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Abstract	

Background:	 Stunting	 is	 a	 chronic	nutritional	problem	characterized	by	a	 child’s	height	being	

shorter	than	the	age-standard,	primarily	resulting	from	prolonged	inadequate	nutritional	intake.	

According	to	the	Indonesian	Nutrition	Status	Survey	(SSGI)	in	2022,	the	prevalence	of	stunting	in	

Indonesia	was	 21.6%,	with	Makassar	 City	 reporting	 a	 rate	 of	 18.4%.	 However,	 data	 from	 the	

Indonesian	Health	Survey	(IHS)	in	2023	indicated	an	increase	in	Makassar’s	prevalence	to	25.4%.	

Objective:	This	study	aims	to	explore	the	cognitive	understanding	of	housewives	in	Makassar	City	

regarding	pregnancy	maintenance	and	its	relation	to	stunting	prevention.	

Methods:	A	post-positivistic	paradigm	was	applied	using	a	descriptive	qualitative	design.	Data	

were	 collected	 through	 in-depth	 interviews	 with	 participants	 to	 gain	 a	 comprehensive	

understanding	of	their	perceptions	and	practices.	

Results:	The	findings	reveal	that	most	participants	possess	a	basic	understanding	of	pregnancy	

care	 and	 actively	 utilize	 available	 health	 services,	 including	 community	 health	 centers	

(puskesmas),	integrated	service	posts	(posyandu),	and	hospitals.	Nevertheless,	cultural	beliefs	and	

local	 traditions,	 such	 as	 food	 restrictions	 and	 ritual	 practices	 during	 pregnancy,	 continue	 to	

influence	 maternal	 behaviors.	 Furthermore,	 several	 participants	 demonstrated	 a	 limited	

understanding	 of	 stunting,	 often	 associating	 it	 solely	 with	 “malnutrition”	 or	 “short	 stature,”	

without	fully	recognizing	its	underlying	causes	or	long-term	developmental	impacts.	

Conclusion:	 These	 findings	 underscore	 the	 need	 for	 culturally	 sensitive	 and	 sustainable	

educational	 interventions	within	maternal	 health	 services	 to	 enhance	 awareness	 and	 promote	

effective	strategies	for	stunting	prevention.	

Keywords:	stunting;	pregnancy;	maternal	health;	local	culture	

	

Background	
Stunting	 is	 a	 chronic	 condition	marked	 by	 impaired	 linear	 growth	 in	 children	 due	 to	 prolonged	 inadequate	

nutrition,	particularly	starting	during	pregnancy	(Harahap	et	al.,	2023).	Stunted	children	face	increased	risks	of	infections,	

cognitive	delays,	and	reduced	productivity	in	adulthood.	It	also	impacts	educational	outcomes	and	long-term	economic	

prospects	(WHO,	2020;	WHO	2023).	
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In	Makassar,	the	stunting	rate	reached	24.5%	in	2022	well	above	the	national	target	of	14%	(Kemenkes,	2022).	

This	reflects	ongoing	challenges	in	maternal	and	child	health,	despite	nutritional	 interventions.	The	prenatal	period	is	
critical	 for	 fetal	 brain	 and	 organ	 development.	 Therefore,	 mothers	 especially	 housewives	 responsible	 for	 household	

nutrition	must	maintain	 proper	 nutrition,	mental	well-being,	 and	 regular	 prenatal	 care	 (Black	 et	 al.,	 2013;	 Dewey	&	

Begum,	2011).	Housewives’	roles	are	central	 in	ensuring	maternal	health,	yet	many	lack	access	to	health	services	and	

sufficient	knowledge	(UNICEF,	2021;UNICEF	2022).	According	to	the	2023	Indonesia	Nutritional	Status	Survey,	national	

stunting	prevalence	slightly	increased	from	21.6%	in	2022	to	21.7%	in	2023,	with	South	Sulawesi	showing	no	significant	

progress	(Kemenkes,	2023).	This	stagnation	may	stem	from	socioeconomic	hardships,	disrupted	health	services,	and	low	
maternal	education,	particularly	in	urban-poor	areas.	

Multiple	 family-level	 factors	 such	 as	 poverty,	 low	 education,	 limited	 parenting	 knowledge,	 poor	 access	 to	

healthcare,	and	weak	social	 support	contribute	 to	high	stunting	rates	 in	Makassar	 (Dasril,	2019).	Parenting	practices,	

especially	related	to	nutrition	and	child	care,	are	crucial	determinants	of	child	growth	outcomes.	Dasril	(2019)	emphasizes	

that	 effective	 caregiving	 behaviors	 significantly	 impact	 children’s	 development.	 Thus,	 addressing	 structural	 and	

behavioral	family	dynamics	is	key	to	reducing	stunting	(Dewey,	K.	G.,	&	Begum,	K.	2011).	This	study	aims	to	explore	how	

housewives’	knowledge,	experiences,	perceptions,	and	cultural	beliefs	shape	their	pregnancy	care	practices	and	how	these	
factors	influence	stunting	risk.	It	also	examines	the	role	of	families	and	community	environments	in	supporting	maternal	

health.	Using	a	qualitative	descriptive	approach,	the	study	provides	in-depth	insights	into	socio-cultural	and	behavioral	

dimensions	of	pregnancy	care	in	the	context	of	stunting	prevention.	

