0.03. With p < 0.05, this indicates a 
significant influence between education level and respondent satisfaction. The negative 
coefficient and Exp(B) value = 0.332 indicate that in certain education categories, especially 
lower education levels, the likelihood of respondents feeling satisfied with the service tends to 
be lower compared to the reference category. In other words, the higher the level of education, 
the higher the perceived satisfaction. 

c. Jobs on Patient Satisfaction, logistic regression analysis for the occupation variable showed a 
negative regression coefficient (B = -0.802) with a significance value of p = 0.09. Since the p 
value > 0.05, it was concluded that there was no significant influence between occupational 
category and respondent satisfaction. Although there was a trend, differences in employment 
status did not statistically affect perceived satisfaction levels. 

Logistic Regression Prediction Model: Based on the results of this analysis, the prediction 
equation for satisfaction (Y) can be formulated as follows: 

Y=0.772+(3.68×Age)−(1.101×Education) 
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This equation predicts the logarithm of the odds of satisfaction based on the respondent's 
age and education, considering age and education as significant variables in the model. 

This section discusses the results of research on the relationship between demographic 
characteristics of pregnant women and satisfaction with antenatal care services, and compares 
them with the findings of previous research. 

Demographic Characteristics and Service Satisfaction 
a. Age on Service Satisfaction, the analysis showed that age significantly influenced service 

satisfaction (p=0.004). Respondents aged 20-35, considered the ideal age for childbirth, tended 
to be more satisfied. This finding is consistent with research by Rahmawati which found that 
age influences patient expectations regarding service quality. Mothers aged 20-30 in 
developing countries were more satisfied due to better access to information and decision-
making autonomy. Conversely, Rosyida found that mothers aged >35 years had higher 
concerns. The tendency of mothers at a safe age to be more critical in assessing the 
professionalism of healthcare workers may explain their higher satisfaction, in contrast to 
those at an unsafe age who may face more complex procedures and complicated 
administration Rahmawati et al. 

b. Education on Service Satisfaction, respondents' education, dominated by high 
school/vocational high school/Islamic high school graduates, showed a high level of 
satisfaction. Statistical analysis demonstrated a significant effect of education on service 
satisfaction (p=0.017). This aligns with the argument that higher education levels lead to more 
critical patient responses to services nuwematsiko and vice versa. This finding is supported by 
Rahmawati et al., who stated that education level influences patient expectations of service 
quality, with high school education significantly influencing satisfaction with healthcare 
services. 

c. Jobs on Service Satisfaction, although respondents were predominantly housewives, bivariate 
analysis showed that occupation significantly influenced service satisfaction (p=0.002). 
Occupation, which is often related to healthcare coverage or facilities, can influence patient 
perceptions of the services received. These results are consistent with research by Mutika, 
which also found a significant influence of occupation on service satisfaction among pregnant 
women. 

d. Parity in Service Satisfaction, most respondents were primiparous, but analysis showed that 
parity had no significant effect on service satisfaction (p=0.195). This finding aligns with 
research by Cania which found that mothers with more than one parity tended to be less 
anxious and had lower expectations of healthcare providers due to previous experiences. 
Rosyidah and Rif'ah also supported the finding that parity did not significantly impact service 
satisfaction. 

e. Income to Service Satisfaction, although the majority of respondents earned below the 
minimum wage (UMP), the analysis showed that income did not significantly influence 
service satisfaction (p=0.10). This may be due to the tendency for uniform services at 
community health centers, regardless of patient economic status. Research by Patui and 
Rosyidah also supports this finding, stating that income does not significantly influence 
patient satisfaction because patients focus more on staff attitudes and facility comfort. 

 
f. Distance to Service Satisfaction, although most respondents lived more than 2 km from the 

community health center, analysis showed that distance did not significantly influence service 
satisfaction (p=1.00). Easy access to the community health center, even if it was far away, 
made it easier for patients. Patients tended to prioritize service quality and health facilities 
over distance. This finding is supported by Patui and Rosyidah, who stated that distance did 
not significantly influence satisfaction, with staff attitude and facility comfort being more 
important factors. 



