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 Background: Maternal and child health issues remain significant in 

Indonesia, partly due to limited understanding among brides regarding 

preconception health and healthy pregnancy planning. Method: We utilized 

a qualitative phenomenological approach. Participants included five brides, 

three marriage officials from the Religious Official (RO), and three health 

workers at the public health center (PHC). Data were collected through in-

depth interviews, observations, and documentation, then analyzed using the 

Braun and Clarke method. Results: Findings reveal that brides have limited 

knowledge of preconception health, while health workers and RO officers 

face constraints in providing preconception education due to time and 

resource limitations. Conclusion: This study highlights the urgent need for 

more comprehensive and effective preconception education to support 

healthy pregnancy planning.  

 
 

 
This is an open-access article under the CC–BY-SA license. 

 

Received 03/12/2024 Revised 01/02/2025 Accepted 09/04/2025 

   

How to Cite: 

Ayudia F, Erwani, Ilmaskal R. EXPLORING BARRIERS AND OPPORTUNITIES IN PRECONCEPTION 

EDUCATION: PERSPECTIVES FROM BRIDES, HEALTH WORKERS, AND RELIGIOUS 

OFFICIALS. J. Kesehat. Reproduksi [Internet]. 2024 Dec. 15(2):133-146. Available from: 

https://doi.org/10.58185/jkr.v15i2.279 

Introduction 

Maternal and child health (MCH) remains a critical global concern, particularly because of the 

high maternal mortality rates stemming from complications during pregnancy and childbirth.1–3 

Approximately 75% of maternal deaths are caused by pregnancy complications such as gestational 

diabetes, hypertension, and preeclampsia, which are often difficult to control.4 In developing 
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countries, this condition is even more severe, with 99% of complications and maternal deaths 

occurring in these regions5. The impact is not only felt by the mother but also by the unborn baby, 

where such complications can result in low birth weight (LBW) and increase the risk of congenital 

abnormalities. More than 12% of pregnancies in the world also experience preterm birth, which is 

one of the leading causes of infant mortality.6–8Although MCH remains a global challenge, specific 

issues such as chronic energy deficiency (CHD) highlight the unique context of Indonesia's struggle 

within this global concern. Based on Indonesia Basic Health Research (Riskesdas)  in 2018, it was 

reported that 17.3% of pregnant women and 14.5% of non-pregnant women of reproductive age 

experienced CHD9. The incidence of anemia in pregnant women increased from 37.1% in 2013 to 

48.9% in 20189,10. Maternal health problems before pregnancy will have an impact on complications 

of pregnancy and childbirth by 78.7%, with details of bleeding 28%, eclampsia 4%, infection 11%, 

prolonged partus 5%, and abortion 5%9,10. Similarly, 29.5% of newborns experience prematurity and 

6.2% are born with low birth weight (LBW). 9,10  

MCH remains a significant concern also in Padang City until now. Over the past five years, 

maternal mortality has seen an upward trend, rising from 16 incidents in 2017 to 30 in 2021. 

Similarly, infant mortality rates have slightly increased from 89 incidents to 90 during the same 

period.11 A study reported that maternal mortality due to obstetric complications is primarily 

influenced by anemia status, history of maternal disease, and high-risk factors like hypertension at 

Dr. M. Djamil Padang Hospital in 2017 – 2020.12 This fact indicated that preconception services 

were still low in Padang City. 

Preconception counseling is a vital component of maternal healthcare that enhances 

knowledge, improves adherence to health interventions, and optimizes the management of chronic 

conditions.13–15 It plays a crucial role in reducing risks and improving outcomes for both mothers and 

their children.16 Integrating these services into existing healthcare systems can significantly benefit 

women planning to conceive by supporting reproductive health and preventing sexually transmitted 

infections.17 

The literature suggests that efforts to address pregnancy complications have largely focused 

on medical interventions during pregnancy and delivery.18,19 However, this approach has not been 

fully effective in reducing maternal complications and mortality, especially in developing 

countries.20 A study indicates that a more comprehensive approach, which includes preconception 

care and proactive antenatal management, is necessary to improve outcomes for mothers and infants 

alike.21 Preparation of brides before pregnancy, such as nutritional intake, health check-ups, and 

immunizations, is very important to reduce these risks.22–24 Therefore, adequate health education for 