	

Methods	
Research	Design	

This	 study	 used	 a	 qualitative	 descriptive	 design	with	 a	 constructivist	 paradigm	 to	 explore	maternal	 health	 and	 child	

stunting.	 Data	 were	 gathered	 through	 interviews,	 observations,	 and	 documents	 to	 understand	 participants’	 beliefs,	

experiences,	and	social	contexts,	providing	rich	insights	into	family	and	community	influences	on	pregnancy	and	child	

growth.	
	

Settings	

This	study	took	place	in	Makassar	City,	Indonesia,	where	stunting	rates	remain	high.	The	region's	strong	kinship,	cultural	

traditions,	and	religious	values	shape	maternal	practices	and	health	behaviors.	The	research	 focused	on	 families	with	

under-five	 children	experiencing	growth	delays	 to	understand	 socio-cultural	 influences	on	pregnancy	 care	 and	 child-

rearing	in	stunting-prone	communities.	

	
Participants	

The	 informants	 in	 this	 study	were	15	housewives	 from	 families	with	 children	under	 five	 at	 risk	 of	 stunting,	with	 an	

emphasis	on	those	whose	children	had	been	diagnosed	as	stunted.	The	number	of	participants	was	deemed	sufficient	to	

reach	data	saturation,	as	recommended	in	qualitative	research	(Guest,	Bunce,	&	Johnson,	2006).	Inclusion	criteria	included	

mothers	who	had	been	primary	caregivers	for	their	children	for	at	least	one	year	and	who	resided	in	the	selected	study	

areas.	 The	 participants	 were	 selected	 using	 purposive	 sampling,	 and	 no	 exclusion	 criteria	 were	 applied.	 Although	
spirituality	emerged	as	a	significant	theme	in	participant	narratives,	it	was	not	a	pre-determined	criterion	for	selection.	

	

Instrument	

	 The	instrument	used	was	a	semi-structured	interview	guide	developed	based	on	literature	and	expert	input.	The	

guide	 covered	 topics	 such	 as	 maternal	 knowledge,	 prenatal	 care	 practices,	 support	 systems,	 nutrition,	 beliefs,	 and	

environmental	influences.	In	addition	to	interviews,	observations	and	document	reviews	(such	as	maternal	health	cards)	

were	 conducted	 using	 structured	 field	 note	 forms.	 To	 ensure	 research	 validity,	 triangulation	 (across	 interviews,	
observations,	and	documents)	and	member	checking	were	applied.	Member	checking	involved	providing	summaries	of	

interview	findings	to	participants	for	verification	and	accuracy.	

	

Data	Analysis	

Data	were	analyzed	using	thematic	analysis	following	Braun	and	Clarke’s	(2006)	six-phase	framework:	(1)	familiarization	

with	data,	(2)	generating	initial	codes,	(3)	searching	for	themes,	(4)	reviewing	themes,	(5)	defining	and	naming	themes,	
and	 (6)	 producing	 the	 report.	 The	 analysis	 was	 guided	 by	 Symbolic	 Interactionism,	 focusing	 on	 how	 meanings	 are	

constructed	 and	 interpreted	 within	 social	 interactions	 and	 family	 dynamics.	 This	 theoretical	 lens	 informed	 the	

interpretation	of	symbolic	behaviors,	 language,	and	cultural	practices	surrounding	pregnancy	and	child	nutrition.	The	

researcher	actively	engaged	in	reflexivity	to	minimize	subjective	bias,	including	keeping	analytical	memos	and	discussing	

emerging	themes	with	peer	debriefers	throughout	the	process.	
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Ethical	Considerations	

The	 University	 Health	 Research	 Ethics	 Committee	 issued	 ethical	 clearance	 (Approval	 Number:	
B.151.a/KEPK/FKIK/I/2025).	The	 researcher	obtained	 informed	consent	 from	all	 informants,	maintaining	participant	

confidentiality	through	secure	data	storage.	Researchers	carefully	ensured	that	informed	consent	was	transparent.	

