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 Childbirth readiness is a multidimensional construct encompassing physical, 

psychological, social, and spiritual preparedness, yet contextually 

appropriate instruments for Indonesian pregnant women remain limited. This 

study aimed to develop and pilot test the Childbirth Readiness Questionnaire 

(CRQ) for third-trimester pregnant women in Indonesia. A methodological 

pilot design was employed, including expert review (n = 5) and field testing 

with 110 pregnant women. Content validity was evaluated using the Item 

Content Validity Index (I-CVI), while preliminary construct performance 

was examined through descriptive statistics and corrected item–total 

correlations. Internal consistency reliability was assessed using Cronbach’s 

alpha. All nine items demonstrated acceptable content validity (I-CVI ≥ 

0.80) and adequate item–total correlations (r = 0.34–0.61). The overall scale 

showed satisfactory internal consistency (α = 0.82). Dimension-level 

descriptive scores supported the conceptual structure of physical–cognitive, 

psychological–spiritual, and social support readiness. These findings 

indicate that the CRQ has promising preliminary psychometric properties 

and is feasible for assessing childbirth readiness among Indonesian third-

trimester pregnant women. Further validation with larger and more diverse 

samples is required to confirm its factorial structure and generalizability. 
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1. INTRODUCTION 

Readiness for childbirth is an important aspect of maternal health during the later stages of pregnancy, as it 

relates to how women perceive their ability to face labor and prepare for childbirth-related demands. During the 

third trimester, pregnant women are required to interpret bodily changes, anticipate the onset of labor, and make 

timely decisions regarding care-seeking. Studies from various settings suggest that limited readiness during this 

period may contribute to delays in accessing appropriate care and suboptimal delivery service use (Limenih et al., 

2019; Majhi et al., 2024). In the literature, childbirth readiness has most commonly been approached through the 

concepts of birth preparedness and complication readiness (BPCR), which emphasize practical and informational 

aspects of preparation, such as knowledge of danger signs, identification of a delivery place, and arrangements for 

transportation and support (Kassa, 2018). Although this framework has been widely applied in maternal health 

research and programs, it primarily captures observable preparatory actions and does not aim to assess women’s 

internal perceptions or subjective sense of readiness (Taheri et al., 2018). Several studies have indicated that 

women’s experiences of readiness for childbirth extend beyond logistical planning. Qualitative evidence highlights 

that emotional calmness, confidence in facing labor, acceptance of childbirth, and perceived support from family 

members are frequently mentioned by women when describing their preparedness for delivery (Ely et al., 2020; 

Maryuni et al., 2024). These dimensions are shaped by individual experiences, cultural values, and family dynamics 

and may influence how women approach labor and engage with health services. 

In Indonesia, childbirth preparation is strongly embedded in the social and cultural contexts. Family 

involvement, spiritual beliefs, and local norms play an important role in how pregnant women understand and 
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prepare for childbirth, particularly during the third trimester (Maryuni et al., 2024; Herrick, 2024). Although 

antenatal care services provide education related to childbirth preparation, existing tools used in routine practice 

mainly focus on information delivery and checklist-style guidance, with limited attention to women’s subjective 

readiness or internal preparedness (Badan Pusat Statistik [BPS], 2022; Kementerian Kesehatan Republik Indonesia, 

2021). At present, there is no brief instrument specifically designed to assess childbirth readiness among third-

trimester pregnant women in Indonesia that integrates the physical, psychological, and social aspects of readiness. 

Most available measures have been developed for program monitoring or research purposes and may be less suitable 

for capturing the multidimensional and context-dependent nature of readiness experienced by Indonesian women. 

This gap limits the ability of researchers and healthcare providers to systematically assess readiness in a way that is 

both meaningful and practical.  

Therefore, this study aimed to develop and pilot test a childbirth readiness instrument tailored to third-trimester 

pregnant women in Indonesia. The instrument was designed to draw on existing evidence while remaining sensitive 

to local context and practical constraints. Rather than replacing existing approaches to childbirth preparation, this 

study seeks to complement these by providing a concise tool to capture women’s perceived readiness for childbirth 

in a multidimensional manner. 