brides is crucial in improving the quality of future generations. However, this effort is often hampered 

by a lack of knowledge and attitude of the brides regarding the importance of health preparation 
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before marriage. This lack of understanding of the factors that influence knowledge and attitudes can 

be an obstacle in planning effective education programs.25,26 

Several studies have explored the importance of health education for brides. A literature 

review found that sexual and reproductive health education for groom-to-be is essential to increase 

their knowledge and sensitivity to reproductive health issues, which can significantly impact 

maternal and child mortality rates.27 Health education through media such as booklets has been 

shown to significantly increase knowledge and awareness of pregnancy risk prevention among 

prospective brides28. This method effectively increased public understanding from 48.15% to 

87.35%, demonstrating the potential of educational materials to improve health literacy.29 

A qualitative approach using phenomenological methods allowed the researcher to gain deeper 

insights into the experiences and views of brides, which has not been described in previous 

quantitative studies. This study considers the role of culture and local beliefs in influencing brides’ 

attitudes towards pregnancy preparation. This is important given Indonesia's cultural diversity, which 

influences how people view health and pregnancy. Therefore, they can be integrated into health 

education programs that are more effective and culturally appropriate. This study aims to contribute 

to address the identified gaps by exploring the personal beliefs, knowledge, and intentions that 

influence preconception health behaviors among brides in Indonesia, thereby offering insights into 

how educational programs can be more effectively designed. 

METHODS 

Research Design 
This study employed a qualitative phenomenological approach to explore how brides and 

their attendants perceive, understand, and plan for a healthy pregnancy. The research was conducted 

in July-August 2022 at the RO and PHC of Kuranji District. The phenomenological design was 

chosen because the purpose of this study was to understand the meaning given by individuals to the 

phenomenon of preconception as well as the factors that influence their pregnancy readiness. With 

this approach, it is hoped that the researcher can explore the in-depth experiences of brides, RO 

officers, and health workers at the PHC regarding preconception education. Reporting of this study 

followed the guidelines of The Consolidated Criteria for Reporting Qualitative Studies (COREQ) 

32-item checklist. 30 

Participants 
Participants in this study were selected through a purposive sampling technique, which 

allowed the researcher to select individuals who fit the research criteria.  

The inclusion criteria were as follows. 

a. Brides: 
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1) Brides are engaged or preparing for married 

2) Aged within the reproductive range 

3) Willing to participate and provide informed consent 

4) Have not yet attended preconception education programs 

b. Health Workers: 

1) Professionals involved in maternal and child health (e.g. midwives, doctors, nurses, 

or nutritionists). 

2) Have experience in providing preconception counseling or education. 

3) Working in healthcare facilities or community health programs. 

c. Religious Officials: 

1) Religious leaders or marriage counselors are involved in premarital education. 

2) Have experience guiding couples on health and family planning from a religious 

perspective. 

The Exclusion Criteria were as follows: 

a) Individuals who do not provide informed consent 

b) Brides with high-risk medical conditions that could bias the study  

c) Health workers or religious officials with less than a year  

d) Participants who have been exposed to or involved in preconception education efforts 

This study involved 12 participants, consisting of six brides, three RO officers, and three 

health workers at the PHC. The number of participants did not increase again because they had 

reached saturation data and answered the research objectives.  The recruitment process was 

conducted through a direct approach to the RO and PHC, which had brides and related officers. All 

participants provided informed consent to participate in the study after receiving a detailed 

explanation of the study objectives and procedures. To ensure participant confidentiality, identity 

information (e.g. names and contact details) was replaced with unique codes or pseudonyms. Data 

are stored securely; only authorized research team members have access.  

Data Collection 

Data were collected through in-depth interviews using semi-structured interview guidelines 

by FA, who is a midwifery lecturer at one of the universities in Padang City and has experience 

attending qualitative research training. The interview guidelines were designed based on the relevant 
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literature and discussions with reproductive health experts. Interviews were conducted face-to-face 

in a place agreed upon by the participants at the RO office and PHC to create a comfortable 

atmosphere for the participants. Each interview lasted approximately 45-60 minutes and was 

recorded with the participants’ consent. Additional data were also collected through field notes to 

document non-verbal expressions and the context of the interview by RI. Participants were invited 

to review and validate interview summaries or key findings. This ensured that interpretations 

accurately reflected their perspectives rather than being shaped by the researcher’s assumptions. FA 

and RI were regular discussions to ensure diverse perspectives in data interpretation. 

