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1. INTRODUCTION

Childbirth is a phenomenon that every married couple looks forward to. However, as the birth process
approaches, pregnant women will feel mixed feelings. Apart from being impatient to see the baby being born, the
mother will also feel fear and anxiety when facing the birth according to Maryunani (2015). [1]. The anxiety
experienced by a birthing mother can have an impact on both the birthing process and the fetus in the womb.

Anxiety is believed to be a common mental problem in pregnant women, including more often in the third
trimester of pregnancy. According to Silva et al., (2017), higher levels of anxiety in the third trimester of pregnancy
may be related to the closeness of delivery, which is felt by some pregnant women as a vulnerable moment and capable
of triggering feelings of fear. The number of cases of postnatal depression, one of which is caused by the unidentified
psychological condition of pregnant women, is increasing. [2]

Based on what Slade, et al., (2021) said, some pregnant women are not honest about the psychological conditions
they are experiencing. They feel happy and enjoy their pregnancy, but actually they have big problems that can affect
their pregnancy. Anxiety that is not identified during pregnancy can have an impact on the birth process and can even
cause the mother to experience postpartum depression. [3]

The level of anxiety greatly affects the well-being of pregnant women and the fetus in the womb. Low levels of
anxiety in pregnant women can reduce the complications they cause so that they can indirectly reduce maternal and
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infant mortality rates, while high levels of anxiety can worsen complications in maternal and infant mortality rates
according to Siallagan & Lestari (2018). [4]

Research in Indonesia shows that pregnant women who experience high levels of anxiety can increase the risk
of premature birth and even miscarriage. If this is allowed, the death and morbidity rates for pregnant women will
continue to increase. [5] [6] Hasim (2018) also expressed the same thing in his research, where anxiety during
pregnancy, if not addressed immediately, will have a negative impact on the mother and fetus. [7]

Anxiety during pregnancy does not have a direct impact on death. However, anxiety can result in a decrease in
uterine contractions so that labor takes longer, an increase in the incidence of uterine atony, bleeding lacerations,
infections, maternal fatigue and shock, while in babies it can increase the risk of premature birth. and LBW. Previous
research by Sariati, et al., (2016) showed that a history of mental health disorders, lack of social support, negative
experiences of previous births, and Mood of Delivery (MOD) were correlated with Fear of Childbirth (FOC) and Post
Traumatic Stress Disorder (PTSD). [8]

This research confirms previous research where the results showed that the level of anxiety of the respondents
was moderate anxiety as many as 14 respondents (43.8%), severe anxiety as many as 10 respondents (31.3%), mild
anxiety as many as 6 respondents (18.8%)., and did not experience anxiety in 2 respondents (6.3%) from research data
by Fazdria et al., (2016). This research aims to determine maternal anxiety during pregnancy, especially when facing
childbirth. After knowing the phenomenon of anxiety experienced by birthing mothers, midwives can intervene so
that the birthing mother can be more relaxed so that the birth takes place smoothly, naturally and normally without
any trauma. [9]

Identifying anxiety through instruments to measure maternal anxiety during pregnancy can help pregnant women
so that their anxiety does not get worse and has an impact on the mother and baby. The results of the preliminary study
obtained data on normal deliveries for 20 patients. Of the 20 patients, 15 (75%) experienced anxiety before giving
birth. The high level of anxiety experienced by mothers giving birth can have an impact on the birthing process.

This is what prompted researchers to conduct research on the phenomenon of maternal anxiety before childbirth
in order to identify the anxiety experienced by mothers giving birth so that appropriate interventions can be carried
out as a solution to overcome anxiety in mothers giving birth.

2. RESEARCH METHODS

This research method uses a descriptive method with a cross-sectional approach to the research design. Cross-
sectional design is research to study the dynamic correlation between risk factors and their impacts, and all data can
be taken over a certain period of time. The population in this study were all mothers giving birth normally who gave
birth at the Independent Practice Midwives in the Panyabungan Area, Mandailing Natal Regency. The sampling
technique in this research used a total sampling technique using all respondents.

Considering that research results can be generalized and the calculation does not require a sample size table, the
sample size must be made representative. Thus, sampling in this study used the Slovin formula to obtain samples that
could represent the condition of the object as a whole. This study used 40 subjects in physiological labor with an active
phase of 4 cm to <7 cm who were willing to be respondents and follow research procedures.

