
Introduction
Preeclampsia is a serious complication of pregnancy 
characterized by hypertension and organ dysfunction, 
contributing to global maternal morbidity and mortality, 
especially in low-income and middle-income countries 
(1, 2). The condition often presents without obvious 
symptoms, making early detection difficult, especially 
in developing countries with limited resources (3). 
Preeclampsia is at higher risk in women with a history of 

hypertension in previous pregnancies, chronic diseases 
such as renal, autoimmune, diabetes, or hypertension, as 
well as those who are ≥ 40 years old, nulliparous, have a 
body mass index ≥ 35 kg/m², pregnancy intervals of > 10 
years, or a family history of preeclampsia. Other issues, 
including alcohol consumption, primigravida, lack of 
vegetable consumption, certain ABO blood groups, and 
sociodemographic and clinical factors, also contribute to 
the risk of preeclampsia (4,5). In Indonesia, preeclampsia 
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Abstract
Background: Preeclampsia is a serious pregnancy complication that increases the risk of maternal 
morbidity. Barriers to health literacy, socio-cultural norms, and economic limitations exacerbate 
the prevention of this condition, especially in Maros District, South Sulawesi.
Methods: Using a qualitative approach with a case study design, this research was conducted 
from July to October 2024. The required data were obtained through in-depth interviews with 
six pregnant women and focus group discussions (FGDs) with seven health workers. Finally, the 
data were thematically analyzed using NVivo 12 software.
Results: The main barriers included low health literacy, cultural myths, and lack of family support. 
The proposed strategies included a family-based approach, provision of printed educational 
media (e.g., booklets), and utilization of social media (e.g., WhatsApp and TikTok) to improve 
pregnant women’s understanding of the risks of preeclampsia.
Conclusion: This study highlighted key barriers to preeclampsia prevention in the Maros District, 
including low health literacy, the influence of socio-cultural norms, and economic limitations. 
The findings suggest that family- and community-based approaches integrated with health 
literacy can increase pregnant women’s and their families’ awareness of preeclampsia risk. In 
addition, using digital and visual media (e.g., WhatsApp, TikTok, and illustrated booklets) is 
effective for reaching groups with low literacy levels. Practical implications include the need 
for cross-sector collaboration to expand the reach of health education and subsidize affordable 
nutrition and health services. The results of this study offer a strategic framework for improving 
maternal health through sustainable, local, culture-based interventions.
Keywords: Health literacy, Information science category, Information science, Communication, 
Information literacy, Local culture, Culture, Pre-eclampsia, Preeclampsia
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is one of the leading causes of maternal death, especially 
in rural areas such as Maros District, South Sulawesi. Low 
health literacy, socio-cultural norms, and access to health 
services exacerbate maternal health risks (4).

Health literacy plays a crucial role in raising awareness 
of health risks, preventing disease, and maintaining 
and improving health (6). Individuals with low health 
literacy often have difficulty understanding medical 
information, reporting symptoms, or following health 
recommendations, including pregnancy complications 
(7). This problem is exacerbated by health education 
materials that use overly technical language, making 
them inaccessible to vulnerable groups, such as pregnant 
women (8).

In Maros District, South Sulawesi, Indonesia, local 
culture and beliefs influence pregnancy practices and 
infection prevention efforts. For example, foods such 
as pineapple and squid are considered abstinent for 
pregnant women because they are believed to harm the 
fetus, even though they are not supported by medical 
evidence and can reduce the intake of essential nutrients. 
Myths such as seizures in pregnant women that are 
thought to be the result of mystical disturbances are 
also still common, hindering access to health services, 
especially for complications such as preeclampsia. The 
role of families in pregnancy decisions is significant but 
often limited by a lack of understanding of danger signs. 
These beliefs are strongly influenced by education and 
access to information. Groups with low health literacy 
are more tradition-bound, whereas pregnant women who 
are educated or exposed to digital media are more likely 
to understand correct health practices. This emphasizes 
the need for community-based approaches that integrate 
local culture with evidence-based medical information to 
improve health literacy and infection prevention during 
pregnancy.

