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Background: Adolescence pregnancy poses risks for both mothers and infants, 

often due to insufficient prenatal care resulting from societal stigmatization and 

lack of awareness. Around 16 million adolescents aged 15-19 years in the world 

give birth each year; in Indonesia, the first pregnant women aged <20 years are 

45.10%, while in West Sumatra, it is 33.7%. To address this issue, integrated 

programs and midwifery care have been implemented. However, providing such 

care to adolescent mothers comes with its own set of challenges. 

Purpose:  This study aims to conduct a midwifery assessment and intervention 

protocol for adolescent pregnancy.  

Method: Qualitative approach The Delphi method involved two rounds of eval-

uation, with twenty-one participants who were independent practice midwives, 

six midwives involved in the mother and child health program, and nine mid-

wifery lecturers from accredited educational institutions A (excellent). Partici-

pants had at least five years of clinical experience and were selected using pur-

posive non-probability sampling. Participants evaluated statements related to 

midwifery care during the Delphi process. The validity of these statements was 

determined by participants providing a minimum score of 3, and the Content 

Validity Ratio (CVR) was calculated. Statements with a CVR greater than 0.8 

were considered valid.  

Results: Based on expert consensus, important assessments for adolescent 

pregnant women include addressing issues of gender equality and domestic vi-

olence, reproductive and sexual health, risks associated with smoking and sub-

stance abuse, maintaining a healthy pregnancy, and adequately preparing for 

labor and parenthood.  

Conclusion: Midwifery management and midwifery information were deemed 

valid dimensions of midwifery care; relational care had one invalid item. 
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INTRODUCTION 

Adolescence pregnancy is a global concern with signifi-

cant risks for both adolescent mothers and their infants. 

Each year, approximately 50,000 adolescent girls lose 

their lives during pregnancy and childbirth, while nearly 

one million babies born to adolescent mothers do not sur-

vive their first year.1–3 In Indonesia, women who are preg-

nant for the first time aged <20 years are 45.10% while in 

West Sumatra it is 33.7%, although this figure is lower than 

the national average but higher than the Riau Islands 

(23.67%), North Sumatra (33.50%), Yogyakarta (26.12%), 

and Jakarta (29.32%).4 Adolescent pregnancies can have 
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adverse effects on maternal health, social circumstances, 

pregnancy outcomes, and the long-term development of 

children. Adolescents are not fully physically developed to 

cope with pregnancy, which can lead to various issues, 

such as malnutrition and obstetric complications.5–8  

 

Moreover, two-thirds of adolescent pregnancies are unin-

tended, causing adolescent mothers to experience shame 

and social stigma.9 This shame and societal pressure can 

discourage them from seeking proper prenatal care and 

engaging in social activities.10,11 Adolescent pregnant 

women often lack knowledge due to their limited educa-

tion, limited access to healthcare information, and limited 

decision-making autonomy. These factors increase the 

risks of complications, morbidity, and mortality for both the 

mother and the baby.12–14 The World Health Organization 

recommends the implementation of midwifery care for ad-

olescent pregnancies. This approach encompasses ante-

natal, intrapartum, and postpartum care, addressing the 

unique challenges faced by adolescent pregnant women. 

It provides them with appropriate education and skills to 

enhance their health and the well-being of their babies.12,15  

 

High-quality antenatal care, primarily delivered by mid-

wives, plays a crucial role in preventing obstetric compli-

cations in adolescent pregnant women.16–18 Midwifery 

care, which encompasses midwifery management, mid-

wifery information, and relational care, becomes para-

mount in preventing maternal and neonatal mortality and 

fostering trust-based relationships between adolescent 

pregnant women and midwives.19 However, the consistent 

implementation of midwifery care remains a challenge, es-

pecially in the context of caring for adolescent pregnant 

women.20  

 