Data Processing  

The audiotaped interviews were transcribed verbatim in the Indonesian language by RI. The 

transcripts were subsequently reviewed line by line by the first author (FA) to verify their accuracy. 

Transcripts were then analysed line by line for coding development, utilising Open Code 4.6 

software. These codes were derived from significant words, phrases or statements in the transcripts. 

Initial codes were generated based on recurrent patterns in the data, followed by axial coding to 

establish relationships between themes. To ensure methodological rigour, data triangulation was 

conducted by comparing insights from different participant groups, and inter-coder reliability was 

maintained through discussions among FA, E, and RI. The authors engaged in multiple deliberations 

until they reached a consensus on the codebook. 

Data Analysis 

The data were analyzed using the thematic analysis method according to Braun and Clarke's 

approach.31 This method was employed to identify, analyse and report patterns within data, 

progressing incrementally through six phases. In the initial phase, the researchers thoroughly 

examined and re-examined the transcripts to obtain a comprehensive overview of the data, 

identifying patterns of meaning and potential areas of interest. Notes were recorded and potential 

codes were identified. The second phase involved the generation of initial codes from the data. In 

Phase 3, the primary investigator searched for themes by categorising different codes into potential 

themes, utilising a mind map to organise them into thematic groupings. Following the development 

of a set of candidate themes, the fourth phase commenced. The researchers engaged in discussions 

to review and refine the themes. In the fifth phase, the themes and subthemes were defined and 

named, and the essential characteristics of each theme were identified. The sixth phase encompassed 

the final analysis and composition of the report. The analytical process involved continuous iteration 

within the entire data set. All researchers participated in repeated discussions of the analysis, and any 

disagreements were resolved through negotiated consensus. 

1. Credibility and Reliability 
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In this study, trustworthiness was ensured through a natural and systematic process 

in the field, allowing for credibility, dependability, transferability, and confirmability. To 

build trust with participants, researchers spent time engaging with brides, health workers, 

and religious officials, ensuring open and honest discussions. Data credibility was 

strengthened through triangulation, where insights from different participant groups were 

compared and member checking allowed participants to validate interpretations of their 

responses. The research team maintained reflexive journals to track personal biases, ensuring 

that findings accurately reflected participants’ experiences rather than researchers’ 

assumptions. Thick descriptions of cultural and institutional contexts have been documented 

to support transferability, enabling others to assess the relevance of findings to similar 

settings. To ensure consistency, data coding, and thematic analysis were cross-checked 

among the researchers, with an audit trail maintained to track decisions throughout the study. 

2. Research Ethics 

This study was approved by the Research Ethics Committee of the Faculty of 

Medicine, Andalas University (No.587/UN.16.2/KEP-FK/2021). Participants were informed 

of the purpose, benefits, and risks of the study, as well as a guarantee of data confidentiality 

before the interview began. The participants signed an informed consent form before 

participating in the study 

RESULTS 

This study involved 12 informants, consisting of six brides, three officials at the Religious 

Affairs Office (RO), and three health workers at the PHC. The characteristics of each informant 

group are described below. 

The average age of the brides was 27 years, indicating that this group comprised young adults. 

The average age of RO Officers and health workers is in the adult group. Most of the informants 

were male, with the highest education in college. The work experience of RO Officers is longer than 

health workers in providing guidance services. 

From the results of the data analysis, six main themes influence brides in planning for a healthy 

baby: (1) Knowledge and Understanding of Preconception, (2) The Role and Views of Health 

Workers at the Health Center, (3) Educational Practices at the Religious Affairs Office (RO), (4) 

Limitation of Preconception Education Media, (5) Attitudes and Perceptions towards Preconception 

Education, and (6) Barriers to the Implementation of Preconception Education. 

1. Knowledge and Understanding of Preconception 
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Based on the interviews, most of the prospective couples showed a limited understanding of 

the importance of preconception in planning for a healthy pregnancy. They generally understood the 

importance of maternal and child health but had a less in-depth understanding of the specific steps 

that should be taken before pregnancy. One of the prospective brides revealed,  

"I knew I had to be healthy before I got pregnant, but I didn't know that there were check-ups 

that had to be done before marriage." - Brides1 

Another participant added,  

"We think that marriage and pregnancy preparation is something natural, without much special 

preparation." - Brides2 

These statements indicate a knowledge gap and the need for more in-depth and structured 

education on preconception. 