Previous studies have shown that low health literacy 
is closely related to educational, economic, and socio-
cultural factors (9,10). However, the existing literature 
focuses more on clinical interventions (11-13) without 
considering the specific needs of local communities. 
Culture-based educational approaches involving families 
and communities are prioritized to improve the health 
literacy of pregnant women in rural areas (14).

Health literacy refers to a person’s capacity to access, 
analyze, and understand basic health information needed 
to make informed health-related decisions (15). Low 
health literacy is correlated with increased hospitalization 
rates, barriers to appropriate medication use, reduced 
overall health outcomes, and high maternal mortality 
rates (16). The urgency of this study lies in the high rate 
of maternal morbidity and mortality due to preeclampsia, 
which often occurs due to low health literacy among 
pregnant women, especially in rural areas, including 
the Maros District. Although pregnant women’s class 
programs and antenatal visits have been conducted, the 
results have not been optimal in improving pregnant 

women’s understanding of the risks of preeclampsia. 
This is exacerbated by local cultural influences, such as 
myths and taboos, which hinder the receipt of correct 
medical information. These barriers point to the need for 
strategies that focus not only on providing information 
but also on tailoring educational methods to local social 
and cultural conditions. By comprehensively exploring 
health education needs, this study offers an approach to 
solving the problem from its roots, namely, by improving 
health literacy in a relevant and sustainable manner.

Maros district, an area with distinctive social and cultural 
dynamics, faces significant health literacy challenges, 
especially in understanding the risks and early signs of 
preeclampsia. The existence of myths and traditional 
beliefs exacerbates the acceptance of accurate medical 
information. In addition, the lack of active involvement 
from the family as the main support unit of pregnant 
women often results in delays in recognizing danger 
signs and taking appropriate medical steps. Therefore, 
this study aimed to explore health education needs in 
preeclampsia prevention in Maros District, Indonesia, 
by highlighting health literacy barriers, socio-cultural 
norms, and economic challenges. The study also designed 
locally based education strategies relevant to the needs 
of pregnant women, their families, and health workers. 
The results of this study are expected to provide practical 
guidance in developing effective and inclusive maternal 
health interventions.

Materials and Methods
This research used a qualitative approach with a case study 
design to explore health literacy as an effort to prevent 
preeclampsia in pregnant women in Maros District, 
Indonesia, which was performed from July to October 
2024. The data were collected through in-depth interviews 
and focus group discussions (FGDs) organized based on 
Creswell’s guidelines (17), involving six pregnant women 
and seven health workers from various health centers in 
Maros District.

Pregnant women were selected using the purposive 
sampling technique and in-depth interview data collection 
method. The inclusion criteria used in the selection of 
participants included a minimum gestational age of 19 
weeks, domicile in Maros Regency, and willingness to 
participate in the study. In addition, participants had 
diverse social, economic, and cultural backgrounds in 
order to provide a more comprehensive perspective in 
understanding the health literacy of pregnant women 
related to preeclampsia prevention.

Health workers were selected using convenience 
sampling and FGD data collection methods. Convenience 
sampling was employed because the health workers met the 
inclusion criteria, such as having experience in antenatal 
care and involvement in maternal health programs at 
the health center, being easier to contact, and showing 
willingness to participate in this study. Instruments for 
in-depth interviews and FGDs were developed to support 
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more systematic and comprehensive data analysis. Table 1 
contains details on the in-depth interview instruments for 
pregnant women, and Table 2 presents the FGD 
instruments used for health workers at the health center .

The required data were collected through in-depth 
interviews using structured interview guides and FGDs. 
The use of a structured guide aimed to ensure uniformity 
in extracting information, allowing for more consistent 
and measurable results that included questions on health 
literacy, information media preferences, and challenges 
in preeclampsia prevention, with an average duration 
of 30–60 minutes. FGDs were conducted for two hours, 
discussing barriers, educational strategies, and cross-
sector collaboration. All sessions were recorded with 
respondents’ consent and transcribed verbatim. The 
obtained data were analyzed using a case study approach 
based on Yin’s methodology (18), which included 
iteratively reading the transcripts, coding the data into 
semantic units, grouping the codes into major themes and 
subthemes, and reviewing the themes to ensure relevance 
to the research objectives. This process was supported by 
NVivo 12 software.