Currently, there is no specialized program in Indonesia de-

signed specifically for adolescent pregnant women. The 

management of adolescent pregnancies remains general-

ized without adaptation to the specific needs of adolescent 

mothers. Existing programs for adolescent pregnant 

women primarily focus on addressing complications as 

they arise, with limited emphasis on preventive measures 

and preparations for motherhood. Furthermore, there is no 

specific model for midwifery care, and a comprehensive 

assessment of their specific requirements is lacking.21–23 

Therefore, to address these issues, high-quality antenatal 

care delivered by midwives needs to be complemented 

with a comprehensive, multidisciplinary midwifery care 

model specifically designed for adolescent pregnant 

women. However, the consistent implementation of mid-

wifery care may not always meet the required standards, 

and there is a lack of specialized programs tailored to the 

unique needs of adolescent pregnant women in Indone-

sia.24 

 

A needs assessment, focusing on the dimensions of mid-

wifery management, midwifery information, and relational 

care, is imperative.19,25 Understanding these needs will en-

able healthcare providers to enhance the quality of care 

and develop action plans that result in improved preg-

nancy outcomes and greater satisfaction among adoles-

cent mothers. This research seeks to gather expert con-

sensus-based information regarding the essential varia-

bles in the needs assessment for midwifery care among 

adolescent pregnant women, encompassing the dimen-

sions of midwifery management, midwifery information, 

and relational care. 

METHOD 

Study Design 

Qualitative research The Delphi method  aims to achieve 

consensus among experts to assess the need for mid-

wifery care for adolescent pregnant.26 

Setting and Respondent 

Data collection was conducted in June 2024 in Padang 

City. The process of sample selection in this research was 

carried out using the purposive non-probability sampling 

method. It involved a series of steps, as follows: Identifica-

tion of Research Subject Candidates, who were provided 

with detailed explanations about the research objectives 

and the research process. They were given comprehen-

sive information about what was expected of their partici-

pation, research procedures, and how data would be used. 

They were also informed about the voluntary nature of 

their participation and their right to withdraw at any time 

without negative consequences. Only those who voluntar-

ily agreed to participate became research subjects. Re-

search subject candidates were asked to sign written con-

sent forms indicating their willingness to engage in the re-

search and permitting the use of their data in research 

analysis. The number of research subjects to be included 

in this study was determined based on research consider-

ations and needs. Three groups of participants with exper-

tise in the field of midwifery.  The three groups are inde-

pendent midwives practice, midwives responsible for the 

Mother and Child Health Program at Health Center and 

midwifery lecturers.27  

 

Inclusion Criteria: Independent practice midwives who 

have reached the Pomegranate Midwife standard, pos-

sess over 10 years of clinical experience, and have at least 

completed a Diploma IV in midwifery. They are profession-

als who have experienced quality standardization in inde-

pendent midwifery practice, focusing on monitoring, eval-

uation, training, mentoring, and continuous training in mid-

wifery practice. They are professionals who have experi-

enced quality standardization in independent midwifery 

practice, focusing on monitoring, evaluation, training, men-

toring, and continuous training in midwifery practice. Mid-

wives responsible for the Mother and Child Health (MCH) 

program at the Padang city health center have a minimum 
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of 5 years of clinical experience in midwifery practice. Mid-

wifery lecturers from accredited educational institutions A 

(excellent) in West Sumatra bring their expertise in the 

field of midwifery to support the development of this re-

search. Meanwhile, the exclusion criteria are withdrawn as 

a participant during the study period. 

Variables, Instruments and, and Measurements 

Assessment of midwifery care variables from the dimen-

sions of midwifery management, midwifery information, 

and relational care needed by adolescent pregnant 

women to adequately preparing for labor and parenthood. 