         ISSN 2086-7689 (Print) | 2721-9453 (Online) 

 Science Midwifery, Vol.13, No. 5, December 2025: pp 1440-1448 

1446 

g. Gestational Age on Service Satisfaction, the majority of respondents were in their third 
trimester, but analysis showed that gestational age did not significantly influence service 
satisfaction (p=0.966). This may be due to the greater experience of third-trimester pregnant 
women, which tends to lower expectations of healthcare providers. This finding is consistent 
with Rahfiludin, who stated that providing general material in prenatal classes that covers all 
trimesters can ensure that each pregnant woman receives material appropriate to her 
gestational age, so gestational age does not significantly impact satisfaction. 

Multivariate Test Results 

Multivariate analysis identified two variables that significantly influenced service 
satisfaction: age and education.  

The productive age group (20-34 years) significantly influences service satisfaction. 
Pregnant women in this age range show higher levels of satisfaction compared to those aged <20 or 
>35 years (Tuan Dasi, 2023), (RAHMAT, 2024). This may be because non-productive age groups 
require more complex procedures and more administration. Research by Smith et al also supports 
that the 25-34 age group is more satisfied with delivery services because they feel their specific 
needs, such as psychological support, education, breastfeeding, and childcare information, are 
better understood (Rokhimawaty et al., 2025), (Wahyuni et al., 2023). 

After age, education also significantly influences service satisfaction. These findings 
suggest that lower (elementary/junior high school) and higher (college) education groups have 
different expectations regarding service quality, such as consultation time, facilities, and staff 
communication (Firdana, 2024), (HM Suyanto, 2020). Andrianto also suggested that mothers with 
high school education in urban areas may be more dissatisfied with ANC due to a mismatch 
between expected service standards (based on online information) and the reality at health 
facilities, as well as the possibility that health workers may not adapt educational language to the 
health literacy of middle-class groups. Meanwhile, the occupation variable, although significant in 
the bivariate analysis, did not show a significant effect in the multivariate model, indicating that its 
effect may be mediated or subsumed by other variables in the combined context. 

CONCLUSION  
Age and education significantly affect satisfaction with antenatal care services. Health workers 
should provide personalized communication and flexible service hours to improve ANC quality. 

ACKNOWLEDGEMENTS  
The authors thank the Halmahera Health Center, Semarang City Health Office, and all respondents 
for their participation. 

References  
Agustina, L. F. (2025). Model Andersen Pendekatan Behavior Community Behavior in Utilizing Health Services. CV 

Jejak (Jejak Publisher). 
Aisyah, R. D., & Kartikasari, D. (2023). Deteksi Dini Risiko Ibu Hamil Berbasis Keluarga. Penerbit NEM. 
Alayda, N. F., Aulia, C. M., Ritonga, E. R., & Purba, S. H. (2024). Literature Review: Analisis Dampak 

Kebijakan Jaminan Kesehatan Nasional (JKN) Terhadap Akses dan Kualitas Pelayanan Kesehatan. 
Jurnal Kolaboratif Sains, 7(7), 2616–2626. 

Artu Alayya Karani, F. (2023). Hubungan Tingkat Pengetahuan tentang Tanda Bahaya Kehamilan dengan 
Kepatuhan Melakukan Antenatal Care (ANC) pada Ibu Hamil di Puskesmas Bangetayu Kota Semarang. 
Universitas Islam Sultan Agung Semarang. 

Astuti, A. D., Nurjanah, A., Ramadhan, M. R., Nafisah, N., Utami, R., & Wasiyem, W. (2025). Aksesibilitas 
Layanan Kesehatan Modern dan Tradisional di Masyarakat Pantai Putra Serdang, Pantai Labu, Deli 
Serdang. Jurnal Medika Nusantara, 3(1), 78–85. 