Table 1. Characteristics of research informants 

Characteristics Brides RO Officer Health worker  

n % n % n % 

Age (Average) in year 27  45  32  

Gender 

     Female 

     Male 

 

3 

3 

 

50 

50 

 

 

3 

 

 

100 

 

3 

 

 

100 

 

Education Level 

SD 

SMP 

HIGH SCHOOL 

Higher Education 

 

 

 

2 

4 

 

 

 

0.3 

0.7 

 

 

 

 

3 

 

 

 

 

100 

 

 

 

 

3 

 

 

 

 

10 

Work Experience (Average) 

in year 

  15   5   

2. Roles and Views of Health Workers at PHC 

Health workers at PHC understand the importance of preconception education but face 

limitations in its implementation. This is expressed by the following health workers: 

"We want to provide more education but are often limited by time and energy. So, 

preconception education sometimes takes a back seat to more urgent disease education." -Health 

Worker1 

"If there is a session specifically for preconception, maybe the impact can be more pronounced. 

Right now, preconception education is just a small part of a bigger education." -Health Worker2 

These barriers highlight the need for increased capacity and time allocation for preconception 

education at PHC. 

3. Educational Practices at the RO 
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Observations at the RO show that most premarital educational activities are conducted in the 

form of short lectures, without the use of supporting media. One prospective bride said,  

"The information we received was mostly about family, and religion rather than details about 

pre-pregnancy health." -Brides4  

The RO officer explained that, 

 "In one meeting, there are many prospective brides and grooms who have to be given 

information, so we can only convey general matters. For the health sector, it is not our capacity to 

deliver it"-ROofficer1  

This resulted in limited information being received by the brides, especially regarding their 

preconceptions. Some participants stated that the lectures were difficult to remember because the 

information was too much and delivered in a short time, as one bride said,  

"We received a lot of information at once, but because the time was short, we may not 

remember everything." -Brides5 

4. Limitations of Preconception Education Media 

Observation data showed that at both RO and PHC, educational media related to preconception 

were very limited. At the RO, information is delivered orally with no printed materials to take home 

or study further. One prospective bride mentioned,  

"We would like some take-home material, maybe a booklet or something like that, so we can 

read it again at home." -Brides6  

On the other hand, health workers at PHC admit that,  

"We usually only have leaflets about diseases, we don't have any specifically for 

preconception." -Health Worker3  

This finding emphasizes the importance of providing varied and informative educational 

media to improve the understanding of prospective brides regarding preconceptions. 

5. Attitudes and perceptions towards preconception education 

In general, brides expressed positive attitudes towards preconception education after receiving 

information. They found the information useful but wished that preconception materials were 

provided earlier. The brides stated,  

"If we knew from the beginning, maybe we could have been better prepared." -Brides3  

"Information like this is very important, but it should be given when we register, not at the 

end." -Brides1 
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This statement shows that brides consider preconception education an important step in their 

wedding planning, but the timing of the education delivery is an obstacle to the effectiveness of 

receiving information. 

6. Barriers to the Implementation of Preconception Education 

Health workers and RO officers face various barriers in delivering preconception education. 

The RO officer explains,  

"Sometimes there are many candidates in one session, so the time available is very limited. 

We can't deliver all the information in detail." -ROofficer2 

"Our capacity is only in the field of religion, if we are asked to convey related health education, 

we can be given a briefing in advance, or midwives are invited here when conducting a marriage 

trial"-ROofficer3 

Health workers at PHC also experience similar constraints,  

"Our time to provide education is limited because patients must also be served by others. We 

need special sessions for preconception education to be effective." -Health Worker3  

These barriers point to the importance of reforms in the structure and time allocation for 

preconception education, both at ROs and PHC, to ensure that prospective brides and grooms receive 

the information they need effectively, as well as cross-sector collaboration 

DISCUSSION 

This study revealed the urgent need for improved preconception education among brides to 

support healthy pregnancy planning. The lack of understanding of preconception, as found in this 

study, suggests the importance of comprehensive health education. However, the results of this study 

showed that brides still require more in-depth information regarding preconception health 

preparation. Thus, a more interactive and needs-based educational approach is recommended so that 

preconception information can be easily understood and applied by brides. 