The Delphi questionnaire consists of 31 indicators, with 8 

indicators for midwifery management (indicators 1-3, 4a-e, 

and 5-8), 12 indicators for midwifery informational (indica-

tors 1-12), and 11 indicators for relational care (indicators 

1-11). In each dimension, a column was provided to ac-

commodate other indicators considered essential by the 

experts. Four additional indicators considered essential by 

the experts, including antenatal care such as prenatal ex-

ercises, danger signs and labor preparation, the role of 

husband and family in pregnancy, birth planning, postpar-

tum care and readiness for complications (indicators 13-

15) for the midwifery informational and cross-program col-

laboration (indicator 12) for the relational care in the sec-

ond round. Delphi surveys were delivered to participants 

via email or WhatsApp. Only those who agreed and pro-

vided their email addresses were included in the analysis 

for Round 1 and received the Round 2 survey.25,28  

Phase 1 - Initial Data Collection 

In the first phase of the Delphi method, we collected initial 

data to identify sample characteristics, build relevant vari-

ables, identify difficulties, and identify potential guideline 

development. This involved input from independent mid-

wives practice, midwives responsible for the MCH Pro-

gram at Health Center and midwifery lecturers. The results 

of this phase helped us understand sample needs, build 

relevant variables, identify issues in meeting the needs of 

adolescent pregnant mothers, and identify potential guide-

line development. Experts then met to discuss and com-

pare their views until a consensus was reached. This ap-

proach generated more precise and relevant questions 

that would be redistributed to participants for Round 2. 

Phases 2 and 3 - Delphi Surveys 

The second and third phases involved two rounds of online 

Delphi surveys with identified participants. These phases 

aimed to achieve consensus on a set of 35 metrics that 

would be used to measure the process of midwifery care. 

In Round 2, participants were asked to assess the rele-

vance and importance of each metric using a Likert scale 

based on their considerations. The surveys were distrib-

uted to all participants who had completed the first round. 

They were asked to assess the importance of questions 

generated from the first round using a Likert scale ranging 

from 1 (not important) to 3 (important) for each question in 

the dimensions of midwifery management, midwifery infor-

mation, and relational care.29  

Phase 4 - Final Consensus Meeting 

The fourth and final phase included a face-to-face meeting 

with midwifery experts to review findings and reach a con-

sensus on a set of final metrics and indicators. Participants 

discussed and agreed upon the results from two rounds of 

Delphi surveys. In this meeting, participants evaluated 

items deemed relevant or important for midwifery care. If 

an item received a minimum score of 3 in terms of rele-

vance, its validity was calculated using the Content Validity 

Ratio (CVR) formula to ensure that the selected metrics 

are genuinely relevant and important in midwifery care for 

adolescent pregnancy. 

Data Analysis 

In the implementation of the Delphi method, statements or 

items considered relevant or essential to midwifery care 

are evaluated. If participants rate an item with a minimum 

score of 3, its validity is calculated using the CVR for-

mula.30  

Ethical Considerations 

All participants received oral and written information about 

the study. Midwives were informed about guarantees of 

confidentiality, voluntary participation, and the right to stop 

at any time without adverse consequences. They signed a 

written consent before each interview. This study received 

approval from the ethical committee of the Faculty of Med-

icine, Andalas University, number 869/UN.16.2/KEP-

FK/2024, dated 23 May 2024. 

RESULTS  

Table 1 provides an overview of the characteristics of the 

research informants, categorized into three groups: lectur-

ers, independent practice midwives, and MCH Program 

Managers at the inpatient health center. Table 2 summa-

rizes the outcomes of the Delphi Method used to gauge 

consensus among experts on the importance of various 

elements in midwifery care. The CVR scores in this table 

reveal the level of agreement among experts regarding the 

significance of each component.  

 

In the "Midwifery Management" dimension, all compo-

nents scored above 0.8, and some even achieved a per-

fect score of 1.0. This indicates an exceptionally high level 

of consensus among experts, signifying strong agreement 

on the importance of collecting subjective and objective 

data, midwifery care planning, and anticipating and pre-

paring for pregnant women's care needs. 
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In the "Midwifery Information" dimension, most compo-

nents also received high CVR scores, with several reach-

ing a perfect score of 1.0. This suggests widespread con-

sensus among experts regarding the importance of provid-

ing information to pregnant women on various aspects of 

their care. However, one component obtained a slightly 

lower CVR score of 0.83, indicating some level of disa-

greement among experts about its importance within this 

dimension. 

 

In the "Relational Care" dimension, most components also 

demonstrated high consensus, except for one component 

with a CVR score of 0.44, which is notably lower than the 

others. This suggests some variability in expert opinions 

regarding the significance of this specific component in the 

context of midwifery care. In summary, Table 2 provides 

valuable insights into which components are considered 

highly significant by experts in the field of midwifery care. 

