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Abstract 

Background: In Indonesia, the prevalence of hearing loss in 4.2% and the prevalence of congenital deafness is 0.1%. 
WHO estimates that about 60%  of hearing loss in caused by causes that can be prevented through improved maternal and 
child health practice from routine ANC visits and screening for pregnancy complications. During the COVID-19 
pandemic, pregnant women are afraid to do a pregnancy check, the frequency of ANC is irregular which will affect the 
health of the fetus in the womb. Methods: The research method is observational analysis with a cross-sectional approach. 
The sample size is 110 pregnant women in the third trimester with phsysiological pregnancies and willing to be 
respondents. The sampling technique was purposive sampling. Data were analyzed using a chi-square statistical test. 
Result: The result of the analysis showed that 49.1% of mothers had good knowledge of congenital deafness, 28.25% had 
poor knowledge, and 22.7% had sufficient knowledge. As many as 76.4% of mothers made ANC visits not according to 
standars and only 26 (23.6%) mothers made ANC visits according to standard. The result of the statistical analysis test it 
has been shown that there is an association between knowledge of pregnant women in the third trimester about congenital 
deafness with the frequency of antenatal care during the COVID-19 pandemic with p-value = 0.029 (p<0.05). 
Conclusion: There is a link between the knowledge of pregnant women in the third trimester about congenital deafness 
with the frequency of antenatal care during the COVID-19 pandemic. The COVID-19 pandemic has prevented pregnant 
women from carrying out ANC in health service and increased the anxiety of pregnant women.  
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1. Introduction 

One of the causes of congenital hearing loss that occurs in newborn due to factors that affect pregnancy, 
at birth, and after bird [1]. Congenital deafness is often associated with pregnancy infection with viruses 
such as rubella or cytomegalovirus (CMV) for every live birth rate. Congenital deafness is related to 
hearing loss. One of the most common hearing problems in children is congenital deafness. In Indonesia, 
prevalence of hearing loss is 4.2% and the prevalence of congenital deafness is 0.1% [2]. The risk of 
congenital deafness increase tenfold if the child is born with low birth weight or infection in pregnant 
women. Risk factors for hearing loss can be due to prenatal, perinatal, and postpartum factors. Risk 
factors affecting the incidence of congenital hearing loss are maternal fetal infection, family history of 
hearing loss, gestational diabetes, low birth weight, premature birth, hyperbilirubinemia, asphyxiation at 
birth, and mechanical ventilation for more than five days. Infants with one risk factor are 10.1 times 
more likely to have hearing loss than infants without risk factors, infants with two risk factors are 12.7 
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times more likely to have hearing loss, and infants with three risk factors are more likely to have hearing 
loss do 63.2 times hearing loss [3]. This is one reason why the risk of hearing loss continues to increase 
every year. The most common non-genetic cause of hearing loss and neurological disorders in children is 
congenital cytomegalovirus (CMV) infection [4]. Hearing function plays an important role in intellectual 
and social development during childhood, if the hearing is impaired it will affect children’s personal and 
social health and effect speech and language development in children [5].  
 
Pregnant women need to know things related to the prevention of congenital deafness and the spread of 
congenital deafness to reduce the risk of congenital deafness. Prevention that can be done to prevent the 
risk of congenital deafness is to perform ANC regularly. One of the goals of the ANC monitoring the 
course of pregnancy and ensure the health of the mother and baby’s growth and development, regular 
ANC it can detect early complications of fetal development during pregnancy, such as intrauterine 
growth retardation (IUGR), small for gestational age (SGA), large for gestational age (LGA), and 
intrauterine fetal distress (IUFD) [6]. 
 
During the COVID-19 pandemic, pregnant women are one of the groups that must be more vigilant. 
Because the immune system of pregnant women is vurnerable to exposure to viruses. Pregnant women 
need to know what precautions to take. WHO estimates that about 60% of cases hearing loss are caused 
by preventable causes. These infections can be prevented by improving maternal health practices through 
regular ANC visits and screening for pregnancy complications. However, during the COVID-19 
pandemic, pregnant women experience anxiety when going to check their pregnancy at health sevices. 
Anxiety is a feeling of worry, restlessness, and nervousness that can accompany and cause depression 
[7]. So that the anxiety experienced by pregnant women makes not achieving a good ANC can result in 
negative pregnancy outcomes [8]. 
 