Data validity was ensured through triangulation of 
methods, data sources, and analysis, as well as confirmation 
of interview results with respondents (member 
checks), where interview results were reconfirmed with 
respondents to ensure appropriate interpretation of 
the data (19). Transferability was strengthened by the 
variety of participants’ backgrounds and systematic data 

collection methods, while reliability was maintained 
through peer debriefing with two co-researchers to 
evaluate the consistency of themes (20,21).

Results
The number of participants in the in-depth interviews 
consisted of six pregnant women with an average age of 
27 years, while in FGDs, there were seven health workers 
with an average age of 34 years. The results of the study 
were grouped into four main themes, including barriers, 
challenges, strategies, and recommendations. Each theme 
was divided into four subcategories, namely, socio-
cultural beliefs, family support, health education, and 
media recommendations. The total codes extracted from 
the interviews and FGDs were 33 (Figure 1).

Barriers
Socio-Cultural Beliefs
Socio-cultural beliefs developed in the community are a 
major obstacle in the prevention of preeclampsia. Many 
pregnant women still believe in myths and traditional 
restrictions that have no medical basis. This prevents them 
from receiving and applying correct health information.

Excerpts From In-Depth Interviews
“There is a prohibition. If there is wood, you cannot step 
over it. Don’t eat pears if you are young and pregnant.” 
(FTR, 20 years old)
“You can’t stand in front of the door, you can’t eat shrimp, 

Table 1. In-Depth Interview Instruments for Pregnant Women

No. Dimension Items Sample Questions

1 Introduction to health literacy
An understanding of pregnant women 
related to health literacy

How do mothers understand health literacy for the prevention of 
preeclampsia?

2 Health literacy challenges
Inhibiting factors in improving health 
literacy

What are some of the challenges that mothers face in 
understanding health information during pregnancy?

3 Economic influence in pregnancy
The impact of economic limitations on 
the health of pregnant women

How do economic conditions affect maternal pregnancy efforts?

4 Preeclampsia prevention experience
Efforts that have been made to prevent 
preeclampsia

What do you do to prevent the risk of preeclampsia during 
pregnancy?

5 Cultural prohibitions and dietary taboos
Cultural influence on the health 
behavior of pregnant women

Are there any specific cultural prohibitions or taboos that you 
follow during pregnancy?

6 Media or communication tools Health information media preferences
Would you rather get information through books, leaflets, or social 
media, or get it directly from health workers or midwives?

7 The role of health centers/health workers
Quality and effectiveness of health 
services

What is your assessment of the role of health workers or midwives 
in supporting maternal health literacy?

Source. The methodology used in this study was developed by the authors.

Table 2. Focus Group Discussion Instrument for Health Workers

No. Dimension Items Sample Questions

1
Health literacy prevention of 
preeclampsia

The level of public understanding of 
health literacy

What is your view on the importance of health literacy for the prevention of 
preeclampsia?

2
Preeclampsia prevention 
experience and barriers

Obstacles faced in the implementation 
of preeclampsia prevention

What are the obstacles encountered by health workers in conveying 
preeclampsia information to the public?

3
Material proposal in health 
literacy media

Ideas or suggestions for health media 
development

What are your suggestions for increasing the appeal of health information 
media used for pregnant women?

4
Collaboration and role of 
health office/health center

The role of health institutions in 
supporting health literacy

How can the collaboration between the Health Office and the Health Center in 
Maros Regency be more optimal in supporting the prevention of preeclampsia?

Source. The methodology used in this study was developed by the authors.
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and the child will come and go.” (IS, 18 years old)

Quotes From Focus Group Discussions
“There are still pregnant women who believe that 
seizures during pregnancy are caused by spirit or 
mystical disturbances, not preeclampsia.” (ML, Midwife 
at Turikale Health Center)
“There are still people in our society who think that if 
there are symptoms of preeclampsia, it is always linked 
to mystical events. Especially if it’s a seizure.” (HN. 
Midwife of Mandai Health Center)

Challenge
Socio-Cultural Beliefs
Despite the efforts of health workers to provide education, 
it is still difficult to change strong community perceptions 
of traditional beliefs. Health education is often rejected or 
ignored because it goes against customs that have been 
passed down for generations.