Science Midwifery ISSN 2086-7689 (Print) | 2721-9453 (Online)  

 

Syafrudin, Demographic characteristics and their impact on satisfaction with antenatal care 

1447 

Azizah, N., Rahmawati, V. E., Wulandari, D. T., & Widaryanti, Y. (2024). Edukasi Antenatal Care Terpadu 
Sebagai Upaya Deteksi Dini Terjadinya Komplikasi pada Ibu Hamil di Puskesmas Mayangan Jogoroto 
Jombang. Ahmar Metakarya: Jurnal Pengabdian Masyarakat, 4(1), 53–59. 

Elmeida, I. F., Nurlaila, N., & Nurchairina, N. (2024). Hubungan Karakteristik Ibu dengan Komplikasi 
Persalinan di Provinsi Lampung. MARAS: Jurnal Penelitian Multidisiplin, 2(4), 1841–1847. 

Firdana, N. (2024). EVALUASI PELAYANAN KEFARMASIAN TERHADAP TINGKAT KEPUASAN 
DANWAKTU TUNGGU RESEP PASIEN BPJS DAN NON BPJS DI PUSKESMAS NATAI PELINGKAU 
PANGKALAN BUN 2024. SEKOLAH TINGGI ILMU KESEHATAN BORNEO CENDEKIA MEDIKA 
PANGKALAN BUN. 

Fitriyani, I. (2019). Gambaran Kepuasan Ibu Hamil pada Pelayanan Antenatal Care di Puskesmas Somba Opu. 
Universitas Islam Negeri Alauddin Makassar. 

Hanifah1, A. L., & Wahyuningsih, H. P. (2017). Faktor-faktor yang berhubungan dengan kejadian persalinan 
preterm di rsud wonosari tahun 2015-2016. Poltekkes Kemenkes Yogyakarta. 

Hardy, S. K. M., Yetti, H., & Basyir, V. (2024). ANALISIS KUALITAS PELAYANAN ANTENATAL CARE 
TERPADU PADA IBU HAMIL DI PUSKESMAS AMBACANG KECAMATAN KURANJI KOTA 
PADANG TAHUN 2024. AN-NUR: Jurnal Kajian Dan Pengembangan Kesehatan Masyarakat, 5(2), 121–132. 

HM Suyanto, M. M. (2020). Kualitas Acara Televisi: Peran Kepuasan Menonton sebagai Mediator Pengaruh 
terhadap Loyalitas Penonton. 

Juwita, S. (2015). Pengambilan keputusan rujukan ke rumah sakit pada ibu hamil berisiko tinggi dalam 
perspektif gender. UNS (Sebelas Maret University). 

Maina, R. (2024). Maternal Antenatal Care Access and Attendance: A Qualitative Study of Midwives’ and 
Pregnant Women’s Experiences in Kilifi, Kenya. University of Salford (United Kingdom). 

Mursyida, R. F., ST, S., Adriana Bangun, S. S. T., Hanifah, D., Sholikah, M. K. S. M., Hanifah, D., … 
Widyastuti, D. E. (2024). Asuhan Komprehensif pada Kehamilan. Nuansa Fajar Cemerlang. 

NURHIDAYAH, N. (2025). EDUKASI KESEHATAN REPRODUKSI TERHADAP PENGETAHUAN REMAJA 
TENTANG PENGENDALIAN RISIKO KEHAMILAN REMAJA DENGAN METODE FOCUS GROUP 
DISSCUSION (FGD). UNIVERSITAS SULAWESI BARAT. 

OYAITOU, B. (2024). ASUHAN KEBIDANAN BERKESINAMBUNGAN (CONTINUTY OF CARE/COC) 
PADA NY. EP USIA 26 TAHUN PRIMIGRAVIDA USIAKEHAMILAN 38 MINGGU 4 HARI DENGAN 
KEKURANGAN ENERI KRONIK DAN ANEMIA DI KLINIK KEDATON BANTUL. POLTEKKES 
KEMENKES YOGYAKARTA. 