	

Results	
Knowledge	And	Experience	

In	maintaining	pregnancy	there	are	various	efforts	made	by	mothers	in	maintaining	their	pregnancy.	Based	on	

the	results	of	interviews	with	informants	who	were	exposed	to	KET	and	have	been	several	times	miscarriage	
	

I	was	supposed	to	have	six	children,	but	I	had	three	miscarriages.	Therefore,	when	I	got	pregnant,	I	

became	very	careful.	When	I	found	out	about	my	pregnancy,	I	was	hospitalized	for	four	months.	I	also	

had	 an	 Interrupted	 Ectopic	 Pregnancy	 (KET),	 along	 with	 acid	 reflux	 and	 ongoing	 nausea	 and	

vomiting.	 The	 doctor	 advised	 me	 to	 undergo	 bedrest.	 Throughout	 my	 pregnancy,	 my	 husband	

supported	me,	took	care	of	my	other	children,	and	accompanied	me	to	the	hospital.	This	pregnancy	
was	actually	unplanned,	as	I	had	suffered	several	miscarriages	before"	(NBH)	

	 	

The	 interview	 results	 showed	 that	 the	 informant	 had	 a	 history	 of	 three	 miscarriages	 before	 undergoing	 a	

pregnancy	 that	was	successfully	maintained.	This	condition	encourages	 informants	 to	be	more	vigilant	and	careful	 in	

maintaining	pregnancy.	Since	the	beginning	of	her	pregnancy,	she	decided	to	undergo	intensive	care	at	the	hospital	for	

four	months.	This	action	is	a	form	of	anticipation	of	possible	complications,	as	is	common	in	high-	risk	pregnancies	such	

as	recurrent	miscarriages	(Fee	et	all.,	2023).	
The	 informant	 also	mentioned	having	 experienced	an	 Interrupted	Ectopic	Pregnancy	 (KET),	 accompanied	by	

symptoms	 of	 gastric	 distress	 and	 excessive	 vomiting	 (hyperemesis).	 This	 condition	 required	 her	 to	 undergo	 bedrest	

according	to	medical	advice.	Immediate	treatment	of	health	problems	in	early	pregnancy	is	very	important	to	prevent	

adverse	effects	on	the	mother	and	fetus.	

	

	I	didn't	plan	my	pregnancy,	but	after	I	found	out	I	was	pregnant	I	took	milk			pregnant,	vitamins	

blood	enhancer,	and	my	husband	always	take	good	care	of	me	(PTR	dan	ML)	
	

In	addition	to	medical	care,	support	from	her	husband	also	played	an	important	role	in	the	process	of	maintaining	

the	pregnancy.	The	informant	explained	that	her	husband	actively	helped	in	taking	care	of	the	children	and	was	always	

present	during	hospitalization	period.	

Emotional	and	social	support	from	spouses	is	known	to	reduce	the	psychological	burden	of	pregnant	women	and	

strengthen	the	spirit	to	maintain	pregnancy	and	after	childbirth	(Racine	et	al.,	2019).	Although	this	pregnancy	was	not	
planned,	 the	 informant	still	 showed	a	strong	commitment	 to	 take	care	of	 it.	This	reflects	a	good	 level	of	reproductive	

awareness,	where	mothers	are	able	to	adjust	to	the	situation	and	still	prioritize	the	health	of	the	fetus	and	themselves.	In	

addition,	there	are	several	informants	whose	pregnancies	were	planned	and	the	efforts	made	in	maintaining	pregnancy	

by	exercising	and	diligently	taking	medicine.	

	

This	child	is	planned,	I	am	diligent	in	sports	and	active	activities	(ATY)	

I	am	planning	a	pregnancy,	and	I	am	diligently	taking	the	medicine	given	to	me	when	I	go	to	the	
health	center	(BR)	

	

One	informant	said	that	this	was	a	planned	pregnancy.	Informants	regularly	engage	in	physical	activities,	such	as	

exercising,	and	stay	active	in	various	activities	to	improve	their	physical	condition.	In	addition,	the	informant	stated	that	

she	regularly	took	supplements	or	medications	provided	by	health	workers	during	visits	to	the	health	center.	This	shows	

that	people	care	a	lot	about	pregnancy	planning	and	adhere	to	medical	advice	since	preconception	to	maintain	maternal	
and	fetal	health.	

Pre-planned	 pregnancies	 generally	 indicate	 better	 level	 of	maternal	 readiness,	 both	 physically	 and	mentally.	

Informants	in	this	study	showed	active	involvement	in	preparing	for	pregnancy	through	regular	exercise	and	participation	

in	various	activities.	Measured	physical	activity	before	and	during	pregnancy	contributes	to	maintaining	fitness,	reducing	

the	risk	of	complications,	and	supporting	a	healthy	pregnancy	process	(Wulandari	&	Rahmawati,	2022;	Tarsikah	et	al.,	

2022)	(Pangesti	et	al.,	2024).		
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Efforts	to	maintain	pregnancy	turned	out	that	in	the	cultural	aspects	of	the	Makassarese	community	there	were	

also	many	taboos,	some	informants	said	there	were	some	foods	and	habits	that	were	said	to	be	bad	during	pregnancy.	But		
there	are	also	informants	who	do	not	believe	in	these	taboos.		

	

	In	Bugis-Makassar	culture,	there	are	many	taboos	that	pregnant	women	are	believed	to	observe.	