Excerpt From In-Depth Interviews
“I was told that high blood pressure is normal in 
pregnancy, so I didn’t feel worried.” (FTM, 38 years old)
“I can’t eat a big plate of food. I have to eat a small 
amount of food or a towel wrapped around my neck 
because my parents say the baby will be big and I will 
have difficulty giving birth, so I eat more light food.” 
(HKM, 26 years old)

Excerpt From Focus Group Discussions
“There are patients who believe in parental advice 
more than medical advice. They think preeclampsia is 

not something dangerous.” (ML, Midwife of Turikale 
Health Center)
“We often encounter patients who are afraid to eat 
nutritious foods because of myths in the community. 
In fact, the foods they avoid are important to prevent 
high blood pressure in pregnancy. For us in Mandai, I 
see that preeclampsia is not only caused by parity but 
also lifestyle. Especially now that we are presented with 
ready-to-eat products or food, pregnant women are also 
less mobile because they just need to play on cellphones to 
order food; it’s already there.” (HN, Midwife of Mandai 
Health Center)

Family Support 
Family support is highly important for pregnant women 
in accessing antenatal check-ups and understanding the 
prevention of preeclampsia. Although pregnant women 
routinely attend antenatal check-ups, many come 
without their husbands or family members, so only the 
mother receives education. Lack of information transfer 
prevents families from understanding preeclampsia 
and its management. In emergency conditions, such as 
impending symptoms, decisions are made by the family. 
However, due to a lack of understanding, they are more 
likely to call a traditional healer or choose non-medical 
measures rather than immediately taking the mother to a 
health facility.

Excerpt From In-Depth Interviews
“My husband said you don’t need to go to the health 
center if you feel fine.” (HKM, 26 years old)
“I wanted to go to the health center, but my husband said 

Figure 1. Crosstab Query: Main Theme Preeclampsia Prevention
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there was no need if I wasn’t sick unless I felt dizzy or had 
complaints. My blood pressure just went up suddenly 
after 7–8 months of pregnancy.” (FTM, 38 years old)

Quotes From Focus Group Discussions
“Pregnant women often come to the health center 
alone without their husbands or families, so only the 
mother understands, while the family does not know 
about preeclampsia. When the pregnant woman has a 
seizure, the family is confused and calls the traditional 
healer because they do not realize that it is a symptom of 
preeclampsia.” (ML, Midwife at Turikale Health Center)
“The family called a shaman because they thought the 
victim was possessed, mystical. Only after the impending 
signs appeared did the mother die on the road. The 
family does not know what to do when there are signs 
of impending labor in pregnant women; they should 
be immediately taken to the hospital” (NT, Midwife of 
Bantimurung Health Center)

Strategy
Family Support
Family support, especially from husbands and other 
family members, is essential to encourage pregnant 
women to undergo regular check-ups and follow medical 
recommendations, including preeclampsia prevention. 
Family involvement (both emotional and financial) 
increases pregnant women’s motivation to maintain good 
health during pregnancy.

Excerpt From In-Depth Interviews
“I feel happy when my husband takes me to pregnancy 
education classes.” (STK, 18 years old)
“My husband supported me to go to the health center 
because he knew I needed to be checked properly.” (FTR, 
20 years old)

Quotes From Focus Group Discussions
“When families participate in pregnancy education 
classes, they are more supportive of pregnant women’s 
decisions to go to the health center.” (DY, Nurse at 
Bantimurung Health Center)
“When pregnancy classes are held, mothers often come 
alone without their families. This is a challenge because 
health decisions are often made by the family.” (ML, 
Midwife Coordinator at PKM Turikale)

Health Education
Health education is a key strategy for preeclampsia 
prevention to increase pregnant women’s understanding 
of the risks and signs. Counseling through relevant and 
accessible educational media (e.g., handbooks, videos, 
and pregnancy education classes) has proven effective in 
improving the knowledge of pregnant women and their 
families.