Furthermore, this study also found that time constraints and education priorities at PHC were 

barriers for health workers in delivering preconception education because of limited educational 

media. This finding is in line with research which states that health workers often experience pressure 

to meet various health service needs with limited time.32,28 Intensive job demands, especially 

increased time pressure and multitasking, significantly contribute to employee burnout and patient 

satisfaction.33 This suggests the need for policies that allocate more time and resources for 

preconception education in primary health care. 
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On the other hand, the practice of education at the RO also presents challenges. Education that 

is delivered orally in the form of short lectures makes it difficult for prospective brides to understand 

and remember the information provided.34 As stated in a previous study, an effective education 

method should be interactive and equipped with supporting media such as booklets or leaflets. 28,35,36 

In this study, prospective brides stated that they would understand the information more easily if it 

was delivered in a more varied and structured form. This finding reinforces the need to provide 

informative educational media on RO to maximize the understanding of prospective brides on the 

importance of preconceptions. 

In addition, this study found that brides expressed positive attitudes towards preconception 

education, despite the limited delivery of the information. They wished that this information was 

provided earlier in the marriage preparation process so that they had more time to prepare themselves 

physically and mentally. According to the Change Readiness theory, individuals who have sufficient 

information will be better prepared to deal with significant changes in their lives, such as pregnancy.37 

The brides who participated in this study indicated that preconception information was relevant to 

their needs; however, limited time and access meant that they did not feel fully prepared for their 

role as parents. These findings indicate the need for a preconception education program that is 

provided continuously and integrated with premarital services. 

The structural barriers faced by health workers and RO officers highlight the need to improve 

health education policies. Preconception education in PHC and RO is often not considered a priority; 

therefore, it is delivered only briefly and not in depth. According to Planned Behavior theory, a 

person's behavior can be influenced by perceived control.38 In this case, both health workers and RO 

officers perceive limited control over how and to what extent they can deliver preconception 

education. To overcome this barrier, policies that support the allocation of dedicated time and the 

development of relevant educational media need to be considered by relevant agencies. 

Finally, this study highlights the importance of a more inclusive and adaptive approach to 

preconception education. By considering factors such as time constraints, educational media, and 

delivery methods, preconception services can be more effective and relevant to prospective brides 

and grooms. This study contributes to enriching the literature on preconception health education and 

provides practical recommendations for policymakers and health practitioners. In this context, 

strengthening preconception education is expected to contribute to improving the readiness of brides 

for healthy pregnancies, which in turn can reduce the number of maternal and child health 

complications in Indonesia. This study has several limitations. First, as a phenomenological study, 

the findings are inherently influenced by the researcher’s interpretations, which may introduce 

subjectivity. To mitigate this, we employed triangulation and member checking to enhance the 

trustworthiness of the data. Second, the study’s findings are not intended to be generalized beyond 
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the specific group of participants involved. While the study provides in-depth insights into the 

phenomenon, further research with a larger and more diverse sample is recommended. Third, the 

sample size was relatively small, which, while appropriate for phenomenological research, may limit 

the range of perspectives captured. Lastly, the data analysis process was time-consuming and 

required careful interpretation, which could be influenced by researcher bias. Future studies could 

incorporate multiple analysts or mixed method approaches to enhance the robustness of the findings, 

such as longitudinal studies to track the impact of improved preconception education on maternal 

and child health outcomes, could be valuable. 

CONCLUSION 

This study highlights the urgent need for more comprehensive and effective preconception 

education to support healthy pregnancy planning. The findings show that brides generally have a 

limited understanding of the importance of preconception, which impacts their readiness for 

pregnancy. The lack of information and access to preconception education in RO and PHC indicates 

the need to develop more in-depth and sustainable education programs. Thus, the provision of 

adequate preconception information is expected to improve the readiness of prospective brides and 

grooms for their role as parents. 

RECOMMENDATION 

The main recommendations of this study include the need for capacity building of health 

workers, adjustment of educational methods at the RO and PHC of Kuranji District, and the 

development of relevant educational media, such as the use of mobile health applications. With these 

measures, it is hoped that brides can receive adequate information to prepare for a healthy pregnancy, 

which in turn can contribute to improving the quality of maternal and child health in Indonesia. 
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