 

2. METHOD  

Study Design 

This study employed a methodological research design that focused on the development and pilot testing of a 

childbirth readiness instrument (instrument development and pilot testing). This design was adopted to ensure 

construct clarity, content validity, and instrument feasibility prior to the large-scale psychometric evaluations 

(Boateng et al., 2018). 

 

Study Participants 

The study involved two groups of participants, corresponding to the stages of instrument development: an expert 

panel and end users (pregnant women). 

 

Expert Panel 

The expert panel consisted of five members, including midwifery lecturers and senior midwives, as well as clinical 

psychology experience in maternal health. Experts were selected using purposive sampling and involved in the 

content validation stage to evaluate the relevance, clarity, and representativeness of the childbirth readiness 

instrument items. 

 

Pilot Study Respondents 

Pilot testing was conducted among 110 third-trimester pregnant women attending antenatal care services at public 

primary health centers (Puskesmas) in Semarang District. 

 

Inclusion criteria were as follows.  

(1) Gestational age >28 weeks 

(2) Maternal age between 20 and 40 

(3) The ability to read and understand Indonesian 

(4) willingness to participate in the study. 

Exclusion criteria included Pregnant women with severe obstetric complications, medical conditions requiring 

immediate clinical intervention, or incomplete questionnaire responses were excluded. 

 
Sampling Technique and Recruitment 

Purposive sampling was used in this study. Pregnant women were recruited during routine antenatal care visits to 

public primary health centers under the jurisdiction of the Semarang City Health Office in March 2025. Eligible 

participants received an explanation of the study objectives and procedures before providing written informed 

consent. 

 

Conceptual Framework and Instrument Development 

Instrument development was guided by a synthesis of the literature on childbirth readiness and factors related to 

decision-making and access to childbirth services. A literature-based conceptual framework summarizing the key 

determinants and implications of childbirth readiness is shown in Figure 1. This framework served as a theoretical 

foundation and was not intended to represent an empirically tested model in this study (World Health Organization, 

2006; Kassa, 2018). 
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Figure 1. Conceptual framework of childbirth readiness synthesized from prior empirical studies, illustrating key determinants (antenatal care, 

partner support, maternal knowledge) and expected outcomes (timely decision-making and reduced obstetric delays) (World Health Organization, 

2006; Kassa, 2018; Limenih et al., 2017, 2019; Baraki et al., 2019; Moshi et al., 2019; Bekuma et al., 2022; Majhi et al., 2024). 

 

Phases of Instrument Development 

The childbirth readiness instrument was developed in the following sequential phases: 

 

 

 
Figure 2. Phases of Instrument Development 

 

 

Phase 1. Conceptualization 

A review of the literature led to the identification of 

childbirth readiness as a multidimensional construct 

encompassing physical–cognitive readiness, 

psychological–spiritual readiness, and social support 

readiness. 

Phase 2.Item Development 

Based on the established dimensions, items were 

formulated to contextually represent the experiences 

and perceptions of women in the third trimester of 

pregnancy. 

Phase 3. Content Validation 

Expert panel review resulted in item refinement 

through the removal of overlapping or insufficiently 

specific wording. 

Phase 4. Instrument Finalization 

The instrument was finalized with refined item 

wording and a frequency-based response format. 

Phase 5. Pilot Testing 

A limited pilot test was conducted to assess item 

readability and the feasibility of instrument use in 

field settings. 

Phase 6. Readiness for Further Validation 

The instrument was deemed ready for use in 

subsequent studies involving larger samples for 

further psychometric evaluation. 

 

Data Collection Procedures 

The data collection was conducted in two stages. The first stage involved expert panel review of the instrument for 

item refinement. The second stage consisted of pilot testing the instrument among pregnant women in their third 

trimester. Participants completed the questionnaire independently after routine antenatal care services, with minimal 

assistance from the researcher when needed. 

