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ABSTRACT

Background: Healthy mothers play a central role in forming the foundation of future generations'
health. The role of Antenatal Care (ANC) is quite crucial in the continuation of optimal pregnancy.
The main purpose of pregnancy examination is to monitor fetal well-being and identify early risk
factors during pregnancy. Although antenatal examination is considered important, some pregnant
women have not made maximum use of pregnancy examination services due to various factors. This
study aims to analyze the influence of the Social Cognitive Theory construct and the contextual
influence of Posyandu on antenatal examination behavior.

Subjects and Method: A cross-sectional study was conducted at 25 integrated health posts
(Posyandu) in Boyolali Regency, Central Java from August to September 2024. A total of 200
pregnant women were selected using a simple random sampling method. The dependent variable
was complete antenatal examination (=6 visits). The independent variables were self-efficacy,
outcome expectation, modeling, and reinforcement. Data collection was carried out using interviews,
questionnaires, and ANC visit data from village midwives. Data were analyzed using multilevel
multiple linear regression.

Results: Multilevel analysis in this study showed that antenatal care visiting behavior in pregnant
women increases along with high self-efficacy. (b=0.23; CI 95% = 0.09 to 0.36; p<0.001), positive
outcome expectation (b=0.32; CI 95% = 0.21 to 0.43; p<0.001), reinforcement (b=0.38; CI 95% =
0.24 to 0.53; p<0.001), high education (b=0.28; CI 95% = -0.43 to 1.01; p=0.433), and high family
income (b=0.27; CI 95%= -0.27 to 0.81; p=0.327). The effect of modeling, education and family
income on antenatal visit behavior was not statistically significant. This multilevel analysis model
showed the contextual effect of integrated health post on ANC visit behavior (ICC=24%).
Conclusion: The frequency of complete antenatal check-ups will increase with high self-efficacy,
positive outcome expectations, and reinforcement. Thus, social cognitive theory can be used to
explain and predict routine antenatal check-ups. Variations in the posyandu level have a significant
contextual effect on the behavior of complete antenatal check-ups (= 6 check-up visits).

Keywords: Social cognitive theory, complete antenatal check-ups (> 6 times), pregnant women.

Correspondence:

Mira Mashita Soraya. Master’s Program in Public Health, Universitas Sebelas Maret. J1. Ir. Sutami
36A, Surakarta 57126, Central Java, Indonesia. Email: miragsoraya@gmail.com. Mobile:
+6281354812262.

Cite this as:

Soraya MM, Prasetya H, Murti B (2024). Does Social Cognitive Theory Explain Antenatal Care for

Pregnant Women in Boyolali, Central Java? A Multilevel Analysis. J Matern Child Health. 09(04):

722-733. https://doi.org/10.26911/thejmch.2024.09.04.09.

© Mira Mashita Soraya. Published by Master’s Program of Public Health, Universitas Sebelas Maret,
By Surakarta. This open-access article is distributed under the terms of the Creative Commons

Attribution 4.0 International (CC BY 4.0). Re-use is permitted for any purpose, provided attribution is given to the

author and the source is cited.

e-ISSN: 2549-0257 722


https://doi.org/10.26911/thejmch.2024.09.04.09
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Soraya et al./ Does Social Cognitive Theory Explain Antenatal Care for Pregnant Women?

BACKGROUND

Healthy mothers play a central role in
forming the foundation of health. Optimal
maternal health will create an environment
that supports the growth and development
of children and increases the potential of the
next generation and human resource deve-
lopment. Healthy mothers have the capacity
to make maximum contributions to their
families and communities (BPS, 2023). The
role of Antenatal Care (ANC) is quite crucial
in ensuring the health of pregnant women
and their fetuses. However, some pregnant
women have not utilized this service due to
various factors (LAKIP GIKIA Ministry of
Health of RI, 2023).

Data from UNICEF (2022) showed
that there is a significant gap in the coverage
of ANC visits in various countries. A study by
Gebrekirstos et al. (2021) stated that deve-
loped countries such as the United States
and the United Kingdom have higher cove-
rage, which is more than 90%, while deve-
loping countries such as Afghanistan and
Bangladesh still experience ANC visit rates
below 50%. This phenomenon shows the
need for a more intensive educational stra-
tegy in areas that are still not optimal in
utilizing maternal health services (Bain et al,
2022; Grum and Brhane, 2018).