For	example,	it	is	not	allowed	to	sit	on	the	road	where	people	usually	walk,	and	it	is	recommended	

not	to	sleep	during	maghrib	time.	There	are	actually	many	other	taboos,	but	I	have	forgotten	some	

of	 them.	 that	 I	 still	 remember	 is	 the	 prohibition	 of	 eating	 squid	 during	 pregnancy	 because	 it	 is	
believed	to	cause	the	baby's	skin	to	turn	black.	Astagfirullah...	even	so,	 I	still	ate	 it	because	I	had	

cravings	and	really	wanted	to	eat	it	for	the	sake	of	the	baby	I	was	carrying.(AN)	

	

I	was	forbidden	by	my	family	to	wrap	a	cloth	around	my	neck	because	it	was	believed	to	cause	the	

baby	to	be	wrapped	around	the	umbilical	cord	in	the	womb.	I	was	also	forbidden	to	eat	squid	because	

according	to	belief,	it	could	cause	my	child	to	have	black	skin	at	birth.(YN)	

	
Local	cultural	traditions	and	values	are	still	become	an	important	part	of	the	community's	prenatal	care	practices.	

From	a	health	anthropology	perspective,	these	beliefs	are	part	of	traditional	wisdom	that	serves	as	behavioral	guidelines.	

Although	not	entirely	in	accordance	with	medical	principles.	Such	beliefs	reflect	a	form	of	hereditary	cultural	values	that	

are	still	maintained	by	some	communities.	Although	not	supported	by	medical	evidence,	these	beliefs	are	practiced	as	a	

form	of	prudence	and	adherence	to	social	norms	within	the	family	and	community	(Mamoribo	et	al.,	2022).	

This	shows	that	in	caring	for	pregnancy,	mothers	are	not	only	influenced	by	information	from	health	workers,	but	
also	by	the	collective	beliefs	that	develop	around	them.	There	was	a	wide	variety	of	mothers'	pregnancy	maintenance	

practices.	Most	mothers	reported	that	they	regularly	checked	their	pregnancies	at	the	puskesmas.	All	informants	admitted	

to	having	their	pregnancy	checked	by	a	health	worker.	

	

During	my	pregnancy	I	always	went	to	the	doctor	and	hospital,	especially	when	I	was	hospitalized	

for	4	months	when	I	knew	I	was	pregnant	because	my	stomach	acid	rose	and	I	vomited	continuously.	

(MW)	
	

At	the	puskesmas	or	at	the	posyandu,	every	month	I	check	at	the	puskesmas	but	for	ultrasound	I	go	

to	the	doctor	(ADT)	

	

The	informant	showed	positive	behavior	in	maintaining	pregnancy	through	routine	use	of	health	services.	She	

stated	that	she	always	checked	her	pregnancy	with	a	doctor	and	health	facilities	such	as	hospitals	since	she	first	found	out	

she	was	pregnant.	Visits	to	health	care	facilities	are	an	important	effort	in	early	detection	and	prevention	of	pregnancy	
complications	(Kemenkes,	2020).	

Informants	also	shared	their	childbirth	experiences;	most	informants	gave	birth	normally	but	there	were	some	

informants	who	gave	birth	normally.	some	were	cesareans	due	to	several	factors		

	

When	I	gave	birth	to	my	first	and	second	children,	I	was	normal,	so	I	asked	to	give	birth	normally,	

but	it	turned	out	that	I	had	varicose	veins	so	I	had	to	have	a	cesarean,	even	though	I	was	diligent	
in	exercising,	and	my	water	had	also	broken	(DL)	

	

Although	during	pregnancy	the	informant	led	an	active	lifestyle	and	regularly	exercise,	p	does	not	fullyguarantee	

avoidance	from	pregnancy	disorders.	Physical	exercise	does	provide	benefits	in	maintaining	maternal	fitness,	but	it	does	

not	prevent	all	risks	of	complications	pregnancy.	The	doctor	decides	to	perform	caesarean	section	because	of	the	discovery	

of	varicose	veins	that	can	trigger	risk	complications	when	normal	 labor	 is	performed.	The	presence	of	varicose	veins,	

especially	in	the	genital	area	or	legs,	may	be	a	medical	indication	for	operative	delivery	(Sembiring	et	al.,	2022).	
	

Perceptions	And	Beliefs	

The	 results	 of	 the	 in-depth	 interviews	 show	 that	 housewives'	 understanding	 of	 pregnancy	maintenance	 has	

generally	 led	 to	positive	practices,	although	 there	 is	variation	 in	perceptions.	The	most	 frequently	mentioned	aspects	

include	healthy	eating,	regular	check-	ups	with	health	workers,	and	maintaining	physical	and	emotional	conditions	during	

pregnancy.	
Some	 Most	 informants	 associated	 a	 healthy	 pregnancy	 with	 the	 consumption	 of	 nutritious	 foods	 such	 as	

vegetables,	fish	and	other	protein	sources.This	is	reflected	in	the	Informant's	statement		
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always	consume	moringa	vegetables,	fish	and	eggs	(PTR)	

eat	vegetables,	fish	(NBH	and	ATY)	
Healthy	pregnancy	is	eating	nutritious	food	such	as	fish,	meat	vegetables	(ML)	

nutritious	food	(ARTand	YST)	