The tool for measuring anxiety in mothers giving birth uses the Y-1 STAI scale (The Spielberger State and Trait
Anxiety Inventory) containing 20 items, of which 10 items contain statements about anxiety (favorable) and 10 items
do not contain statements about anxiety (unfavorable). The variable in this study is a description of the mother's
anxiety before giving birth at the time of delivery.
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Graph 1. Cross Sectional Research Method
3. RESEARCH RESULTS AND DISCUSSION
The results of the research subject characteristics showed 40 research subjects based on characteristics,
frequency and percentage.

Table 1. Characteristics of Respondents

RESPONDENT CHARACTERISTICS FREQUENCY (F) PERCENTAGE
(%)

AGE

20-35 34 85

>35 6 15

EDUCATION

LOWER  EDUCATION 21 52.5

(PRIMARY - MIDDLE

SCHOOL)

HIGHER  EDUCATION 19 475

(SMA - PT)

WORK

WORK 13 325

DOESN'T WORK 27 67.5

NUMBER OF CHILDREN

1 9 225

>1 31 775

Based on table 1, it can be seen that the characteristics of respondents according to age in the Independent
Practicing Midwives in the Panyabungan Region, Mandailing Natal Regency, were mostly aged 20-35 years, namely
34 respondents (85%). The education level of respondents in the Independent Practice Midwives in the Panyabungan
Region, Mandailing Natal Regency, was mostly low education, namely from elementary to middle school with a total
of 21 respondents (52.2%). Characteristics of respondents according to work in the Independent Practice Midwives in
the Panyabungan Region, Mandailing Natal Regency, showed that the majority did not work, namely 27 respondents
(67.5%). Characteristics of respondents according to parity or number of pregnancies in the Independent Practicing
Midwives in Panyabungan, Mandailing Natal Regency, most of whom were multiparous, namely 31 respondents
(77.5%).
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Table 2. Anxiety Levels of Respondents

Anxiety Level Frequency(f) Percentage (%)
Low level 10 25
Severe level 30 75

Total 40 100

Based on table 2, it shows that the phenomenon of anxiety of pregnant women in facing labor during the active
phase of labor in Independent Practice Midwives in the Panyabungan Region, Mandailing Natal Regency, the majority
experienced severe anxiety, 30 respondents (75%).

Table 3. Correlation of Age and Anxiety Level of Respondents

Worry — Total
Age Low Critical
n % n % %
20-35th 9 225 25 62.5 85
>35th 1 2.5 5 12.5 15
Total 10 25 30 75 100

Based on table 3, it shows that the majority aged 20-35 years experience severe anxiety as many as 25
respondents (62.5%).

Table 4. Correlation of Education and Anxiety Level

Worry
Education Low Critical Total
n % n % %
Low education 7 175 14 35 52.5
higher education 3 7.5 16 40 47.5
Total 10 25 30 75 100

Based on table 4, it shows that respondents who have a higher level of education (high school-university) are
more likely to experience severe anxiety, namely 16 respondents (40%).

Table 5. Correlation of work and anxiety levels

Worry — Total
Work Low Critical
n % n % %
Work 8 20 19 475 67.5
Housewife 2 5 11 27.5 325
Total 10 25 30 75 100

Based on table 5, it shows that the majority of working mothers experienced more anxiety than other working
mothers, namely 19 respondents (47.5%).
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Table 6. Correlation of Number of Children/Delivery with Level of Anxiety

_ Anxiety Total
Number of Mild Severe
Children/Deliver
y
% n % %

1 2 5 7 17.5 225

>1 8 20 23 57.5 775

Total 10 25 30 75 100

Based on table 6, it shows that multiparous parity respondents are more likely to experience severe anxiety
than others, as many as 23 respondents (57.5%)

The relationship between age and the level of anxiety in facing childbirth turns out to be quite closely
correlated. The first pregnancy for a prospective mother is a new journey marked by physical and psychological
changes resulting in various psychological problems [10] . In this study, the results showed that the majority of
participants aged 20-35 years experienced severe anxiety, 25 respondents (62.5%). This means that the age of the
birthing mother, whether in the risk category (>35 years) or non-risk category (20-35 years), does not have a
significant influence on the anxiety level of the birthing mother.