Pratiwi, L. (2024). Mengenal HIV pada Maternal. CV Jejak (Jejak Publisher). 
Putri, A. A. S., Munawaroh, M., Khaer, D. M., & Hernawati, H. (2025). Analisis Kualitas Pelayanan Antenatal 

Care (ANC) Terhadap Tingkat Kepuasan Ibu Hamil. Jurnal Media Informatika, 6(2), 1439–1447. 
Putu, A. P., Rejeki, D. S. S., & Pramatama, S. (2024). FAKTOR-FAKTOR RISIKO KEMATIAN IBU DI 

BEBERAPA NEGARA BERKEMBANG “LITERATURE REVIEW.” Healthy Tadulako Journal (Jurnal 
Kesehatan Tadulako), 10(3), 472–482. 

RAHMAT, D. (2024). STUDI PERBANDINGAN KEPUASAN PELAYANAN PASIEN PESERTA BPJS 
KESEHATAN KELOMPOK USIA DEWASA DAN PRA LANSIA DI PUSKESMAS MANISA. 
UNIVERSITAS MUHAMMADIYAH PAREPARE. 

Rokhimawaty, A., Keb, S., Mardianah, L., Keb, S. T., Habibah, M., Rachmawati, A., … Fm, S. O. G. S. K. (2025). 
Kualitas Hidup Ibu Nifas: Konsep, Faktor, dan Evaluasi dalam Kebidanan. Kaizen Media Publishing. 

Sari, I. P., Sucirahayu, C. A., Hafilda, S. A., Sari, S. N., Safithri, V., Fitria, F., … Hasyim, H. (2023). Faktor 
Penyebab Angka Kematian Ibu Dan Angka Kematian Bayi Serta Strategi Penurunan Kasus (Studi Kasus 
Di Negara Berkembang): Sistematic Review. Prepotif: Jurnal Kesehatan Masyarakat, 7(3), 16578–16593. 

Sasriawati, S. (2024). ASUHAN KEBIDANAN CONTINUITY OF CARE PADA NY “S” USIA 29 TAHUN DI 
POLINDES KARANGANYAR KECAMATAN PAITON KABUPATEN PROBOLINGGO. 
UNIVERSITAS NURUL JADID. 

Tsegaye, Z. T., Abawollo, H. S., Desta, B. F., Mamo, T. T., Heyi, A. F., Mesele, M. G., & Lose, A. D. (2021). 
Contributing barriers to loss to follow up from antenatal care services in villages around Addis Ababa: a 
qualitative study. BMC Women’s Health, 21(1), 140. 

Tuan Dasi, S. H. A. W. (2023). Gambaran Kepuasan Ibu Hamil Terhadap Pelayanan Antenatal di Puskesmas 
Bakunase Kota Kupang. Poltekkes Denpasar. 

Wahyuni, B. C., ST, S., Keb, S., Qonitun, U., ST, S., Keb, M., … Hapsari, W. D. (2023). PENDIDIKAN 
KESEHATAN MEMPERSIAPKAN PERSALINAN IMPIAN BAGI IBU DAN KELUARGA. Nuansa Fajar 
Cemerlang. 



         ISSN 2086-7689 (Print) | 2721-9453 (Online) 

 Science Midwifery, Vol.13, No. 5, December 2025: pp 1440-1448 

1448 

Yanuari, N. P., & Hafidz, A. N. A. (2023). Peningkatan Pelayanan (Antenatal Care) Di Puskesmas X Kota 
Semarang Dengan Pendekatan Problem Solving Cycle. JKM (Jurnal Kesehatan Masyarakat) Cendekia 
Utama, 11(3), 391–406. 

 
 