The coverage of ANC visits in
Indonesia shows significant fluctuations
from year to year. Even though it reached its
highest number in 2021 at 88.13%, it then
decreased to 70.67% in 2022. The achieve-
ment of this ANC indicator is still far from
the target set. The Indonesian Ministry of
Health has set a minimum of 6 antenatal
check-ups for 9 months as a form of commit-
ment to providing essential services for
pregnant women. Additional implemen-
tation and reporting efforts are needed to
achieve the target in 2024 of 95% (LAKIP
GIKIA Ministry of Health of RI, 2023).
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Data from the 2023 Indonesian Health
Survey (SKI) shows that there is a gap in the
continuity of maternal health service utiliza-
tion during pregnancy (continuum of care).
There is a gap in the proportion of pure Ki,
K4, and K6 visits, the proportion of Pure K1
Antenatal Service visits is 86.7%, K4 is
68.1% and the total number of K6 is 17.6%,
meaning around 6 out of 10 (57.8%). The
coverage of services at the beginning of
pregnancy is higher than in the following
period, as well as the utilization of post-
partum visit coverage which decreases at the
end of the postpartum period (SKI Ministry
of Health of RI, 2023).

Although the implementation of ANC
in Boyolali Regency has been in accordance
with standards, the number of visits has
fluctuated. Data shows that the coverage of
K1, K4, and K6 visits varies from year to
year, for example in 2023 the coverage of K1
visits was 100%, while the coverage of K4
was 97.1% there was a difference of 2.9%,
and for K6 visits it was 93.7% of pregnant
women (Health department of Boyolali,
2020; 2021; 2022; 2023).

Social Cognitive Theory (SCT) by
Albert Bandura explains that human beha-
vior is influenced by dynamic interactions
between personal, environmental and beha-
vioral factors. These interactions influence
each other and shape individual learning
patterns in a social context. Proper educa-
tion can increase self-efficacy, namely the
individual's self-confidence to take action
(Fajri et al, 2024). The number of visits that
are unstable during antenatal check-ups is
influenced by various factors. Based on the
phenomena found, this study aims to ana-
lyze the influence of the social cognitive
theory construct and the contextual effect of
the integrated health post on antenatal
check-up behavior.
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SUBJECTS AND METHOD

1. Study Design

This study is an observational study with a
cross-sectional approach. The study was
conducted from August-September 2024.
The location of the study was in Boyolali
Regency, Central Java.

2. Population and Sample

The population in this study were pregnant
women with a gestational age of 1-38 weeks
who underwent antenatal check-ups at the
Posyandu. The number of Posyandu invol-
ved in the study was 25 Posyandu. Each
Posyandu consisted of 8 pregnant women as
the subjects. The sampling technique was
simple random sampling with a total sample
of 200 pregnant women.

3. Research Variable

The dependent variable in this study was
antenatal examination, while the indepen-
dent variables in this study were self-
efficacy, outcome expectation, modeling and
reinforcement.

4. Definition of Operational Research
Antenatal Care (ANC)

Antenatal examination or pregnancy exami-
nation is a pregnancy health service received
by the mother during the last pregnancy and
is provided by health workers, including
doctors (general practitioners and/or obste-
tricians), midwives and nurses by > 6 visits.
This variable is measured using a questio-
nnaire and data from village midwives, with
a continuous scale.

Self-efficacy

It is a person's belief about his/her ability to
perform a behavior and maintain that beha-
vior in the long term successfully. This
variable is measured using a questionnaire,
with a continuous scale.

Outcome Expectation

It is a personal belief about the effect of an
action to achieve certain results in pregnancy
examination. This variable is measured using
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a questionnaire, with a continuous scale.
Modeling

It is behavioral learning by watching and
observing the behavior of others (models),
storing information (retention), then imita-
ting (imitation) and reproducing/ replicating
that behavior, which occurs in the context of
social interaction. This variable is measured
using a questionnaire, with a continuous
scale.

Reinforcement

It is an internal or external response to a
person's behavior that influences (increases
or decreases) the likelihood of repeating or
stopping the behavior. Reinforcement can be
internal/ self-initiated (e.g., satisfaction,
pride, sense of accomplishment of a task/
important behavior), or from the external
environment (rewards, praise, recognition).
This variable is measured using a questio-
nnaire, with a continuous scale.

5. Instrument of the Study

This study used a questionnaire consisting of
favorable and unfavorable statements for
each variable (self-efficacy, outcome expecta-
tion, modeling and reinforcement) to mea-
sure the value of each construct as well as
data collection on the number of visits by
pregnant women based on village midwife
records.