However, this is supported by the results of research conducted by Komariah (2017) which found that a
mother's readiness to give birth does not depend on age, so age is not a factor that influences the anxiety of a mother
giving birth. Whether a person is mature or not is not only based on age. Some are still young, but they are ready to
become a mother so they don't experience anxiety. [11]

The results of a similar study conducted by Musahib, et al., (2015) also strengthen the results of this study
where the factor of the age of pregnant women before giving birth at the Mabelopura Health Center Mabelopura
Maternal and Child Health Clinic was not statistically related to anxiety levels. . This may be caused by uncontrolled
interference factors that influence anxiety levels, namely knowledge. [12].

Meanwhile, regarding the relevance of education level to anxiety during childbirth, it has quite a large
influence. The level of education of the respondents determines their ability to understand the knowledge and
processes they have acquired. Thus, as the gestational age approaches the delivery process, the mother can prepare
herself psychologically and mentally so as to reduce the burden on her mind. [13] The research results showed that 16
respondents (60%) with higher education experienced severe anxiety. These results are certainly not in line with the
results of research conducted by Kotimaki et al., (2020) which shows that women with low education tend to have
worse health status and habits and a higher risk of experiencing health problems during pregnancy, which can also
cause health problems and contribute to anxiety and depression. [14]

Mothers who are pregnant and have less knowledge will view the birthing process as something scary.
However, this does not mean that highly knowledgeable mothers will not experience anxiety during pregnancy. The
higher a person's level of education, the better they will be able to search for or receive information so that they can
quickly understand the conditions and risks they face. However, this situation will cause the person to become more
anxious. [15]

The research results from Ni'mah (2018) also strengthen the results and theory used in the results of this
research that third trimester pregnant women with low and high education have the same opportunity to experience
anxiety when facing childbirth. This is because of the anxiety they experience in facing the birth. This does not depend
solely on their education, but also depends on knowledge, interpersonal relationships, and also family history. [16]

Meanwhile, the correlation between the work of pregnant women and anxiety in facing the birth period is quite
close. Regarding job characteristics, the majority of mothers who do not work have a much lighter sense of anxiety
compared to mothers who work, with 11 respondents (27.5%). The anxiety of people who work and don't work or as
housewives certainly has different influences. Individuals who do not work tend to have a much heavier mental burden
compared to individuals who work.

For mothers who are working, anxiety tends to be caused by work load and household chores. People who
work tend to experience stress from the workload they bear. [17] This is reinforced by the results of Suyani's research
(2020), where research shows that the majority of pregnant women who work experience anxiety. In the sense that
there is an element of necessity, so it could be that the anxiety comes from the work itself and not from the process of
preparing for childbirth. [18]

This is also in line with research conducted by Mayasari (2018) which shows that one of the anxiety factors
for pregnant women is work. The workload that a person has, such as feelings of incompetence in the world of work
or feelings of not being able to provide maximum work results, will trigger feelings of anxiety in the individual. [19]

The correlation between parity and the level of anxiety when facing childbirth has a close relationship. The
parity level is able to attract the attention of researchers related to maternal and infant health. In general, it is said that
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there is a tendency for mothers who have high parity or have given birth more than once to be mentally prepared and
also have a fairly good psychological condition. This is compared to mothers who have just had children or have given
birth only once. [20] However, in fact the results of this study show that respondents who have experienced more than
1 birth have a tendency to feel severe anxiety with 23 respondents (57.5%).

This is different from the theory from Manuaba (2012) that in maternity homes, mothers with primigravida
parity have no idea about what will happen when they give birth. And we often find feelings of fear and anxiety
because we often hear stories from mothers who have given birth before. As your pregnancy gets closer to the time of
delivery, you will of course continue to imagine the frightening process of giving birth. [21] However, the results of
this study are still in line with the theory expressed by Devi et al., (2018) that previous birth experiences have a role
in influencing the mother's anxiety level in facing the birth process. [22].

It is very likely that mothers who have given birth before or are multigravidas can experience anxiety due to
images they have experienced in bad birth experiences in the past. And this can also be influenced by birth
abnormalities experienced by multigravida mothers. This statement is reinforced by the results of research from
Harahap (2014) which shows that anxiety will increase with risk factors such as being too young and/or too old during
pregnancy. The higher the parity, the more anxious the mother will experience when facing childbirth. [23]

Then regarding the phenomenon and also the impact of anxiety on pregnant women when facing childbirth,
there are factors that influence it. Childbirth is a phenomenon that is of course awaited by every married couple.
Therefore, it is necessary to provide moral and material support from the family, especially the husband, to the
community for the welfare of the mother and the fetus in her womb. However, when the birth process approaches,
pregnant women can of course feel mixed feelings. There is a feeling of impatience to see the baby born, mothers can
also feel fear and anxiety in facing their birth.