Excerpt From In-Depth Interviews
“The pregnancy education class that I attended really 
helped me to understand more about preeclampsia.” 
(YNR, 36 years old)
“In the past, some people believed that eating squid 
during pregnancy could make the baby’s skin dark. 
However, I was told by the midwife that eating squid was 
okay because it was a good source of protein, so I ate it 
anyway.” (STK, 18 years old).

Excerpt From Focus Group Discussions
“Counseling that uses easy-to-understand language is 
more effective than the one that is too technical.” (AT, 
Midwife of Lau Health Center)
“We collaborate with the Office of Communication and 
Information to disseminate educational videos on the 
Maros District Government website and social media.” 
(HS, Health Officer, Maros District Health Office)

Media Recommendations
The use of digital and visual media (e.g., WhatsApp, 
TikTok, and illustrated booklets) is effective for reaching 
pregnant women, especially those with low literacy levels. 
Such media can improve pregnant women’s understanding 
of preeclampsia in an engaging and accessible way.

Excerpt From In-Depth Interviews
“I prefer booklets. It’s easier to read because I rarely open 
my phone.” (IS, 18 years old)
“I usually lie down every day while scrolling TikTok and 
look for pregnancy issues.” (YNR, 36 years old)

Quotes From Focus Group Discussions
“In the form of a pocket book, it is made attractive 
and not too thick. Nowadays, mothers need occasional 
visualization.” (HN, Midwife at Mandai Health Center)
“Maybe it is more effective like a pocket book module. So, 
it can be carried everywhere by pregnant women. Then, 
the content is in the form of interesting pictures.” (ML, 
Midwife at Turikale Health Center)

Recommendations
Health Education
An effective education program should consider the 
health literacy level of pregnant women, and a family- 
and community-based approach is needed to ensure 
information is well received.

Excerpt From In-Depth Interviews
“Sometimes we don’t know, so my husband thinks there is no 
need to check because he feels I am healthy.” (IS, pregnant 
woman, 18 years old)
“I often see information on Facebook, but it’s better to discuss 
it in person, if it’s a face-to-face meeting, so that it can be 
better understood.” (HKM, pregnant woman, 26 years old)
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Quotes From Focus Group Discussions
“Education for pregnant women should involve the 
family because they are the closest people who can 
remind and provide support.” (HS, Health Worker, 
Maros District Health Office)
“We try to change this habit by providing education 
in pregnant women’s classes. We explain it with real 
examples, such as showing pictures or photos so that 
they believe it more.” (ML, Midwife at Turikale Health 
Center)

Media Recommendation
Educational media play an important role in improving 
the understanding of the community, especially pregnant 
women who find it difficult to access direct health 
information. Social media (e.g., WhatsApp and TikTok) 
have been effective in disseminating information to 
groups with low literacy. In addition, print media (e.g., 
illustrated booklets) are an effective alternative to explain 
the risks of preeclampsia simply and attractively.

Excerpt From In-Depth Interviews
“I understand more easily if there are videos or pictures 
explaining preeclampsia, rather than just listening to a 
long explanation.” (YNR, 36 years old)
“Sometimes I get information from TikTok. It’s easier to 
remember if there are pictures.” (STK, 18 years old)

Quotes From Focus Group Discussions
“Social media like WhatsApp and TikTok are very 
effective. Many pregnant women can understand more 

quickly and present the information there more often.” 
(HS, Health Officer, Maros District Health Office)
“Illustrated booklets are easier to understand, especially 
for pregnant women who do not have much access to 
information.” (ML, Midwife at Turikale Health)
Figure 2 presents a concept map entitled “Preeclampsia 

Prevention Strategies” that illustrates the relationship 
between barriers, challenges, and strategies (marked in 
red, yellow, and green, respectively) in preeclampsia 
prevention efforts. This visualization shows how each 
element is systematically connected, from barriers such 
as low health literacy to recommended community-based 
strategies to improve understanding and interventions 
related to preeclampsia risk. Table 3 summarizes the 
barriers, challenges, strategies, and recommendations in 
preeclampsia prevention based on cultural context.