6. Data Analysis

Univariate analysis was used to see the
frequency distribution and characteristics of
the research subjects. The next analysis was
bivariate which was carried out on each
exogenous variable, namely social cognitive
theory on endogenous variables, namely
antenatal examination behavior and multi-
variate analysis using a linear regression
analysis model with a multilevel approach.
The contextual influence of Posyandu on the
frequency of antenatal examinations is
shown by the intra-class correlation (ICC)
value.
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7. Research Ethic

Research ethics including informed consent,
anonymity, and confidentiality, are handled
carefully throughout the research process.
Research ethics were obtained from the
Research Ethics Committee at Dr. Moewardi
Hospital, with a decree number:
2.229/VIII/HR-EC/2024.

RESULTS
This study was conducted in Boyolali
Regency for two months on 200 pregnant

women at the integrated health post,
Boyolali health center, Central Java.
Researchers took samples from 25
integrated health posts consisting of madya,
purnama, to mandiri strata.

1. Sample Characteristic

The characteristics of the research subjects
can be seen from several variables including
maternal age, gestational age, parity, dis-
tance from home to health facilities, level of
education and income (Table 1).

Table 1. Description of sample characteristics

Variable Category Frequency (n) Percentage (%)
Maternal Age < 30 years old 99 49.5
> 30 years old 101 50.5
Gestational Age 15t Trimester 30 15
ond Trimester 79 39
3rd Trimester 91 45
Parity Nulliparous 34 17
Primiparous 104 52
Multiparous 62 31
Distance Near 98 49
Far 102 51
Education Level Finished Elementary School 6 3
Finished middle school 23 11.5
Finished high school 125 62.5
College 46 23
Income < Rp 2,650,000 100 49
> Rp 2,650,000 100 51

1. Univariate Analysis
Univariate analysis provides a descriptive
picture of each research variable, including
self-efficacy, outcome expectation, mode-
ling, reinforcement, and antenatal check-up
behavior. The results of this analysis include
the mean, standard deviation, minimum,
and maximum values of each variable. This
information is presented in a table that
summarizes the statistical characteristics of
all variables studied, providing an initial
understanding of the data distribution and
range of values observed in the study.

Table 1 shows the characteristics of the
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subjects obtained from 200 participants
based on the age of pregnant women <30
years old by 99 subjects (49.5%) and > 30
years old by 101 subjects (50.5%). Based on
the number of parities there were 34 nulli-
parous pregnant women (17%), 104 primi-
parous subjects (52%) and 62 multiparous
subjects (31%). Based on the distance from
home to health facilities, 98 subjects (49%)
had a close distance from health facilities
and 102 pregnant women (51%) had a far
distance from health facilities. Pregnant
women had various levels of education,
namely 6 subjects (3%) who completed their
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education at elementary school level. There
were 23 (11.5%) pregnant women completed
their education at junior high school level.
While pregnant women who completed their
education at high school level were 125
(62.5%) and there were 46 subjects (23%)
who completed their education at college
level. There were 100 pregnant women
(49%) who have a family income in the last
6 months of less than Rp. 2,650,000 while

100 pregnant women (51%) have a family
income of more than Rp. 2,650,000.

2. Bivariate Analysis

Bivariate analysis was conducted to see the
relationship between two variables at once,
in this case to explore how variables such as
self-efficacy, outcome expectations, mode-
ling, and reinforcement relate to antenatal
visit behavior.

Table 2. Univariate Analysis (continuous data)

Variable n Mean SD Min Max
Self-efficacy 200 12.65 2.10 4 14
Outcome expectation 200 9.83 2.22 3 12
Modeling 200 1.57 2.09 0 9
Reinforcement 200 12.77 1.99 6 14
Antenatal Care 200 5.83 2.44 0 10

Table 3 Univariate Analysis (categorical data)

Characteristic Category Frequency (n) Percentage (%)
Self-efficacy Low 96 48.00
High 104 52.00
Outcome expectation Negative 66 33.00
Positive 134 67.00
Modeling Yes 99 49.50
None 101 50.50
Reinforcement Yes 71 35.50
None 129 64.50
Antenatal Checkup Not complete < 6 times 88 44.00
Complete > 6 times 112 56.00

Table 4. The results of bivariate analysis with linear regression test between social

cognitive theory and antenatal visits

Independent Variable Regression CI 95 % P
coefficient (b) Lower Limit  Upper Limit
Self-efficacy 0.47 0.32 0.62 <0.001
Outcome expectation 0.51 0.37 0.64 <0.001
Modeling -0.02 -0.19 0.135 0.735
Reinforcement 0.60 0.45 0.75 <0.001