	

This	habit	 shows	 that	 there	 is	a	good	understanding	of	 the	 importance	of	nutrition	during	pregnancy.	 Intake	

Nutrients	that	include	animal	and	plant	proteins,	vitamins	and	minerals	are	essential	in	preventing	complications	during	

pregnancy	and	supporting	fetal	growth	and	development.	Pregnant	women	who	receive	adequate	nutrition	have	a	lower	
risk	of	complications.	However,	there	are	still	mothers	who	experience	obstacles	in	consuming	healthy	foods	(Sanjaya	et	

al.,	2021).	There	are	informants	who	stated	

	

Healthy	pregnancies	are	those	that	consume	vegetables,	but	unfortunately,	I	can't	eat	vegetables	(DW)	

	

Indicates	the	presence	of	preference	constraints	or	physiological	barriers	that	may	affect	the	pregnant	woman's	

diet.	 In	 addition	 to	 nutrition,	 regular	 pregnancy	 check-ups	 are	 also	 a	 key	 indicator	 for	 some	 mothers	 in	 assessing	
pregnancy	health.	Informants	expressed	the	importance	of	having	their	pregnancy	checked	by	a	health	worker.	

	

who	is	always	diligent	in	seeing	a	doctor	(IMD)?	

Just	follow	the	doctor's	advice,	or	the	midwife's	advice	(PTR)	

	

This	 is	 in	 line	 with	 service	 standards	 antenatal	 care	 recommended	 by	 WHO,	 which	 is	 a	 minimum	 of	 six	
examinations	during	pregnancy	to	detect	potential	problems	early	and	ensure	the	welfare	of	the	mother	and	fetus	(WHO,	

2023).	Studies	in	Indonesia	by	Oktaviani	&	Mahendra	(2021)	also	show	that	regular	ANC	check-ups	are	very	influential	in	

preventing	 pregnancy	 complications.	 For	 some	mothers,	 a	 healthy	 pregnancy	means	 the	 absence	 of	 severe	 physical	

complaints.	As	expressed	by	the	informant	

	

that	does	not	vomit"	"that	is	not	sluggish	during	pregnancy"	"at	the	time	of	the	examination	the	baby	

and	mother	are	healthy	(BR)	
	

Psychological	aspects	are	also	a	concern	some	informants.	for	example,	informan	said	that	

	

The	mother	should	not	be	stressed,	just	enjoy	herself	(AN)	

Healthy	pregnancy	is	a	pregnancy	that	is	maintained	from	the	diet,	the	way	of	thinking	because	it	

also	affects	the	mind	(YN)	

	
Research	recent	shows	that	stress	in	pregnant	women	can	have	an	adverse	effect	on	health	fetus	and	increase	the	

risk	 of	 premature	 birth	 (Jannah	 &	 Ningsih,	 2021;	 Putri	 et	 al.,	 2022).	 Therefore,	 emotional	 support	 and	 a	 conducive	

environment	are	necessary	during	pregnancy.	

Maternal	 beliefs	 are	 also	 an	 indicator	 in	 pregnancy	maintenance.	 Based	 on	 the	 interviews	 conducted,	 some	

mothers	revealed	that	they	still	accept	the	influence	of	myths	surrounding	pregnancy,	although	not	all	of	them	believe	it.	

Some	mothers	follow	these	restrictions	because	they	come	from	the	advice	of	their	parents	or	family	environment.	For	
example,	one	informant	stated	that	

	

For	Javanese	people,	eggs	are	not	allowed,	because	when	they	are	about	to	give	birth,	they	will	be	

like	chickens,	running	here	and	there,	and	squid	will	make	their	children	black.	But	in	Makassar	I	

don't	follow	it	even	though	it's	forbidden	by	my	family	(MW)	

	

This	 shows	 the	 difference	 between	 personal	 logic	 and	 cultural	 pressure	 from	 the	 environment.	 Frequently	
mentioned	taboos	include	the	prohibition	of	eating	foods	such	as	squid,	shrimp,	and	moringa	vegetables	because	they	are	

thought	to	cause	disturbances	during	labor,	or	affect	the	baby's	physique.	One	mother	said,	

	

Can't	eat	squid	ji,	everything	else	I	eat,	especially	at	midnight	(ADT)	

don't	eat	shrimp	because	the	child	will	be	in	and	out	at	birth	(RK)	

	
Although	not	all	of	these	myths	have	a	scientific	basis,	some	mothers	still	run	it	as	a	form	of	anticipation	against	

bad	possibilities.	
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This	is	in	line	with	the	concept	of	the	Health	Belief	Model,	which	explains	that	a	person's	perception	of	risks	and	

benefits	will	influence	their	decision	to	do	or	avoid	an	action.	In	this	case,	myths	become	a	kind	of	precautionary	measure,	
although	not	 scientifically	 based.	Myths	 are	 often	maintained	due	 to	 cultural	 factors	 and	 social	 pressure,	 rather	 than	

individual	 beliefs.	 Pressure	 from	 parents	 or	 in-laws	 still	 strongly	 influences	 pregnant	 women's	 behavior	 in	 making	

decisions	during	pregnancy	(Duhita	et	al.,	2024).	On	the	other	hand,	there	were	many	mothers	who	stated	that	they	did	

not	believe	in	any	myths.	One	informant	mentioned,	

	