 

Validity and Reliability Testing of the Instrument 

The validity and reliability of the Childbirth Readiness Questionnaire (CRQ) were systematically examined to 

ensure that the instrument met acceptable measurement standards at the early stages of development and pilot 

implementation. In line with the exploratory nature of this study, the evaluation focused on content validity and 

internal consistency reliability, which are considered to be appropriate indicators for preliminary instrument testing.  
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Validity Assessment 

Instrument validity was assessed using two complementary approaches: content validity and initial-response-based 

validity. Content validity was established through an expert review process involving five professionals with 

expertise in midwifery, maternal health, and health psychology. Each expert independently evaluated the CRQ items 

in terms of conceptual relevance, clarity of wording, and contextual appropriateness for third-trimester pregnant 

women in Indonesia. Ratings were provided using a four-point relevance scale and subsequently analyzed using the 

Item Content Validity Index (I-CVI). For an expert panel of five members, an I-CVI value of 0.80 or higher was 

considered indicative of adequate content validity. Qualitative feedback from the experts provided minor wording 

refinements and conceptual clarifications prior to field testing, while no items were removed at this stage. Initial 

response-based validity was examined during pilot field testing conducted with 110 third-trimester pregnant women 

who met the study’s inclusion criteria. At this stage, the corrected item–total correlations were calculated to evaluate 

the contribution of each item to the overall construct of childbirth readiness. A correlation coefficient of 0.30 or 

above was used as the minimum threshold for item adequacy in early-phase instrument development. This analysis 

aimed to confirm that all items functioned coherently within the scale and meaningfully contributed to the total 

score. 

 

Reliability Assessment 

The internal consistency reliability of the CRQ was assessed using Cronbach’s alpha coefficient, which is 

commonly used in pilot studies to evaluate the degree of interrelatedness among items within a scale. A Cronbach’s 

alpha value of 0.70 or higher was considered acceptable for an instrument at the developmental stage. In addition, 

the range of corrected item–total correlations was examined to ensure that no individual item undermined the 

internal coherence of the scale.The reliability analysis was intended to determine whether the CRQ items 

collectively measured childbirth readiness as a coherent multidimensional construct. Given the pilot nature of this 

study, further psychometric evaluations, such as confirmatory factor analysis and measurement invariance testing, 

are planned for subsequent research involving larger and more diverse samples. 

 

Data Analysis 

Data were analyzed descriptively to assess the instrument feasibility. Responses were examined to ensure 

completeness and appropriate distribution across the items. Preliminary internal consistency reliability was 

estimated using Cronbach’s alpha coefficients. Factor analysis was not performed as the study constituted an initial 

pilot test with a limited sample size. 

 

Ethical Considerations 

This study was approved by the Research Ethics Committee of the Health Polytechnic of the Ministry of Health, 

Semarang. All participants voluntarily participated after receiving a clear explanation of the study objectives and 

procedures. Confidentiality and anonymity of the data were maintained. 

 

3. RESULTS AND DISCUSSION  

RESULTS 

Participant Characteristics 

Pilot testing of the Childbirth Readiness Questionnaire (CRQ) involved 110 women in their third trimester who met 

predefined inclusion criteria. The participant characteristics are presented in Table 1. 

Table 1. Characteristics of Pilot Study Participants (n = 110) 

Characteristic Category n (%) 

Maternal age (years) 20–29 44 (40.0) 

30–40 66 (60.0) 

Gestational age (weeks) 28–32 51 (46.4) 

33–36 37 (33.6) 

≥37 22 (20.0) 

Education level Secondary or below 62 (56.4) 

Higher education 48 (43.6) 

Parity Primigravida 48 (43.6) 

Multigravida 62 (56.4) 

A total of 110 third-trimester pregnant women participated in the pilot testing of the Childbirth Readiness 

Questionnaire (CRQ). As shown in Table 1, most participants were aged 30–40 years (60.0%), while 40.0% were 

between 20 and 29 years. Nearly half of the respondents were in the early third trimester (28–32 weeks; 46.4%), 

followed by 33–36 weeks of gestation (33.6%), with the remainder at ≥37 weeks (20.0%). Regarding educational 

background, 56.4% had completed secondary education or lower, whereas 43.6% had attained higher education. 

Slightly more than half of the participants were multigravidas (56.4%), indicating variation in obstetric experience 

within the sample. 
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Table 2. Characteristics of the Expert Panel for Content Validity Assessment (n = 5) 

Characteristic Category n 

Area of expertise Midwifery 3 

 
Mental health psychology 2 

Professional experience ≥ 10 years 5 

Research/instrument experience 
Prior involvement in instrument development 

or validation 
5 

The content validity of the CRQ was evaluated by an expert panel of five professionals with expertise in maternal 

health, psychology, and instrument development (Table 2). All experts had more than ten years of professional 

experience and prior involvement in research or psychometric instrument development. The diversity of disciplinary 

backgrounds and extensive experience of the panel support the adequacy of the expert review process for assessing 

the relevance, clarity, and representativeness of CRQ items. 