The purpose of this study is analyze the relationship between the knowledge of pregnant women in the 
third trimester about congenital deafness with the frequency of antenatal care during the COVID-19 
pandemic. The research hypothesis is that there is a relationship between knowledge about congenital 
deafness in third-trimester pregnant women with the frequency of antenatal care examinations during the 
COVID-19 pandemic. 

 
2. Method   

This study is an observational analysis of a cross-sectional approach. The population in this study was 
242 3rd trimester pregnant women totaling 242 at the Nganjuk distric health center, East Java. The 
sampling technique used was purposive sampling and 110 samples of pregnant women in the third 
trimester were produced. The independent variable in this study was the knowledge of pregnant women 
about congenital deafness. The dependent variable is the frequency of antenatal care. Knowledge scale of 
ordinal data and measured using a questionnaire and frequency of antenatal cae with nominal data scales 
was measured using secondary data from the MCH book for pregnant women. Data collection was 
carried out in August-September 2021 starting from the determination of the research sample. 
Respondents’ knowledge was measured using a questionnaire. MCH handbook to measure the frequency 
of antenatal care for pregnant women. After data is collected, the data is processed and analyzed using 
the chi-square test with the help of the SPSS computer program. 
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3. Result  
Responden in this study amounted to 110 respondents of third-trimester pregnant women. The following 
table describes the general description of the characteristic of third-trimester pregnant women who are 
research respondent: 
 
Table 1 characteristic of pregnant women in trimester 3 

Characteristics   N % 

Mother’s Age < 20 years old  1 0.9 

 20-35 years old  98 89.1 

 >35 years old  11 10 

Last education No school   0 0 

 SD  4 3.6 

 SMP  18 16.4 

 SMA/SMK  61 55.5 

 Akademy/College  27 24.5 

Profession IRT  78 70.9 

 Entrepreneur   17 15.5 

 Teacher   7 6.4 

 Student   2 1.8 

 Factory employee  4 3.6 

 Health wokers   2 1.8 

 
From table 1 almost all the ages of pregnant women are in the range of 20-35 years, as many as 98 
pregnant women (89.1). the majority of pregnant women’s education was at the SMA/SMK level as 
many as 61 pregnant women (55.5%). Most of the pregnant women do not work (IRT) as many as 78 
(70.9%).  
 
Table 2 knowledge or 3rd trimester pregnant women about congenital deafness 

Knowledge  N % 

Not enough 31 28.2 

Enough  25 22.7 

Good  54 49.1 

Total  110 100.0 
 

From table 2, it can be seen that almost half of pregnant women in the third trimester have good 
knowledge about congenital deafness as many as 54 (49.1%) and as many as 31 (28,2%) mothers little 
knowledge about congenital deafness.  
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Table 3 frequency of antenatal care during the COVID-19 pandemc 

 

From table 3 it is found that almost all pregnant women perform ANC during the COVID-19 not 
following the minimun rules for ANC visits as many as 84 (76,4%). 
 
 
Table 4 relationship between knowledge of pregnant women about congenital deafness and the frequency of antenatal care 

Knowledge about congenital 
deafness 

Frequency antenatal care   

 Non-standard Standard Chi-square Test 
 N % N % p(sig) 

Not enough 4 3.6 27 24.5 0.005 
Enough 2 1.8 23 20.9  

Good 20 18.2 34 30.9  

 
The result of the analysis of the relationship the knowledge of pregnant women in the third trimester 
about congenital deafness and the frequency of antenatal care examinations during the COVID-19 
pandemic were obtained as many as 20 (18.2%) mothers with good knowledge, conducting ANC visits 
according to the minimum rules. However, as many as 34 (30.9%) pregnant women with good 
knowledge made ANC visits who did not comply with the minimum rules. The result of the chi-square 
statistical test obtained a p-value of 0.005 (p<0.05), so it can be concluded that there is a relationship 
between the knowledge 3rd trimester pregnant women about congenital deafness and the frequency of 
antenatal care during the COVID-19 pandemic.  
 