I	don't	believe	in	anything,	I	just	believe	in	God	(AN)	
	

This	shows	that	there	is	a	tendency	that	as	health	and	religious	understanding	increases,	pregnant	women	begin	

to	sort	out	what	is	cultural	and	what	is	based	on	science.	In	addition	to	myths,	most	mothers	also	explained	that	they	

perform	certain	worship	or	practices	during	pregnancy	as	a	form	of	protection	and	hope	for	a	smooth	delivery	process.	

Informants	mentioned,	

	

I	used	to	read	surah	Yusuf	so	that	my	son	would	be	handsome	and	surah	Maryam	so	that	he	would	
be	beautiful	(MW)	

I	used	to	read	surah	Yasin,	Al-	Mulk,	Al-Fatihah,	verse	Kursi,	and	prayers	so	that	there	would	be	

nothing	if	I	gave	birth	(DW)	

	

These	 spiritual	 activities	 are	 one	of	 the	psychological	 strategies	 in	dealing	with	pregnancy	 anxiety.	Religious	

practices	during	pregnancy	can	be	a	means	of	coping	with	emotional	distress	and	increase	feelings	of	security	for	the	
mother.	Routines	such	as	reading	the	Qur'an	or	listening	to	chanting	Holy	verses	provide	inner	calm	and	increase	self-

confidence	before	labor	(Ekajayanti	et	al.,	2023).	However,	not	all	mothers	practiced	special	rituals,	except	for	common	

prayers.	One	informant	revealed,	

	

Because	I	am	SC,	but	there	are	also	prayers	at	home	with	my	family	(IMD)	

	

This	shows	that	spiritual	practices	during	pregnancy	are	highly	dependent	on	each	individual's	faith	background	
and	 personal	 preferences.	 Traditions	 such	 as	 seven-month	 thanksgiving	 are	 also	 still	 preserved	 by	 some	 mothers,	

although	it	is	not	a	mandatory	practice.	This	activity	is	seen	as	a	form	of	joint	family	endeavor	and	not	as	a	mystical	ritual.	

In	 the	 context	 of	 Bugis-	Makassar	 culture,	 this	 kind	 of	 tradition	 is	 known	 as	 passili	 or	mappeassangeng,	 which	 is	 a	

manifestation	of	religious	values	combined	with	local	customs	(Rachmawati	et	al.,	2020).		

Stunting	Knowledge	

Based	on	the	interview	results,	the	majority	of	housewives	in	Makassar	City	interpret	stunting	as	a	condition	of	

malnutrition	that	causes	obstacles	to	child	growth,	especially	in	terms	of	height.	One	informant	revealed,	
	

Stunting	is	a	lack	of	that	is	not	in	accordance	with	age	(PTR	and	ML)	

	

This	understanding	is	in	line	with	the	WHO	definition,	which	explains	that	stunting	is	a	condition	of	failure	to	

thrive	due	to	lack	of	nutritional	intake	and	recurrent	infections	in	the	long	term,	characterized	by	lower	height	than	the	

age	 standard	 (WHO,	 2023).	 However,	 most	 respondents	 only	 recognized	 stunting	 as	 "malnutrition"	 without	
understanding	the	growth	aspects	or	long-term	impacts.	One	mother	stated,	

	

Malnutrition,	difficulty	eating,	that's	what	I	know	(ATY	and	BR)	

	

This	 shows	 that	 although	 the	 term	 stunting	 is	 starting	 to	 be	 recognized,	 the	 information	 understood	 by	 the	

community	is	still	limited.	In	fact,	according	to	Sari	et	al.	(2022),	the	mother's	level	of	knowledge	plays	an	important	role	

in	preventing	stunting	in	the	household.	Some	informants	even	attributed	stunting	to	genetic	factors	or	conditions	that	
cannot	be	corrected.	

	

Short,	small,	but	I	don't	know	if	this	is	stunting	or	not,	because	he	said	that	if	it	is	short,	even	if	given	

medicine,	it	cannot	change	(MW)	

	

Beliefs	like	this	risk	weakening	prevention	efforts,	because	it	considers	stunting	an	irreparable	condition.	In	fact,	
based	on	the	guidelines	of	the	Kemenkes	(2020),	nutritional	interventions	from	pregnancy	to	the	age	of	two	are	crucial	to	
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prevent	stunting.	On	the	other	hand,	there	are	still	those	who	do	not	recognize	this	term	at	all.	For	example,	one	informant	

said	
I	just	heard	that	(DL,	RK,DW	etc)	

	

This	shows	the	need	 for	wider	education	and	socialization	about	stunting.	As	explained	by	Rachmawati	et	al.	