Discussion
The results of this study underscore the importance of a 
multidimensional approach in preeclampsia prevention 
efforts with complex socio-cultural and economic 
dynamics. Qualitative data analysis revealed that cultural 
influences on preeclampsia prevention can be categorized 
into four main themes (barriers, challenges, strategies, 
and recommendations). Each of these themes is closely 
linked to relevant cultural contexts, such as social 
beliefs, family support, health education, and media 
utilization. These findings are in line with the literature, 
highlighting cultural and socio-economic barriers to the 
implementation of health interventions and providing a 
basis for the development of community-based strategies.

Figure 2. Concept Map: Preeclampsia Prevention Strategies
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Barriers and Challenges in Preeclampsia Prevention
The prevention of preeclampsia is faced with multiple 
interrelated barriers, including cultural norms, socio-
economic inequality, and low health literacy. Deep-rooted 
cultural beliefs (e.g., the prohibition of eating certain 
foods that are considered harmful to the fetus) hinder the 
adoption of healthy behaviors and exacerbate resistance to 
evidence-based medical information. This is in line with 
the findings of Shahin et al (22), showing that cultural 
norms can undermine people’s trust in medical advice (23).

Socio-economic inequality, particularly limited access 
to health services, exacerbates the situation. The high cost 
of medical check-ups is often the reason for delaying visits 
to health facilities, especially in rural areas. These barriers 
are compounded by low health literacy (24), resulting in 
a lack of understanding of the early signs of preeclampsia 
and the importance of early intervention. Osman et al 
reported that economic barriers are major factors in 
inequalities in health care in developing countries (25).

In addition, the lack of family support increases the risk 
of delays in the detection and treatment of preeclampsia. 
In many cases, family members do not have sufficient 
knowledge to recognize warning signs, leaving pregnant 
women without support in making informed medical 

decisions. Therefore, a family-based approach is needed to 
raise collective awareness about the risks and preventive 
measures of preeclampsia.

Another challenge is the low level of health literacy, 
hindering pregnant women’s understanding of the 
symptoms and risks of preeclampsia. Unfamiliarity with 
the medical terms and symptoms of preeclampsia reflects 
a lack of access to easy-to-understand information. 
Considering that educational materials that use technical 
formats are difficult for people with low education levels to 
understand, a visual-based approach and simple language 
are needed to ensure health messages are well received (27).

Furthermore, incorrect cultural beliefs, such as myths 
about preeclampsia symptoms being attributed to 
mystical causes or epilepsy, may deter pregnant women 
from seeking necessary medical attention. Boene et al 
(27) found that these myths make the situation worse, so 
community-based interventions are essential to dismantle 
myths and replace them with evidence-based information. 
Involving community leaders and families as partners in 
health education can increase the acceptance of medical 
information among local communities.

Moreover, disharmonious family dynamics can hinder 
the education process. Families who do not understand the 
signs of preeclampsia are less likely to provide adequate 
support, so collective education involving all family 
members is highly important. Family-based programs that 
integrate health education into antenatal care sessions can 
strengthen social support and improve early detection (28).

Economic limitations, especially in low-income 
families, are also a major challenge, as pregnant women 
often struggle to meet their adequate nutritional needs, 
which are important in the prevention of pregnancy 
complications. Therefore, a subsidized nutrition-based 
approach is needed (29), along with improved access 
to affordable health services at the community level. 
Misconceptions about medical information (e.g., the 
notion that hypertension during pregnancy is normal) 
point to the need for more targeted education. Engaging 
families in education during antenatal care visits or 
pregnancy classes can improve family health literacy, 
strengthen social support for pregnant women, and 
encourage adherence to medical recommendations and 
healthy behavior change. In addition, culturally based 
training for health workers can help change community 
views and encourage better medical decision-making by 
pregnant women (30).

Preeclampsia Prevention Strategies and Recommendations
Preeclampsia prevention requires an integrated approach 
that combines community-based education, digital 
technology, and social support to address key challenges, 
such as low health literacy, unsupportive cultural norms, 
and economic limitations. Utilizing digital platforms 
(e.g., WhatsApp, Instagram, and TikTok) allows for 
wide and rapid dissemination of information, especially 
for pregnant women and communities in remote areas. 