 

Content Validity (Expert Review) 

Content validity was assessed through expert judgment by five subject-matter experts. The experts evaluated each 

item for relevance, clarity, and cultural appropriateness using a four-point scale. The results are summarized in 

Table 3. 

 

Table 3. Results of Content Validity Assessment by Expert Panel (n = 110) 

Dimension Item Code I-CVI Expert Decision Remarks 

Physical–Cognitive Readiness FC1 1.00 Retained Highly relevant 

 FC2 0.80 Minor revision Simplification of wording 

 FC3 1.00 Retained Clear and relevant 

Psychological–Spiritual Readiness PS1 0.80 Minor revision Clarification of terms 

 PS2 1.00 Retained Reflects confidence 

 PS3 1.00 Retained Contextually appropriate 

 PS4 0.80 Minor revision Reduced overlap 

Social Support Readiness SS1 1.00 Retained Highly relevant 

 SS2 1.00 Retained Culturally appropriate 

Note: All items achieved an I-CVI of ≥ 0.80, meeting the recommended threshold for content validity with panels of 

five experts. No items were eliminated and revisions were limited to minor wording adjustments. 

 

Response-Based Validity (Pilot Study) 

Preliminary construct-related validity was examined using corrected item–total correlations based on pilot data from 

30 respondents. Table 4 presents the results. 

 

Table 4. Results of Response-Based Validity Testing (Pilot Study, n = 110) 

Dimension Item Code Mean SD Corrected Item–Total r Decision 

Physical–Cognitive Readiness FC1 3.10 0.68 0.45 Valid 

 FC2 3.23 0.62 0.52 Valid 

 FC3 3.05 0.71 0.39 Valid 

Psychological–Spiritual Readiness PS1 2.98 0.74 0.34 Valid 

 PS2 3.08 0.69 0.48 Valid 

 PS3 3.15 0.63 0.61 Valid 

 PS4 3.02 0.70 0.41 Valid 

Social Support Readiness SS1 3.30 0.58 0.56 Valid 

 SS2 3.18 0.61 0.49 Valid 

All items demonstrated corrected item–total correlations of ≥ 0.30, indicating that each item contributed adequately 

to the overall construct of childbirth readiness. 

 

Internal Consistency Reliability 

The internal consistency reliability of the CRQ was evaluated using Cronbach’s alpha. Table 5 presents the results. 

 

Table 5 Internal Consistency Reliability of the CRQ (Pilot Study) 

Scale Number of Items Cronbach’s α Item–Total Correlation Range 

CRQ (total) 9 0.82 0.34–0.61 

The reliability coefficient indicated a good internal consistency for the pilot study instrument. 
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Dimension-Level Descriptive Scores 

Descriptive statistics at the dimension level are presented in Table 6 to illustrate the multidimensional structure of 

the CRQ. 

Table 6. Dimension-Level Descriptive Scores of the CRQ 

Dimension Item Codes Mean SD 

Physical–Cognitive Readiness FC1–FC3 3.13 0.59 

Psychological–Spiritual Readiness PS1–PS4 3.06 0.62 

Social Support Readiness SS1–SS2 3.24 0.55 

 

Validity and Reliability Findings 

Overall, the CRQ demonstrated satisfactory content validity based on expert reviews, and acceptable response-based 

validity in a pilot sample of pregnant women in their third trimester. All items met he established criteria for early-

stage instrument development, and the scale showed good internal consistency and reliability. These findings 

support the feasibility and preliminary psychometric adequacy of the CRQ for further validation in a larger sample. 

 

DISCUSSION 
This study aimed to develop and pilot test the Childbirth Readiness Questionnaire (CRQ) for third-trimester 

pregnant women in Indonesia. In line with this objective, the discussion focuses on (1) the feasibility of the 

instrument, (2) evidence of preliminary validity and reliability, and (3) the relevance of the CRQ dimensions within 

the existing theoretical and empirical frameworks of childbirth readiness. 