The theory most often associated with childbirth anxiety is the pain felt by the mother during the birthing
process. The relationship between pain and anxiety is a positive correlation that is interconnected like a spiral with
widening ends. The effects of anxiety are in the form of pain in a spiral pattern whose ends enlarge. The further along
the labor process, the more anxious the mother will feel, and this anxiety causes more intense pain, and vice versa.
[24]

When a mother in labor feels anxious, the body will spontaneously release catecholamine hormones. An
increase in this hormone will cause vasoconstriction of blood vessels, which can increase maternal blood pressure,
reduce blood flow to the uterus, reduce uteroplacental flow, and reduce uterine activity, which can cause prolonged
labor. [25]. Maternal psychopathological symptoms during pregnancy are a significant risk factor for the well-being
of the newborn. In particular, prenatal anxiety and depression negatively impact clinical aspects of the birth experience
and, indirectly, the APGAR index. [26]

A prospective cohort study conducted by Shao et al., (2020) showed that excessive anxiety experienced by
pregnant women can trigger ADHD in boys (Attention Deficit Hyperactivity Disorder) through increasing C-reactive
protein activity in the placenta. In his research, he explained that boys whose mothers experienced excessive anxiety
during pregnancy at least in the last 2 trimesters tended to have significant mRNA expression in MCP-1, CRP, and
HO-1 compared to the group of boys whose mothers did not experience excessive anxiety. experiencing excessive
anxiety during pregnancy. The reason is also stated because the fetoplacental "connection” in male babies tends to be
more sensitive to exposure to maternal cytokines and inflammation than in female babies. [27]

Not only that, the negative impact of excessive anxiety on pregnant women when facing childbirth was also
revealed by Ramos et al., (2022) that pregnant women who experience excessive anxiety tend to have a shorter
gestational age due to the activity of the corticotropin-releasing hormone in the womb. placenta. It was explained that
an increase in pCRH occurred between the second and third trimesters compared to early pregnancy. In addition, a
sharper increase in pCRH from early pregnancy to the third trimester of pregnancy can be triggered by excessive
anxiety. High levels of pCRH in the placenta can systematically "ripen™ all products of conception and cause the
gestational age to be shorter. Generally this event is called the pregnancy hour. [28]

Therefore, when the mother who is giving birth is comfortable and relaxed, all the muscle layers in the uterus
will work together in harmony as they should. That way, labor will run smoothly, easily and comfortably. If the body
and mind can feel comfortable, then more constructive and positive thoughts can emerge. A positive surge in a birthing
mother's self-confidence is very necessary during the birthing process because it can foster self-confidence.
Confidence and mentality are needed to create the possibility of an uncomplicated birth. [29]

The presence of a birth companion can provide a sense of comfort, security, encouragement and emotional
support and can provide encouragement to the mother. Companions should play an active role in supporting mothers
during birth. Supportive treatment measures include rubbing the mother's back or holding the mother's hand,
maintaining eye contact, and reassuring the birthing mother that she will not leave it alone. [30]

The presence of a birth companion can cause feelings of joy which will become impulses to neurotransmitters
in the limbic system, then transmitted to the amygdala and then to the hypothalamus, resulting in excitation in the
ventromedial nucleus and its surroundings. which can create a feeling of calm and ultimately reduce anxiety so that
the mother feels comfortable.
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4. CONCLUSION

There were 34 respondents (85%). The education level of respondents in the Independent Practice Midwives
in the Panyabungan Region, Mandailing Natal Regency, was mostly low education, namely from elementary to middle
school with a total of 21 respondents (52.2%). Characteristics of respondents according to work at PMB Lutfiana
showed that the majority did not work, namely 27 respondents (67.5%). The characteristics of respondents according
to parity/number of pregnancies at PMB Lutfiana were mostly multipara, namely 31 respondents (77.5%). Suggestions
for health workers, especially midwives, in carrying out services, should always measure anxiety during childbirth so
that interventions can be carried out to reduce maternal anxiety during childbirth. It is hoped that midwives will
improve their skills in an effort to help give birth without anxiety. Future researchers are encouraged not only to use
this research as a reference source but are expected to conduct further research using different variables so that other
anxiety level factors can be identified that can influence the birthing process. The sample can also be increased so that
the research is more valid. The data collection process can also be carried out using different techniques

ACKNOWLEDGEMENTS
Researchers thank all institutions and sponsors for continuing this research.