(2020),	the	level	of	education	and	access	to	information	greatly	affects	people's	understanding	of	stunting.	However,	there	

were	some	mothers	who	showed	a	more	complete	understanding,	not	only	in	terms	of	nutrition	but	also	parenting.	One	

informant	mentioned.	
	

Stunting	is	the	lack	of	a	child's	diet	that	is	not	in	accordance	with	the	diet	and	parenting	too"(IMD)	

	

This	is	close	to	the	understanding	advocated	by	UNICEF	(2022),	which	emphasizes	that	inappropriate	parenting	

patterns,	 especially	 in	 feeding,	 contribute	 to	 the	 risk	 of	 stunting.	Overall,	 can	 It	 be	 concluded	 that	 although	 the	 term	

stunting	is	starting	to	be	recognized	among	housewives,	their	knowledge	is	still	diverse	and	not	fully	accurate.	Continuous	

education	with	a	contextual	approach	is	needed	to	increase	awareness	and	more	effective	preventive	measures	at	the	
family	level.	

	

Discussion	
Summary	of	the	Main	Findings	

This	study	revealed	that	maternal	efforts	to	maintain	pregnancy	are	shaped	by	a	combination	of	personal	experiences,	

cultural	 beliefs,	 access	 to	 health	 services,	 and	 support	 systems,	 particularly	 from	 spouses.	 While	 most	 participants	

demonstrated	 positive	 behaviors,	 such	 as	 attending	 regular	 antenatal	 check-ups,	 maintaining	 proper	 nutrition,	 and	

engaging	 in	 spiritual	 practices,	 variations	 were	 observed	 in	 levels	 of	 awareness,	 adherence	 to	 cultural	 norms,	 and	

understanding	of	stunting.	

Explanation	of	the	Meaning	of	the	Results	Based	on	Theory	
According	to	the	Information-Motivation-Behavioral	Skills	(IMB)	model,	women’s	self-care	behaviors	during	pregnancy	

are	influenced	by	the	availability	of	health-related	information,	emotional	and	instrumental	motivation	such	as	partner	

support	and	behavioral	skills,	including	the	ability	to	access	health	services	and	implement	nutritional	advice.	The	Social	

Support	Theory	further	explains	that	emotional	and	practical	support	from	partners	and	family	members	strengthens	

psychological	resilience	and	promotes	positive	prenatal	behaviors.	Additionally,	the	Health	Belief	Model	(HBM)	supports	

the	finding	that	mothers	often	follow	dietary	taboos	due	to	perceived	susceptibility	and	severity	of	risks,	even	when	such	

beliefs	lack	scientific	evidence	(Champion	&	Skinner,	2008).	
Comparison	with	Previous	Literature	

These	 findings	 align	 with	 Racine	 et	 al.	 (2019),	 who	 emphasized	 the	 protective	 role	 of	 partner	 support	 in	 high-risk	

pregnancies.	 The	 practice	 of	 spiritual	 coping	 observed	 in	 this	 study	 is	 consistent	with	 Ekajayanti	 et	 al.	 (2023),	 who	

reported	 that	 religious	 activities	 help	 reduce	 maternal	 anxiety.	 Similarly,	 culturally	 rooted	 beliefs	 within	 the	 Bugis-

Makassar	community	correspond	with	Mamoribo	et	al.	(2022),	who	described	traditional	knowledge	as	an	informal	yet	

influential	health	system.	Furthermore,	the	limited	understanding	of	stunting	reflects	findings	by	Sari	et	al.	(2022)	and	
Rachmawati	et	al.	(2020),	which	highlight	persistent	knowledge	gaps	in	communities	with	limited	access	to	reproductive	

health	education.	

Public	Health	Implications	

	 The	 experiences	 of	 mothers	 who	 have	 previously	 suffered	 ectopic	 pregnancies	 and	 multiple	 miscarriages	

highlight	 the	critical	role	of	emotional	and	practical	support	 from	family	members,	particularly	spouses,	 in	sustaining	

high-risk	pregnancies.	This	underscores	the	 importance	of	maternal	health	programs	that	actively	 involve	partners	 in	

providing	care	and	support	for	expectant	mothers.	Women	with	planned	pregnancies	also	tend	to	demonstrate	better	
physical	 and	 psychological	 preparedness	 compared	 to	 those	 with	 unplanned	 pregnancies,	 emphasizing	 the	 need	 to	

strengthen	 reproductive	 health	 education	 and	 family	 planning	 initiatives	 to	 help	 prospective	mothers	 prepare	more	

effectively.	