 

Feasibility of the CRQ for Third-Trimester Pregnant Women 

The pilot findings indicate that the CRQ is feasible for use among third-trimester pregnant women with diverse 

demographic and obstetric characteristics. The participants varied in maternal age, gestational age, educational 

background, and parity, suggesting that the instrument was understandable and acceptable across different maternal 

profiles. This aligns with previous research emphasizing the importance of developing childbirth readiness tools that 

are applicable across heterogeneous maternal populations, particularly in low-income and middle-income settings 

(Kassa, 2018; Limenih et al., 2019; Bekuma et al., 2022). The absence of missing responses and adequate spread of 

item responses across the four-point scale further support the practical usability of the CRQ. These findings are 

consistent with earlier studies reporting that concise, clearly worded readiness instruments are more likely to be 

successfully administered during routine antenatal care (Taheri et al., 2018; Kementerian Kesehatan Republik 

Indonesia, 2021). 

 

Content Validity and Conceptual Alignment with Birth Preparedness Literature 

An expert review demonstrated that all CRQ items met the recommended threshold for content validity, with I-CVI 

values of 0.80 or higher. Minor revisions were primarily related to wording clarity and conceptual overlap, rather 

than substantive content changes. This suggests that the CRQ dimensions of physical, psychological, and social 

support readiness adequately reflect the conceptual domains of childbirth readiness. These dimensions are consistent 

with the broader concept of birth preparedness and complication readiness (BPCR) proposed by the World Health 

Organization, which emphasizes both logistical and cognitive preparation, well as psychosocial and relational 

components (World Health Organization, 2006; Kassa, 2018). Moreover, the inclusion of psychological–spiritual 

readiness responds to growing evidence highlighting the role of meaning, coping, and emotional preparedness in 

shaping women’s childbirth experiences (Taheri et al., 2018; Maryuni et al., 2024; Herrick, 2024). 

 

Preliminary Response-Based Validity and Internal Consistency 

Response-based validity analysis showed that all CRQ items achieved corrected item–total correlations above the 

minimum criterion for pilot studies. This indicates that each item meaningfully contributed to the overall construct 

of childbirth readiness. Importantly, none of the items demonstrated a weak performance that would warrant 

elimination at this early stage. The internal consistency reliability of the CRQ (Cronbach’s α = 0.82) suggests good 

coherence among the items, supporting the interpretation of childbirth readiness as a multidimensional yet integrated 

construct. This level of reliability is comparable to or exceeds that reported in previous pilot and cross-sectional 

studies of birth-preparedness instruments in similar contexts (Limenih et al., 2017; Klobodu et al., 2020; Opus et al., 

2025). 

 

Interpretation of Dimension-Level Findings 

At the dimension level, social support readiness demonstrated slightly higher mean scores than the physical, 

cognitive, and psychological–spiritual dimensions. This pattern is consistent with evidence from Indonesia and other 

collectivistic societies, where partner and family involvement play a central role in pregnancy-related decision-

making and perceived preparedness (Oktaviana & Helda, 2019; Tafasa et al., 2022; Maryuni et al., 2024). The 

relatively comparable scores across dimensions support the conceptualization of childbirth readiness as a balanced, 

multidimensional construct rather than a purely biomedical or logistical phenomenon. This finding reinforces 
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qualitative evidence suggesting that women’s sense of readiness encompasses not only knowledge and planning, but 

also emotional confidence, spiritual meaning, and relational support (Ely et al., 2020; Herrick, 2024). 

 

Implications for Instrument Development and Future Research 

Consistent with the study’s aim, the present findings provide preliminary psychometric evidence supporting the 

CRQ as a feasible and conceptually grounded instrument for assessing childbirth readiness among third-trimester 

pregnant women in Indonesia. However, in a pilot study, the results should be interpreted as exploratory rather than 

confirmatory. Further research is needed to evaluate the factorial structure of the CRQ using larger samples and to 

examine its predictive validity in relation to childbirth outcomes, care-seeking behaviors, and maternal 

psychological well-being. Longitudinal and multi-site studies would also strengthen the generalizability of the 

instrument and allow for cross-cultural comparisons, as recommended in prior BPCR research (Kassa, 2018; Taheri 

et al., 2018; Majhi et al., 2024). 