BIBLIOGRAPHY

[1] A. Maryunani, Pain in Childbirth: Techniques and How to Handle It (1st ed.), Jakarta: Trans Infomedia, 2015.
https://digilib.uki.ac.id/index.php?p=show_detail&id=20439&keywords=

[2] Silva, etal.,, "Anxiety in pregnancy: Prevalence and associated factors," Revista Da Escola de Enfermagem,, vol. 51, p. 1-8., 2017.
https://doi.org/10.1590/S1980-220X2016048003253

[3] Slade, et al.,, "Do stress and anxiety in early pregnancy affect the progress of labor ," Evidence from the Wirral Child Health and
Development Study, p. 1-9, 2021. https://doi.org/10.1111/a0gs.14063

[4] Siallagan & Lestari, “Level of Anxiety Facing Childbirth Based on Health Status, Gravidity and Age in the Jombang Health Center
Work Area," Jornal of Midwifery, 1(September),, p. 104-110., 2018. https://doi.org/10.35473/ijm.v1i2.101

[5] Sofiyati, et al.,, Characteristics Associated With Anxiety in Primigravida Mothers Facing Labor in Cianjur District, Jakarta, 2022.
https://doi.org/10.18502/kme.v2i2.11071

[6] Pasaribu, "The Relationship between Parity and Age and the Level of Anxiety of Pregnant Women in the Third Trimester in Facing
Childbirth at the Sipea-Pea Health Center, West Sorkam District," Research Journal. STIKES Nauli Husada Sibolga, 2014.
http://repository.poltekkes-kdi.ac.id/64/1/Scrypt%20Magfirah.pdf

[71 RP Hasim, An Overview of Pregnant Women's Anxiety, Jakarta, 2018.
https://eprints.ums.ac.id/63124/1/NASKAH%20PUBLICATION%20ILMIAH.pdf

[8] Sariati, et al.,, "The Effect of Hypnobirthing on Maternal Anxiety Levels and Length of Labor in Independent Practicing Midwives in
Malang Regency," Midwife Scientific Journal, 1(3), , pp. 35-44, 2014. https://e- journal.ibi.or.id/index.php/jib/article/view/16

[9] Fazdria, et al., "Description of the Level of Anxiety in Pregnant Women Facing Childbirth in Tualang Teungoh Village, Langsa Kota
District, Langsa City Regency, 2014," J Kedokt Syiah Kuala. , 2016. https://jurnal.usk.ac.id/JKS/article/view/5003

[10] H. Varney, Varney's Midwifery., United States of America: Jones & Bartlett Learning., 2018.
https://onesearch.id/Record/I0S2726.slims-39786/Description

[11] N. Komariah, "The Relationship Between Maternal Age and Postpartum Maternal Anxiety Levels at BPM Teti Herawati
Palembang,” JPP (Palembang Health Polytechnic Health Journal), no. 12, pp. 103-107, 2018.
https://jurnal.poltekkespalembang.ac.id/index.php/JPP/article/view/21

[12] Musahib, et al., "The relationship between birth attendants, age and parity of pregnant women with the level of anxiety of pregnant
women before giving birth at the Mabelopura Mabelopura Health Center Mabelopura Health Clinic, South Palu District, Central
Sulawesi," J Health Tadulako. 2015, 2015. http://jurnal.untad.ac.id/jurnal/index.php/Healthy Tadulako/article/view/5729

[13] Janiwaty, Psychological Education for Midwives: A Theory and Application., Yogyakarta: Rapha Publishing. , 2013.
https://opac.perpusnas.go.id/DetailOpac.aspx?id=828771

[14] Kotimaki, et al., "Educational differences in prenatal anxiety and depressive symptoms and the role of childhood circumstances.,"
SSM Popul Health., 2020. doi: 10.1016/j.ssmph.2020.100690.