These findings serve as a foundation for designing more 

effective and contextually relevant midwifery care, taking 

into account the perspectives of these experts. 

 

Table 1. Characteristics of Informants 

Characteristic Independent 
Midwives 
Practice  
(n = 21) 

MCH Program 
Manager at the 

Inpatient 
Health Center 

(n = 6) 

Midwifery 
Lecturer  
(n = 9) 

 Age, yo    
35 – 39 1 (4.76%) 2 (33.33%) 0 (0%) 
40 – 44 2 (9.52%) 1 (16.67%) 0 (0%) 
45 – 49 1 (4.76%) 3 (50%) 3 (33.33%) 
50 – 54 3 (14.29%) 0 (0%) 1 (11.11%) 
55 – 59 4 (19.05%) 0 (0%) 2 (22.22%) 
60 – 64 2 (9.52%) 0 (0%) 3 (33.33%) 
> 65 8 (38.10%) 0 (0%) 0 (0%) 

Education    
Diploma-IV 20 (95.24%) 5 (83.33%) 0 (0%) 
Postgraduate 1 (4.76%) 1 (16.67%) 6 (66.67%) 
Doctoral 0 (0%) 0 (0%) 3 (33.33%) 

Duration of 
Working, years 

   

5-10 0 (0%) 0 (0%) 0 (0%) 
11-19 2 (9.52%) 3 (50%) 0 (0%) 
20-19 5 (23.81%) 3 (50%) 5 (55.56%) 
30-39 14 (66,67%) 0 (0%) 3 (33.33% 
40-49 0 (0%) 0 (0%) 1 (11.11%) 

 

 

Table 2. Assessment and Interventions Protocol for Adolescent Pregnancy Expert Consensus Result 

No. Dimensions CVR 

I Midwifery Management  
1. Midwives assess subjective data, including biodata, chief complaint, obstetric history, health history, family medical 

history, socio-cultural background, and psychological factors 
0.94 

2. Midwives assess objective data, including physical examination findings, psychological assessment, and supporting 
diagnostics 

0.94 

3. Midwives assess health insurance coverage. 1.00 
4. Midwives establish diagnoses and obstetric issues 1.00 
5. Midwives develop a plan for midwifery care, including independent care, collaboration, and referrals based on the 

mother's condition 
1.00 

a. Planning for the administration of Tetanus Toxoid (TT) immunization according to immunization status, provision 
of iron tablets, and laboratory examinations. 

0.94 

b. Plan early anticipation and preparation for referral if complications occur 1.00 
c. Planning interviews/counselling with mothers and families, especially husbands, including maternal health care ac-

cording to gestational age and mother's age, nutrition for pregnant women, mental readiness, recognizing danger signs 
in pregnancy, childbirth and postpartum, early initiation of breastfeeding, exclusive breastfeeding, newborn care, im-
munization and postpartum family planning 

1.00 

d. Planning health education/providing information based on the needs of adolescent pregnant women. 1.00 
6. Midwives carry out midwifery care in a comprehensive, effective, efficient and safe manner 1.00 
7. Midwives evaluate care that is carried out systematically and continuously 0.94 
8. Midwives record care in a standard format, and the Subjective, Objective, Assessment and Plan (SOAP) progress 

notes 
1.00 

II Midwifery Information  
1. Midwives provide information about gender equality and domestic violence 0.83 
2. Midwives provide information about changes, physical and psychological adaptation 1.00 
3. Midwives provide information about reproductive and sexual health 1.00 
4. Midwives provide information about maternal nutrition 1.00 
5. Midwives provide information about the dangers of smoking and drugs 0.89 
6. Midwives provide information about recognizing a baby in the womb 0.94 
7. Midwives provide information about baby care 1.00 
8. Midwives provide information about breastfeeding 1.00 
9. Midwives provide information about contraception 1.00 
10. The midwives continuously evaluate the pregnant mother’s understanding during each visit 0.89 
11. The midwife uses simple and easily understandable media appropriate for the age and educational level 0.89 
12. Midwives use simple and easily understandable media based on the mother's age and educational level 0.94 
13. Midwives provide information about pregnancy care, including prenatal exercises such as antenatal exercises or pre-