 

4. CONCLUSION  

This study successfully developed and pilot tested the Childbirth Readiness Questionnaire (CRQ) for third-trimester 

pregnant women in Indonesia. The pilot findings indicate that the CRQ is feasible to administer and demonstrates 

satisfactory preliminary content validity and internal consistency. Expert evaluation confirmed that the items 

appropriately represented the key dimensions of childbirth readiness, while response-based analyses showed that all 

items contributed meaningfully to the overall construct. The multidimensional structure of the CRQ, encompassing 

physical, psychological, and social support readiness, aligns with the existing theoretical frameworks and empirical 

evidence on birth preparedness. Although further validation using larger and more diverse samples is required, the 

CRQ provides a promising foundation for assessing perceived childbirth readiness in the Indonesian context, and 

may support future research and practice aimed at strengthening antenatal preparation. 

 

ACKNOWLEDGEMENTS  

The authors would like to express their sincere appreciation to all the pregnant women who participated in this study 

for their time and willingness to share their experiences. The authors also thank the Semarang Regency Health 

Office and staff of the participating community health centers for their support and cooperation throughout the data 

collection process. In addition, the authors acknowledge Lincoln University College, Malaysia, for institutional 

support and facilitation of research activities. The authors are grateful to the expert panel members for their valuable 

contributions during instrument development and content validation processes. This study was approved by the 

Institutional Ethics Committee.  

 

 

REFERENCES 

1. Ananche, T. A., & Wodajo, L. T. (2020). Birth preparedness and complication readiness and its determinants 

among pregnant women in Ethiopia. BMC Pregnancy and Childbirth, 20, 297. https://doi.org/10.1186/s12884-

020-03297-w 

2. Bapula, A., Newton, S. K., Dormechele, W., Rahinatu, B. B., Otupiri, E. (2021). Birth preparedness and 

complication readiness among pregnant women in rural Ghana. Pan African Medical Journal 39, 269. 

https://doi.org/10.11604/pamj.2021.39.269.30064 

3. Baraki, Z., Wendemagegn, E., Asfaw, A., Teklu, A., Kebede, A. (2019). Husbands’ involvement in birth and 

complication preparedness in Ethiopia. BMC Pregnancy and Childbirth, 19, 233. 

https://doi.org/10.1186/s12884-019-2338-z 

4. Bekuma, D., Fikadu, W., Regea, F. R., Jebena, D. E., Zerihun, E., Willi, W., & Chaka, E. E. (2022). Birth 

preparedness, complication readiness, and associated factors among pregnant women attending public health 

facilities in central Ethiopia. BMJ Open, 12(11), e064945. https://doi.org/10.1136/bmjopen-2022-064945 

5. Badan Pusat Statistik. (2022). Profil kesehatan ibu dan anak Indonesia 2022. Badan Pusat Statistik. 

6. Ejigu, A. G., Girma, A. G., Wassie, S. T., & Lambyo, S. H. (2021). Effects of intimate partner violence on 

birth preparedness and complication readiness among pregnant women in Southwest Ethiopia. International 

Journal of Women’s Health, 13, 1083–1093. https://doi.org/10.2147/IJWH.S361796 

7. Ely, S., Langer, S., & Dietz, H. P. (2020). Informed consent and birth preparedness and complication 

readiness: A qualitative study. Australian and New Zealand Journal of Obstetrics and Gynecology, 60(5), 705–

712. https://doi.org/10.1111/ajo.13417 

8. Herrick, J. R. (2024). Cultural meaning of birth preparedness among pregnant women in Indonesia: A 

qualitative study. Midwifery, 129, 103969. https://doi.org/10.1016/j.midw.2023.103969 

9. Kassa, G. M. (2018). Birth preparedness and complication readiness among pregnant women in Ethiopia: a 

systematic review and meta-analysis. Reproductive Health, 15, 182. https://doi.org/10.1186/s12978-018-0624-

2 

10. Kementerian Kesehatan Republik Indonesia. (2021). Buku kesehatan ibu dan anak. Kementerian Kesehatan RI. 



 