	 Cultural	beliefs	remain	a	strong	influence	on	maternal	health	practices,	with	many	expectant	mothers	adhering	

to	traditional	norms	such	as	dietary	restrictions	and	behavioral	taboos	during	pregnancy.	Although	these	practices	often	

lack	scientific	evidence,	they	are	commonly	observed	out	of	respect	for	cultural	traditions.	This	calls	for	culturally	sensitive	
health	education	strategies	that	use	persuasive	and	non-confrontational	approaches	to	address	local	beliefs.	Furthermore,	

while	most	mothers	reported	regular	use	of	antenatal	services	at	health	centers	and	clinics,	disparities	persist	in	access	

to	advanced	diagnostic	services,	such	as	ultrasound.	This	finding	indicates	the	need	to	enhance	both	the	quality	and	reach	

of	maternal	health	services,	particularly	at	the	primary	care	level.	
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	 Awareness	of	the	importance	of	nutrition	and	routine	antenatal	check-ups	is	relatively	common	among	pregnant	

women.	However,	challenges	such	as	 food	aversions	and	pregnancy-related	symptoms,	 including	nausea,	often	hinder	
optimal	nutritional	intake.	To	address	this,	nutritional	counseling	should	be	personalized	and	adapted	to	each	mother’s	

condition	to	ensure	effective	dietary	management	during	pregnancy.	In	addition,	knowledge	of	stunting	remains	limited	

and	is	often	misunderstood.	Although	the	term	“stunting”	is	becoming	more	familiar,	misconceptions	persist,	with	some	

mothers	attributing	it	solely	to	genetic	factors	or	considering	it	unavoidable.	This	highlights	the	urgent	need	for	targeted	

and	accessible	education	programs	on	the	causes	and	prevention	of	stunting,	starting	during	pregnancy	and	continuing	

through	early	childhood.	
	 Spiritual	practices	also	play	a	significant	role	in	maternal	health,	as	many	expectant	mothers	engage	in	religious	

rituals	and	prayers	to	manage	anxiety	and	seek	protection	during	pregnancy.	These	spiritual	coping	mechanisms	not	only	

provide	emotional	resilience	but	can	also	be	integrated	into	broader	maternal	health	strategies	to	enhance	mental	well-

being	and	holistic	care	for	pregnant	women.	

Implications	of	the	Research	Findings	

	 This	research	underscores	the	need	for	culturally	sensitive	health	promotion,	especially	regarding	myths	about	

pregnancy	and	stunting.	Educational	interventions	should	involve	husbands	and	family	decision-makers,	particularly	in	
patriarchal	 settings.	 Integrating	 faith-based	 approaches,	 such	 as	 involving	 local	 religious	 leaders	 in	 maternal	 health	

education,	could	increase	acceptance.	Also,	antenatal	counseling	must	not	only	focus	on	physical	health	but	also	include	

emotional	resilience	and	myth-busting	strategies	that	acknowledge	local	values.	

Study	Limitations	

This	study	was	conducted	in	a	limited	urban	area	and	primarily	involved	housewives,	so	the	findings	may	not	

reflect	the	experiences	of	working	women	or	rural	populations.	Additionally,	due	to	the	qualitative	nature	of	the	study,	
the	findings	cannot	be	generalized	statistically,	although	they	provide	deep	contextual	understanding.	Future	research	

should	 focus	 on	 several	 key	 areas.	 First,	 it	 should	 include	 quantitative	 validation	 to	 better	 understand	 the	 impact	 of	

partner	 support	 and	 cultural	 beliefs	 on	 maternal	 health	 behaviors.	 Additionally,	 studies	 should	 explore	 differences	

between	rural	and	urban	communities	in	terms	of	knowledge	about	stunting	and	the	role	of	spiritual	practices.	Evaluating	

the	effectiveness	of	culturally	integrated	health	interventions	that	incorporate	local	values	and	religious	narratives	is	also	

essential	 to	 ensure	 their	 relevance	 and	 sustainability.	 Finally,	 future	 research	 needs	 to	 examine	 male	 involvement	

programs	to	identify	the	most	effective	strategies	for	engaging	partners	during	pregnancy.	

	

Conclusion	
This	study	concludes	that	housewives’	knowledge	and	experiences	in	maintaining	pregnancy	are	shaped	by	their	prior	

experiences,	cultural	beliefs,	and	spiritual	practices.	While	many	mothers	are	aware	of	the	importance	of	maternal	health	

such	as	balanced	nutrition,	adequate	rest,	and	regular	health	consultations	traditional	beliefs	and	non-medical	practices	

continue	 to	 influence	 pregnancy	 care.	 The	 findings	 also	 reveal	 limited	 and	 varied	 understanding	 of	 stunting	 among	

participants.	Some	mothers	associate	stunting	only	with	poor	nutrition	or	short	stature,	without	recognizing	its	long-term	
cognitive	and	health	consequences.	This	gap	in	maternal	literacy	underscores	the	need	for	early	and	targeted	education.	

Therefore,	efforts	to	prevent	stunting	should	begin	during	pregnancy	and	involve	context-specific	educational	strategies	

that	 integrate	 cultural	 values,	 spiritual	 practices,	 and	 accurate	 medical	 information.	 Such	 an	 approach	 can	 improve	

maternal	awareness	and	foster	healthier	pregnancy	and	child-rearing	practices.	
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