4.  Discussion 
The relationship knowledge of third trimester pregnant women about congenital deafness and frequency 
of antenatal care during the covid-19 pandemic resulting in a p-value = 0.005 p(sig) < 0.05 Therefore, it 
can be interpreted as having a link between the knowledge of pregnant women in the third trimester 
about congenital deafness with the frequency of antenatal care during the COVID-19 pandemic. 
According to [9] what affect the knowledge of pregnant women with ANC visits sre age, education, and 
the surrounding environment. Environment factors greatly affect the mother because the environment is 
the whole situation around humans. Currenly, the whole world is in shock with the emergence of a new 
virus, namely the coronavirus with a new type called SARS-CoV-2, and the disease Coronavirus disease 
2019 (COVID-19). WHO declared this outbreak a pandemic because it spread rapidly to various 
countries. During the COVID-19 pandemic, the anxiety of the entire world population, especially 
pregnant women, increased, so that pregnant women were afraid and anxious to make ANC visits to 
health services [10].  One thing that very often causes anxiety and fear related to COVID-19 in pregnant 
women is visits to health services for ANC [11]. In general, anxiety that occurs in pregnant women can it 
affects the health of both the mother and fetus. During the pandemic, the incidence of anxiety in pregnant 
women increased, so that pregnant women did not routinely perform ANC, and the problem required 
further handling, to reduce the negative impact on the welfare of the mother and fetus [12]. Congenital 

Frequency antenatal care N % 

Not in accordance 84 76.4 

In accordance  26 23.6 

Total  110 100.0 
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deafness can occur due to multiple risk factors both in pregnant women who have a family history of 
hearing loss, infection during pregnancy by toxoplasmosis, rubella, cytomegalovirus, herpes, syphilis, 
hepatitis-B and infection with Human Immunodeficiency Virus (HIV). In this study, pregnant women 
experienced anxiety which led to decreased compliance in ANC visits. Hearing loss caused by causes 
can be prevented through relugar ANC visits and screening for pregnancy complications [13]. Therefore,  
providing maternal and neonatal services during epidemics should be a challenge to avoid risk factors for 
congenital hearing loss and other pregnancy complications. The COVID-19 pandemic has prevented 
some pregnant women from regularly attending ANC to health services. So that pregnant women can 
continue to perform ANC regularly and reduce the negative impact on the welfare of the mother and 
fetus, pregnant women can consult online or by telephone so that pregnancy checks can still be carried 
out for pregnancy screening and risk factors for congenital deafness. Antenatal care changes can also be 
tailored to the individual patient’ condition. For example low-risk and high-risk pregnancies can carry 
out antenatal care visits as needed [14]. Pregnant women who are going to have their pregnancy checked 
for the first time must make an appointment in advance with health workers so that health services for 
pregnant women remain optimal even during the COVID-19 pandemic.  

 
5. Conclusion  

According to the result of the analysis and discussion, it found that there was a relationship between 
pregnant women’s knowledge of congenital deafness and the frequency of antenatal care during the 
COVID-19 pandemic, the following conclusions were obtained: There is an important relationship 
between  knowledge of third trimester pregnant women about congenital deafness and the frequency of 
antenatal care during the COVID-19 pandemic with p (sig) = 0.005 pregnancy check-up visits for 
pregnant women to health services during the COVID-19 pandmic to reduce risk factors for side effects 
that occur in the fetus. Pregnan women are expected to always pay attention to their pregnancy by 
routinely checking their pregnancy during the COVID-19 pandemic with strict protocols such as using 
masks, washing hands, and maintaining distance during pregnancy check-ups or online consultations 
via cellphones.  
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