Int Jou of PHE                                                                                                                                                             8 

 

11. Klobodu, C., Milliron, B. J., Agyabeng, K., Akweongo, P., Adomah-Afari, A. (2020). Maternal birth 

preparedness and complication readiness in Ghana’s Greater Accra Region BMC Pregnancy and Childbirth, 

20, 623. https://doi.org/10.1186/s12884-020-03263-6 

12. Limenih, M.A., Belay, H. G., Tassew, H. A. (2019). Birth preparedness and readiness planning and associated 

factors among mothers in Ethiopia. BMC Pregnancy and Childbirth 19, 225. https://doi.org/10.1186/s12884-

019-2325-4 

13. Limenih, M. A. et al. (2017). Birth preparedness and complication readiness practices among mothers in 

Ethiopia. Journal of Pregnancy 2017, 1–8. https://doi.org/10.1155/2017/1738036 

14. Majhi, V., Singh, R., & Patel, S. (2024). Delays in obstetric care and their association with birth preparedness 

among women admitted to obstetric care units. Journal of Obstetrics and Gynecology Research 50(2), 345–

353. https://doi.org/10.1111/jog.15678 

15. Maryuni, M., Sabarinah, S., Martha, E., Devy, S. R., Pardosi, J. F., & Anggraeni, L. (2024). Local cultural 

perspectives on birth preparedness in rural Indonesia. British Journal of Midwifery, 32(8), 412–418. 

https://doi.org/10.12968/bjom.2024.32.8.412 

16. Moshi, F. V., Kibusi, S. M., Fabian, F. M. (2019). Birth preparedness and utilization of delivery services in 

Ethiopia. BMC Pregnancy and Childbirth, 19, 123. https://doi.org/10.1186/s12884-019-2284-9 

17. Moshi, F. V., Kibusi, S. M., and Fabian, F. M. (2021). The impact of community-based education on birth 

preparedness and readiness for complications PLOS ONE, 16(2), e0244845. 

https://doi.org/10.1371/journal.pone.0244845 

18. Oktaviana, B., & Helda, H. (2019). Husband’s participation in birth preparedness, complication readiness, and 

utilization of delivery services in Indonesia. Indian Journal of Public Health Research & Development, 10(1), 

190–196. https://doi.org/10.5958/0976-5506.2019.01036.2 

19. Opus, B., Rahmawati, R., & Santoso, D. (2025). Modeling childbirth readiness using partial least squares 

structural equation modeling in Indonesia. Journal of Maternal Health, 9(1), 45–56. 

20. Pun, K. D., Rishal, P., Infanti, J. J., Bjørngaard, J. H., Koju, R., Schei, B., Darj, E. (2018). Exposure to 

domestic violence and preparedness for childbirth in Nepal. PLOS ONE, 13(10), e0200234. 

https://doi.org/10.1371/journal.pone.0200234 

21. Shewiyo, E. J., Mjemmas, M. G., Mwalongo, F. H., Diarz, E., Msuya, S. E., Leyaro, B. J. (2021). Knowledge 

of danger signs and birth preparedness among rural women. Pan African Medical Journal 40, 25. 

https://doi.org/10.11604/pamj.2021.40.25.25206 

22. Tafasa, S. M., Kebede, A., Negash, W. (2022). Male involvement in birth preparedness and readiness for 

complications. Pan African Medical Journal 42, 87. https://doi.org/10.11604/pamj.2022.42.87.30145 

23. Taheri, M., Takian, A., Taghizadeh, Z., Jafari, N., & Sarafraz, N. (2018). Creating a positive perception of 

childbirth experience through birth preparedness. Reproductive Health, 15, 51. https://doi.org/10.1186/s12978-

018-0488-5 

24. World Health Organisation. (2006). Birth and emergency preparedness in antenatal care. WHO. 

25. World Health Organisation. (2021). Monitoring health SDG goals: Indonesia. WHO Regional Office for 

Southeast Asia. 

26. Xie, T., Han, L., Wu, J., Dai, J., Fan, X., Liu, J., et al. (2022). Psychometric evaluation of pregnancy-related 

readiness and anxiety measures. Midwifery, 112, 103411. https://doi.org/10.1016/j.midw.2022.103411 
 

 