The Effect of Self-Efficacy on Ante-
natal Checkup

There was a statistically significant positive
relationship between self-efficacy and com-
plete antenatal check-ups. Every 1 unit
increase in self-efficacy score will be
followed by an increase in the number of
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complete antenatal check-ups by 0.47 units
(b=0.47; C1 95% = 0.32 10 0.62; p= <0.001).
The Effect of Outcome expectation on
Antenatal Checkup

Outcome expectation has a positive and sta-
tistically significant relationship with out-
come expectation and complete antenatal
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checkup. Every 1 unit increase in outcome
expectation score will be followed by an
increase in the number of complete antena-
tal examination visits by 0.51 units (b=0.51;
CI 95% = 0.37 t0 0.64; p= <0.001).

The Effect of Modeling on Antenatal
Checkup

There is no statistically significant relation-
ship between modeling and complete ante-
natal examination (b= -0.02; CI 95% = -0.19
to 0.135; p= 0.735).

The Effect of Reinforcement on
Antenatal Checkup

There is a statistically significant positive
relationship between reinforcement and
complete antenatal check-ups. Every 1 unit
increase in reinforcement score will be
followed by an increase in the number of
complete antenatal check-ups by 0.60 units
(b=0.60; CI 95% = 0.45 to 0.75; p= <0.001).
3. Multivariate Analysis

Table 5 shows the results of multivariate
analysis, and this study used multiple linear
regression with a multilevel approach on the
variables of self-efficacy, outcome expecta-
tions, modeling, reinforcement and ante-
natal check-up behavior with a multilevel
approach. Level I is the individual level and
level II is the posyandu level.

The effect of self-efficacy on complete
antenatal checkup (=6 times)

There is a positive and statistically signi-
ficant relationship between self-efficacy and
complete antenatal check-ups. Every 1 unit
increase in self-efficacy score will be follow-
ed by an increase in the number of antenatal
check-ups by 0.23 units (b=0.23; CI 95% =
0.09 to0 0.36; p= <0.001).

The effect of outcome expectation on
complete antenatal checkup (=6
times)

There is a positive and statistically signifi-
cant relationship between outcome expec-
tation and complete antenatal check-ups.
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Every 1 unit increase in outcome expectation
score will be followed by an increase in the
number of antenatal check-ups by 0.32 units
(b=0.32; C1 95% = 0.21 t0 0.43; p= <0.001).
Peng The effect of modeling on com-
plete antenatal checkup (=6 times)
There is no statistically significant relation-
ship between modeling and complete ante-
natal examination with a p value = 0.916.
(b=-0.01; CI 95% = -0.12 t0 0.10; p= 0.916).
The effect of reinforcement on com-
plete antenatal checkup (=6 times)
There is a positive and statistically signi-
ficant relationship between reinforcement
and complete antenatal check-ups. Every 1
unit increase in reinforcement score will be
followed by an increase in the number of
antenatal check-up visits by 0.38 units
(b=0.38; C1 95% = 0.24 to 0.53; p= <0.001).
The effect of education on complete
antenatal checkup (=6 times)

There is a positive and statistically insigni-
ficant relationship between education and
complete antenatal check-ups. Every 1 unit
increase in education score will be followed
by an increase in the number of antenatal
check-ups by 0.28 units (b=0.28; CI 95% = -
0.43 to 1.01; p= 0.433).

The effect of income on complete
antenatal checkup (=6 times)

There is a positive and statistically insigni-
ficant relationship between income and
complete antenatal check-ups. Every 1 unit
increase in income score will be followed by
an increase in the number of antenatal
check-ups by 0.27 units (b=0.27; CI 95% = -
0.27t0 0.81; p= 0.327).

Contextual effect of integrated health
posts on complete antenatal check-
ups (=6 times)

Based on the results of the multilevel
multiple linear regression analysis on the
contextual variables of the integrated health
post, it showed the score of ICC = 24%. This

727



Soraya et al./ Does Social Cognitive Theory Explain Antenatal Care for Pregnant Women?

means that 24% of the variation in complete
antenatal checks (= 6 times) is determined
by contextual factors at the integrated health
post level. This also means that 24% of the
variation in the frequency of complete ante-
natal checks (i.e., visits of 6 times or more)
can be explained by contextual factors at the

integrated health post level. These factors
include aspects such as service quality,
resource availability, and support provided
by health workers and the community at the
integrated health post, which significantly
influence maternal behavior in carrying out
optimal antenatal checks.