natal yoga 
0.94 
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14. Midwives provide information about danger signs during pregnancy and preparations for childbirth. 1.00 
15. Midwives provide information about the role of husbands and family in pregnancy, birth planning, postpartum care, 

and preparedness for complications 
1.00 

III Relational Care  
1. Midwives recognize the uniqueness of mothers as biopsychosocial-spiritual and cultural beings 0.89 
2. Midwives ensure that every care action must obtain consent from the client and/or family (informed consent). 0.89 
3. Midwives ensure that every action provided is based on evidence-based practice 1.00 
4. Midwives involve clients in every action/care they provide 1.00 
5. Midwives in providing services must maintain the privacy of patients/clients 1.00 
6. Midwives implement the principle of infection prevention 1.00 
7. Midwives follow the development of patients/clients on an ongoing basis 1.00 
8. Midwives judiciously utilize available and suitable resources, facilities, and equipment 1.00 
9. Midwives perform actions according to standards 1.00 
10. Midwives implement midwifery care management in every care provided 1.00 
11. The midwife recorded all the actions that had been taken 1.00 
12. Midwives collaborate across programs 0.44 

 

DISCUSSION 

This research highlights the importance of three intercon-

nected components within midwifery care: Midwifery Man-

agement, Midwifery Information, and Relational Care. 

These components have been thoroughly examined and 

validated through the Delphi method, with the participation 

of experts in midwifery and healthcare. 

 

Midwifery management within midwifery care is crucial in 

ensuring that adolescent pregnant women receive optimal 

and high-quality care. This approach involves a systematic 

process, including data collection, interpretation, diagno-

sis, identification of obstetric issues, care plan develop-

ment, implementation, and outcome evaluation.19,31 Key 

components highlighted by this research include the as-

sessment of both subjective and objective data, which 

form the basis for accurate diagnoses and issue identifica-

tion. Comprehensive data collection, covering aspects 

such as medical history, family background, socio-cultural 

factors, and psychological aspects, contributes to provid-

ing personalized care tailored to individual needs.32  

 

Research from Australia underscores the vital role of mid-

wifery management in delivering consistent care by mid-

wives throughout the entire maternity journey. This fosters 

a close relationship and trust between mothers and mid-

wives, forming the basis for effective and needs-based 

care. 32  Furthermore, this approach involves the planning 

of medical interventions tailored to individual needs while 

avoiding inappropriate interventions. In essence, mid-

wifery care ensures safe, high-quality, and needs-based 

care throughout the maternity journey. The subsequent 

step in midwifery care involves planning appropriate care 

based on diagnoses and identified issues. The implemen-

tation of care prioritizes issues, followed by an evaluation 

of care outcomes to gauge its effectiveness. Each stage of 

midwifery management is meticulously documented using 

the SOAP format, ensuring adherence to systematic care 

principles in midwifery.19,31  

 

Midwifery information, the second component of midwifery 

care, focuses on providing relevant, continuous, and 

timely information. Adolescent pregnant women have a 

heightened need for information regarding pregnancy and 

preparing for motherhood. This includes 15 essential com-

ponents of midwifery information, such as insights into 

gender equality, domestic violence, physical and psycho-

logical changes and adaptations, reproductive and sexual 

health, and the risks associated with smoking and drug 

use, among others. 