[15] Deklava, et al., "Causes of anxiety during pregnancy,” 2015. DOI:10.1016/j.sbspro.2015.09.097

[16] AA Ni'mah, Description of Anxiety Facing Childbirth in Third Trimester Pregnant Women at Jetis Yogyakarta Community Health
Center, Yogyakarta, 2018. http://digilib.unisayogya.ac.id/4122/1/NASPUB_AGHINIA%20AN%20NI1%27MAH_1710104186.pdf

[17] Murtiwidayanti & Ikawati, "Community Anxiety in Facing the Covid-19 Pandemic," Journal of Social Welfare Research and
Development, p. 227-240., 2018. https://doi.org/10.33007/ska.v10i3.2353

[18] Suryani, "The RELATIONSHIP OF EDUCATIONAL LEVEL AND EMPLOYMENT STATUS WITH ANXIETY IN PREGNANT
WOMEN IN THE 1l TRIMESTER," JKM (Public Health Journal) Main Scholar, 2020. https://doi.org/10.31596/jkm.v8i1.563

[19] Mayasari, “Analysis of Factors that Play a Role in the Anxiety of Third Trimester Pregnant Women in the Bahu Community Health
Center, Malalayang District, Manado City," Healthy Paradigm Journal. Vol. 5 No. 2, 2018. http://dx.doi.org/10.33846/sf10214

[20] Pasaribu, "The Relationship between Parity and Age and the Level of Anxiety of Pregnant Women in the Third Trimester in Facing
Childbirth at the Sipea-Pea Health Center, West Sorkam District," Research Journal. STIKES Nauli Husada Sibolga, 2020. DOI :
10.30604/jika.v1i2.14

Int Jou of PHE a 477


https://doi.org/10.1590/S1980-220X2016048003253
https://doi.org/10.1111/aogs.14063
https://doi.org/10.31596/jkm.v8i1.563

[21] 1G Manuaba, Midwifery Science, Gynecological Diseases & Family Planning for Midwife Education, Jakarta: EGC, 2012.
https://books.google.co.id/books/about/limu_Kebidanan_Penyakit_Kandungan_Keluar.html?hl=en&id=07r1Q70xKjYC&redir_esc=y

[22] Devi, et al, Level of anxiety towards childbirth among primigravida and multigravida mothers, Jakarta, 2018.
https://doi.org/10.37341/jkkt. v0i0.356

[23] Harahap, Description of the Level of Anxiety in Pregnant Women Facing Childbirth in Tualang Teungoh Village, Langsa City
District, Langsa City Regency, 2014, 2014. https://jurnal.usk.ac.id/JKS/article/viewFile/5003/4437

[24] Sariati, et al., "The Effect of Hypnobirthing on Mothers' Anxiety Levels and Length of Labor in Independent Practicing Midwives
in Malang Regency," Midwife Scientific Journal, 2016. https://e- journal.ibi.or.id/index.php/jib/article/view/16

[25] Potter & Perry, Fundamental Nursing Textbook, Jakarta: EGC, 2021. https://balaiyanpus.jogjaprov.go.id/opac/detail-opac?id=35789

[26] Smorti, et al., "The effect of maternal depression and anxiety on labor and the well-being of the newborn."”, Journal of Obstetrics and
Gynecology, 2021. https://doi.org/10.1080/01443615.2018.1536697

[27] Shao, et al., "Prenatal pregnancy-related anxiety predicts boys' ADHD symptoms via placental C-reactive protein.,"
Psychoneuroendocrinology,, 2020. https://doi.org/https://doi.org/10.1016/j .psyneuen.2020.104797

[28] Ramos, et al., "Pregnancy anxiety, placental corticotropin-releasing hormone and length of gestation.”, Biological Psychology, 2022.
https://doi.org/https://doi.org/10.1016/j.biopsycho.2022.108376

[29] Indrayani, Childbirth and Newborn Care., Jakarta: Trans Infomedia., 2018.
https://onesearch.id/Record/I0S3605.INLIS000000000000503

[30] N.Hkmah, "The Effect of the Deep Back Massage Method on Labor Pain in the Active Phase of First Stage," Mahakam Midwifery
Journal, 2019. https://doi.org /http://dx.doi.org/10.35963/midwife r y. v4i2.126

Int Jou of PHE O 478


http://dx.doi.org/10.35963/midwifery.v4i2.126
http://dx.doi.org/10.35963/midwifery.v4i2.126