Table 5. Results of multilevel multiple linear regression analysis on social
cognitive theory with antenatal visits (level 2: Posyandu)

Regression CI 95 %

Independent Variable coefficient (b) Lower Limit Upper Limit p
Fixed effect
Self-efficacy (= 14) 0.23 0.09 0.36 0.001
Outcome expectation (= 10) 0.32 0.21 0.43 <0.001
Modeling (> 1) -0.01 -0.12 0.10 0.916
Reinforcement (= 14) 0.38 0.24 0.53 <0.001
Education (= SMA) 0.28 -0.43 1.01 0.433
Income (= 2,650,000) 0.27 -0.27 0.81 0.327
Random effect
Posyandu Var (Constants) 0.825 0.37 1.81

N observation 200

Group Average= 8

min =8, max =8

Log likelihood = -395.83

LR test vs linear model: chibar2(o1) =
2.02 p= <0.001

Intra class Correlation (ICC) = 24%

DISCUSSION

The effect of self-efficacy on complete
antenatal check-ups (=6 times)
Antenatal check-ups in pregnant women are
influenced by self-efficacy in the individual.
The results of this study indicate that there is
a positive and statistically significant rela-
tionship between self-efficacy and complete
antenatal check-ups. It can be concluded that
pregnant women with high self-efficacy tend
to have the ability to carry out antenatal
check-ups regularly and routinely every
month with a frequency of visits (= 6 times)
during their pregnancy.

This study is line with research con-
ducted by Pamungkasari and Murti (2020)
which stated that strong self-efficacy can
have a significant impact on the use of
antenatal services, with an odds ratio (OR)
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of 7.85. This shows that individuals with
high levels of self-efficacy are more likely to
utilize antenatal services, with a 95%
confidence interval between 1.50 and 40.99,
and a p-value of 0.015. This finding confirms
the importance of increasing self-efficacy in
encouraging pregnant women to actively use
antenatal services.

The effect of outcome expectations on
complete antenatal check-ups (=6
times)

Outcome expectation directly affects com-
plete antenatal check-ups, it refers to an
individual's perception of the expected
results of a particular behavior. Pregnant
women with positive outcome expectations
will have the expectation that by conducting
routine check-ups, they can ensure their own
and their fetus' health, and reduce the risk of
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complications. This expectation can motivate
them to use health care facilities.

This study is in line with the study
conducted by Heri et al. (2023) which
showed that women's satisfaction with ante-
natal care is closely related to the use of
health services. Research shows that out-
come expectations also play an important
role in this context; when women have posi-
tive expectations about the benefits and
outcomes of antenatal care, they tend to be
more motivated to utilize these health servi-
ces. In other words, satisfaction with ante-
natal care can increase outcome expec-
tations, which in turn encourages greater use
of health services.

The effect of modeling on complete
antenatal check-ups (=6 times)

The results of this study indicate that there is
no statistically significant relationship
between modeling and complete antenatal
check-ups. Although modeling is a strong
theoretical construct, in this context, its
influence may not be realized in influencing a
behavior. Other factors in this study include
the possibility of limitations in the model
used to measure the influence of modeling.
For example, when the subjects do not have
enough positive examples to imitate, or if
they do not feel the impact of the modeling.

This study is in contrary with research
that suggests that interactive mobile health
technology has been shown to improve utili-
zation of antenatal care services in Dodoma
region, Tanzania. The findings highlight that
the implementation of effective modeling can
further improve antenatal care visits, by pro-
viding better access and necessary support
for pregnant women. Thus, this technology
not only facilitates services, but also streng-
thens women's motivation and confidence to
utilize the care they need (Masoi et al, 2023).

Another study by Desairy et al. (2024)
concluded that modeling can influence a
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person's behavior, for example, the negative
influence of adolescents who have parents
who consume alcohol is 1.53 times more
likely to consume alcohol compared to ado-
lescents whose parents do not drink (aOR =
1.53; 95% CI = 1.23 to 1.89; p = 0.001), and
adolescents whose friends drink are 2.63
times more likely to consume alcohol com-
pared to adolescents whose friends do not
drink (aOR = 2.63; 95% CI = 1.50t0 4.35; p =
0.002). The influence of modeling can have
both positive and negative effects on a
behavior.