 

Research from Switzerland shows that adolescent moth-

ers have diverse information needs during the postpartum 

period. These encompass a comprehensive understand-

ing of newborn care, including breastfeeding, newborn 

physical care, and the identification of health issues war-

ranting attention.33 Other crucial topics include recognizing 

fetal development during pregnancy, baby care, prenatal 

care, exercises during pregnancy, danger signs, and child-

birth preparation. It's vital to involve husbands and families 

while ensuring the use of simple, age-appropriate, and 

easy-to-understand media. Emotional support is equally 

important, particularly for mothers experiencing emotional 

changes post-childbirth. Information related to postpartum 

planning, household rules, and infant care is highly sought 

after, and fathers also seek guidance on how to support 

their partners and care for the baby.34  

 

Research indicates that adolescent mothers may require 

more extensive informational and emotional support com-

pared to multiparous women. Effective communication, 

encompassing both informational and emotional support, 

can strengthen the relationship between healthcare pro-

viders and patients, easing the challenges associated with 

first-time childbirth.35 Adolescent mothers, in particular, 

seek accurate and reliable information about pregnancy, 

childbirth, baby care, and the physical and emotional 

changes accompanying their transition to motherhood. 

They seek guidance on proper nutrition during pregnancy, 

recognizing warning signs, coping with anxiety related to 

childbirth, and effective baby care. Accessing reliable 

sources of information, such as attending educational 
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classes, using medical websites, consulting healthcare 

providers, and reading books, becomes crucial for meeting 

the informational needs of adolescent mothers.35,36  

 

Relational care, as the third component of midwifery care, 

revolves around the therapeutic relationship between mid-

wives and adolescent pregnant women and their families. 

It entails building a supportive partnership and maintaining 

an ongoing relationship over time. The consensus among 

experts has identified 11 essential components that mid-

wives should consider when delivering care, including rec-

ognizing the unique individuality of adolescent women, ob-

taining evidence-based consent, involving adolescent 

pregnant women and their families in the care process, 

maintaining privacy, adhering to infection prevention prin-

ciples, continuously monitoring patient progress, utilizing 

appropriate facilities and resources, adhering to stand-

ards, implementing midwifery management, and thor-

oughly documenting all actions taken. Previous research 

also underscores the need for greater social and psycho-

logical support for adolescent mothers from both family 

members and healthcare providers. Therefore, ensuring 

the availability of essential healthcare infrastructure and 

services while providing counselling support to pregnant 

women is vital in helping them navigate the pregnancy pe-

riod effectively.35,37,38  

The primary objective of implementing the midwifery care 

concept is to enhance the knowledge and attitudes of ad-

olescent pregnant women as they prepare for motherhood 

and to improve the support they receive from their families 

and partners.19  The needs assessment, as recommended 

by experts, encompasses critical topics such as gender 

equality, prevention of domestic violence, reproductive 

health, nutrition, behavioral risks like smoking and sub-

stance use, and comprehensive information about the 

pregnancy and childbirth process.39 In practice, midwifery 

management is employed to create the best possible care 

experience by integrating a continuous approach to mid-

wifery care. Within the relational context, this care is 

grounded in principles such as maintaining privacy, dis-

playing empathy, providing comprehensive care infor-

mation, promptly addressing patient complaints, and im-

plementing ongoing follow-up. Through these measures, 

trust is anticipated to be cultivated between adolescent 

pregnant women and their families and the healthcare sys-

tem, ultimately bolstering their readiness and confidence 

in their new roles as parents.32   

 

Lastly, it is important to acknowledge that prior research 

has identified barriers to healthcare access for adolescent 

pregnant women, including shame, stigma, and negative 

reactions from family or society concerning adolescent 

pregnancy. Thus, establishing a relationship of trust and 

care with adolescent pregnant women and their families is 

imperative in assisting them in surmounting these barriers 

and gaining appropriate access to healthcare services. In 

this regard, the midwifery care approach can be instru-

mental in helping adolescent pregnant women approach 

their roles as parents more positively and confidently. 

CONCLUSIONS AND RECOMMENDATION 

Based on these findings, it can be assumed that midwifery 

assessment and the intervention protocol for adolescent 

pregnancy are highly significant approaches to effective 

maternity care for adolescent pregnancy. Recommenda-

tions for future research include conducting more in-depth 

studies to evaluate the practical implementation of these 

components in various healthcare settings and cultural 

contexts. Policymakers can utilize research findings as as-

sessment protocols and midwifery interventions for ado-

lescent pregnancy. Evaluating the impact of midwifery 

care on maternal and infant outcomes, patient satisfaction, 

and healthcare system efficiency are also areas that need 

further exploration. 
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