The effect of reinforcement on com-
plete antenatal check-ups (=6 times)
Reinforcement directly affects antenatal
visits of pregnant women at the Boyolali
health center. The results of this study
concluded that there is a statistically sig-
nificant positive relationship between
reinforcement and complete antenatal
examinations. Every 1 unit increase in the
reinforcement score was associated with an
increase in the number of antenatal
examination visits by 0.38 units (b = 0.38;
95% CI = 0.24 t0 0.53; p <0.001). This study
is in line with previous studies which stated
that group antenatal services increased the
number of women who attended at least
three antenatal examination visits. This
increase can be attributed to reinforcement,
where support and repetition of information
received during group meetings reinforce
positive behavior to attend more antenatal
visits (Sayinzoga et al, 2021).

In another context, the influence of the
social environment provides reinforcement
for the occurrence of domestic violence (DV),
such as in the study of Jati et al. (2019) where
the occurrence of DV is influenced by many
factors including the social environment,
perception of gender equality, socio-
economic factors, and patriarchal culture.
This violence may have an impact on the
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number of antenatal care visits.

The effect of education on complete
antenatal check-ups ( 26 times)

There is a positive association between edu-
cation level and complete antenatal check-
up, but this association is not statistically
significant. This study is in line with other
studies which stated that higher education
level is associated with more optimal
utilization of antenatal care in East African
countries. Women with better education tend
to have good understanding about the
importance of prenatal care and utilize
antenatal care more often, which can then
contribute to improving maternal and infant
health in the region (Raru et al, 2022).

A study by Purbaningrum et al. (2019)
showed that higher education tends to affect
the frequency of antenatal care visits. This
study is in line with the study by Sitepu et al.
(2023) which stated that pregnant women
with higher education are 2.93 times more
likely to utilize antenatal services than
pregnant women with lower education. This
shows that individuals with higher education
are more likely to utilize antenatal services,
with a 95% confidence interval between 1.93
and 4.45, and a p-value of 0.001.

The effect of income on complete
antenatal check-ups ( 26 times)

There is a positive relationship between
family income and complete antenatal check-
ups, but it is not statistically significant.
Research by Sui et al. (2021) stated that the
positive relationship found in this study is in
line with other findings stating that women in
the highest wealth quintile were 2.6 times
more likely to meet the recommended
number of antenatal visits, which was 8
times. This suggests that better economic
status plays an important role in increasing
access and participation in antenatal care
services, which are important for maternal
and infant health compared to resource-poor
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populations, such as disadvantaged rural
populations (Bain et al, 2022).

Another study by Feng et al. (2021) also
stated that economic status or family income
has a negative relationship with non-
compliance with antenatal visits of 8 or more
times in sub-Saharan Africa. This suggests
that individuals with lower incomes are less
likely to adhere to the recommended number
of antenatal visits, which may have implica-
tions for maternal and infant health. Socio-
economic inequality and increased aware-
ness of women affect the coverage of ante-
natal visits of eight or more times in Benin.
This suggests that socioeconomic factors and
women's education levels play an important
role in increasing access and participation in
antenatal services, which has an impact on
maternal and infant health.

Contextual effect of integrated health
posts on complete antenatal check-
ups (=6 times)

Based on the multilevel multiple linear regre-
ssion analysis on the contextual variables of
the integrated health post, the ICC was 24%.
This shows that 24% of the variations in
complete antenatal check-ups, which are
visits of 6 times or more and influenced by
contextual factors at the integrated health
post level. In other words, 24% of the varia-
tion in the frequency of complete antenatal
examinations (> 6 times) can be explained by
contextual factors at the integrated health
post level. These factors include the quality of
services, availability of resources, and
support provided by health workers and the
community at the integrated health post,
which have a significant influence on mater-
nal behavior in undergoing optimal antenatal
check-ups.

The contextual influence of posyandu
on pregnancy check-up behavior has been
proven to be significant (Murdikawati et al.
2019). Interventions that focus on increasing
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self-efficacy and social support in the pos-
yandu environment can increase the frequ-
ency of pregnancy check-ups, which in turn
can improve maternal and infant health. This
study supports the importance of a holistic
approach in maternal health services, which
considered social and psychological factors
that influence their behavior.

This study is in line with previous
research by Lestari (2024) which stated that
there is a significant relationship between the
strata of health centers and prenatal healthy
behavior. Health centers have an important
role in empowering communities and facili-
tating access to basic health services, espe-
cially in implementing healthy behavior
during pregnancy, which aims to accelerate
the reduction in maternal and infant
mortality rates. This activity can be carried
out in village halls, sub-district halls, or other
locations that are easily accessible to the
community. If activities at health centers are
managed well, this can make a significant
contribution to reducing maternal, infant,
and toddler mortality rates. In addition to the
contextual influence of posyandu, labor
preparation is increased by the strong role of
midwives, strong motivation, and the use of
pregnancy classes (Yuliana et al,2019).

Chen and He (2019) concluded that
Antenatal Care (ANC) visits help detect risks
and complications during pregnancy and
promote health education, nutritional intake,
and delivery in health facilities. The risk of a
woman who does not attend ANC visits to die
from pregnancy-related causes is 61 times
higher than a woman who attends at least 8
ANC visits.

AUTHORS CONTRIBUTION
All authors have made significant contri-
butions to the data analysis and preparation
of the final manuscript.

www.thejmch.com

FUNDING AND SPONSORSHIP
This study is funded by the main researcher.

ACKNOWLEDGEMENT
The researchers would like to express our
deepest gratitude to the research subjects for
the help and participation and would like to
thank all parties who played a role and helped
in compiling this article.

CONFLICT OF INTEREST
There was no conflict of interest in this study.

REFERENCES

Bain LE, Aboagye RG, Dowou RK, Kongnyuy
EJ, Memiah P, Amu H (2022). Preva-
lence and determinants of maternal
healthcare utilisation among young
women in sub-Saharan Africa: cross-
sectional analyses of demographic and
health survey data. BMC Public
Health, 22(1). https://doi.org/10.-
1186/512889-022-13037-8

Badan Pusat Statistik (2023). Profil statistik
kesehatan 2023 (Vol. 7) (Health
Statistics Profile in 2023 (Vol. 7)).
Badan Pusat Statistik Indonesia.

Chen D dan He F (2019). China’s maternal
mortality rate has been greatly redu-
ced the greatest contribution to the
world. Chin J Pract Gynecol Obstet.
35(10):1076—80

Desairy HF, Demartoto A, Prasetya H
(2024). Application of social cognitive
theory on factors related to alcohol
consumption in adolescents: meta-
analysis. Journal of Health Promotion
and Behavior, 01, 61—76. https://doi.-
org/10.26911/thejhpb.2024.09.01.06

Dinkes Boyolali (2020). Profil Dinas Kese-
hatan Boyolali tahun 2020 (Boyolali
Health Service Profile 2020).

Dinkes Boyolali (2021). Profil Dinas Kese-
hatan Boyolali tahun 2021 (Boyolali

731



Soraya et al./ Does Social Cognitive Theory Explain Antenatal Care for Pregnant Women?

Health Service Profile 2021). Dinkes
Boyolali.

Dinkes Boyolali (2022). Profil Dinas Kese-
hatan Boyolali tahun 2022 (Boyolali
Health Service Profile 2022).

Dinkes Boyolali (2023). Profil Dinas Kese-
hatan Boyolali tahun 2023 (Boyolali
Health Service Profile 2023).

Fajri N, Kamal NK, Rahmi T, Mulyati D
(2024). Perbedaan self-efficacy me-
nyusui ibu hamil dengan pengalaman
mendapatkan edukasi dan tidak
(Differences in breastfeeding self-effi-
cacy of pregnant women with expe-
rience of getting education and not).
Jurnal Keperawatan Widya Gantari
Indonesia, 8(1). https://doi.org/10.-
52020/jkwgi.v8i1.7632

Feng Y, Alhuru R, Anser M, Osabohien R,
Ahmad M, Efegbere A (2021). House-
hold economic wealth management
and antenatal care utilization among
business women in the reproductive
age. African J Rep Health, 25(6): 143—
145. https://doi.org/10.29063/ajrh-
2021/v25i6.15

Gebrekirstos LG, Wube TB, Gebremedhin
MH, Lake EA (2021). Magnitude and
determinants of adequate antenatal
care service utilization among mothers
in Southern Ethiopia. PLoS ONE, 16(7
July). https://doi.org/10.1371/jour-
nal.pone.0251477

Grum T dan Brhane E (2018). Magnitude
and factors associated with late ante-
natal care booking on first visit among
pregnant women in public health cen-
ters in central zone of Tigray Region,
Ethiopia: A cross sectional study. PLoS
ONE, 13(12). https://doi.org/10.13-
71/journal.pone.02-07922

Heri R, Yahya-Malima KI, Malqvist M,
Mselle LT (2023). Women’s expecta-
tions of and satisfaction with antenatal

www.thejmch.com

care services in a semi-urban setting in
tanzania and associated factors: a
cross-sectional survey. Health (Amst),
11(16). https://doi.org/10.3390/heal-
th-care11162321

Jati LP, Joebagio H, Prasetya H (2019).
Social cognitive theory on the domestic
violence in Yogyakarta. Journal of
Maternal and Child Health, 4(5), 316—
324. https://doi.org/10.2-6911/the-
jmch.2019.04.05.04

LAKIP GIKIA Kemenkes RI (2023).
Laporan akuntabilitas kinerja instansi
pemerintah (LAKIP) (Government
Agency Performance Accountability
Report (LAKIP)). Direktorat Statistik
Kesejahteraan Rakyat.

Lestari YD (2024). Artikel kelas ibu hamil
terhadap kemampuan self control dan
self efficacy ibu primigravida pada
persalinan Kala 1 di Puskesmas Paiton
(Pregnant women's class article on
self-control and self-efficacy of primi-
gravida mothers in first stage of labor
at paiton health center). https://-
stikes-nhm.e-journal.id/OBJ/index

Masoi TJ, Kibusi SM, Bintabara D, Lilu-
ngulu A (2023). The effectiveness of
interactive mobile health technologies
in improving antenatal care service
utilization in Dodoma region, Tanza-
nia: A quasi—Experimental study.
PLoS ONE, 2(8). https://doi.org/-
10.13-71/journal.pdig.0000321

Murdikawati DF, Budihastuti UR, Dewi YLR
(2019). Analisis multilevel pengaruh
kontekstual posyandu terhadap peri-
laku prenatal sehat pada ibu hamil di
Kabupaten Bengkayang, Kalimantan
Barat (Multilevel analysis of the con-
textual effect of posyandu on healthy
prenatal behavior in pregnant women
in bengkayang regency, West Kaliman-
tan). Journal of Maternal and Child

732


https://doi.org/10.52020/jkwgi.v8i1.7632
https://doi.org/10.52020/jkwgi.v8i1.7632

Soraya et al./ Does Social Cognitive Theory Explain Antenatal Care for Pregnant Women?

Health, 4(4), 242—249. https://the-
jmch.com/index.php/thejmch/article
/view/191

Pamungkasari EP, Murti B (2020). Factors
affecting the use of antenatal care in
semarang, central java: application of
health belief model. https://doi.org/-
10.26911/the7thicph.03.117

Purbaningrum SA, Qadrijati I, Adriana RB,
Prasetya H (2019). Multilevel analysis
on the determinants of antenatal care
visit at Community Health Center in
Madiun, East Java. Journal of Mater-
nal and Child Health, 2019(3), 180—
189.  https://doi.org/10.2-6911/the-
jmch.2019.04.03.05

Raru TB, Ayana GM, Zakaria HF, Merga BT
(2022). Association of  higher
educational attainment on antenatal
care utilization among pregnant wo-
men in east africa using demographic
and health surveys (DHS) from 2010
to 2018: A multilevel analysis.
Int. J. Women's Health, 14 (67-77).
https://doi.org/10.2147/IJWH.S3505
10

Sayinzoga F, Lundeen T, Musange SF,
Butrick E, Nzeyimana D, Murindahabi
N, Azman-Firdaus H, Sloan NL,
Benitez A, Phillips B, Ghosh R, Walker
D (2021). Assessing the impact of

www.thejmch.com

group antenatal care on gestational
length in Rwanda: A cluster-randomi-
zed trial. PLoS ONE, 16(2 February).
https://doi.org/10.1371/-
journal.pone.0246442

Sitepu F, Tamtomo DG, Prasetya H (2023).
Meta-analysis the effects of education,
pregnancy planning, husband support,
and distance to health facilities on the
utilization of antenatal care service.
Journal of Maternal and Child Health,
8(4), 510—-525. https://doi.org/10.2-
6911/thejmch.2023.08.04.12

SKI Kemenkes RI (2023). Survey Kesehatan
Indonesia 2023 (Indonesian Health
Survey in 2023).

Sui Y, Ahuru RR, Huang K, Anser MK, Osa-
bohien R (2021). Household socio-
economic status and antenatal care
utilization among women in the repro-
ductive-age. Front. Public Health, 9.
https://doi.org/10.3389/fpubh.2021.
724337

UNICEF (2022). UNICEF, Gender Equality,
Global Annual Results Report 2022.

Yuliana A, Murti B, Prasetya H (2019).
Factors affecting maternal birth prepa-
redness. Journal of Maternal and
Child Health, 4, 55-61. https://doi.-
org/10.26911/thejmch.2019.04.01.08.

733


https://the-jmch.com/index.php/thejmch/article/view/191
https://the-jmch.com/index.php/thejmch/article/view/191
https://the-jmch.com/index.php/thejmch/article/view/191