Table 3. Barriers, Challenges, Strategies, and Recommendations for 
Preeclampsia Prevention

Category
Subcategory/Cultural 
Context

Main Theme

Barriers

Belief
Ignorance about 
preeclampsia

Cultural myths
Influence of myths and 
culture

Traditional prohibitions
Prohibition of consumption 
of certain foods

Challenge

Family support Limited family support

False beliefs False cultural beliefs

Low health literacy Low health literacy

Economic constraints Economic barriers

Limited information
Lack of understanding of 
medical information

Strategy

Media digital Utilization of digital media

Literacy improvement 
family

Improving family literacy

Media visual
Use of modules and visual 
media

Cross-agency 
collaboration

Inter-institutional 
cooperation for education

Education for pregnant 
women

Education during ANC visits

Recommendations

Health literacy Improving health literacy

Social media Utilization of social media

Family involvement
Educational classes for 
families

Media visual
Pocket book with 
illustrations

Community programs Community-based programs

Note. ANC: Antenatal care.
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Including concise and accessible educational content 
plays an important role in improving an understanding of 
the risks of preeclampsia, while visual-based educational 
materials (e.g., illustrative booklets and short videos) can 
help reach communities with low literacy levels (31).

Cross-sector cooperation, including with government 
agencies and communication offices, is essential to expand 
access to information through official channels and 
local communities. This will strengthen the distribution 
of health messages in areas with limited digital access, 
ensuring that they are well understood by a wide range 
of people (32). Family-based approaches are also key 
in improving social support, as the role of the family in 
making appropriate health decisions is vital, especially in 
the early detection of preeclampsia.

The main recommendation is to improve the health 
literacy of pregnant women by integrating digital media 
as an interactive educational tool (33). In addition, the 
distribution of educational materials through government 
channels and local leaders can expand information 
coverage and increase the effectiveness of health messaging. 
Family-based approaches need to be strengthened through 
educational classes that not only educate pregnant women 
but also other family members to create more sustainable 
collective behavior change. Cross-sector collaboration 
involving government (34), media, and local communities, 
coupled with the use of technological innovations, will 
strengthen preeclampsia prevention efforts and ensure the 
inclusiveness of maternal health programs in areas with 
multidimensional challenges.

Limitations of the Study
The main limitation of this study lies in its restricted 
scope, encompassing a relatively small number of 
participants and a confined geographical area within the 
Maros Regency. Additionally, the qualitative approach, 
while offering a nuanced and in-depth understanding, 
inherently limits the generalizability of findings.

Conclusion
This study identified key barriers to preeclampsia prevention 
in the Maros District, including low health literacy, 
socio-cultural influences, and economic limitations. 
It was revealed that pregnant women with low health 
literacy have a limited understanding of preeclampsia, 
often experiencing delays in early detection and medical 
decision-making. Moreover, the findings confirmed that 
socio-cultural barriers, such as pregnancy myths and 
traditional restrictions, further deteriorate the quality of 
nutritional intake and hinder the receipt of correct medical 
information. On the other hand, economic limitations were 
found to reduce pregnant women’s access to health services 
and adequate nutrition, which are important factors in the 
prevention of pregnancy complications.

This study recommends a family-based education 
approach that involves family members in understanding 
the risks of preeclampsia. In addition, the provision of 

print media, such as booklets with attractive illustrations, 
can help reach communities with low literacy levels, while 
the use of digital media, such as WhatsApp and TikTok, 
provides an opportunity to educate younger generation 
groups more effectively. Community-based interventions 
that integrate social, cultural, and technological approaches 
are expected to increase the awareness of pregnant 
women and their families of the risks of preeclampsia and 
minimize preventable pregnancy complications.

The results of this study provide significant practical, 
policy, and academic implications. Practically, a family-
based approach can strengthen social support and 
improve community health literacy. In the policy context, 
the government needs to develop educational programs 
based on local contexts, provide transportation subsidies 
for access to health services, and distribute educational 
booklets to pregnant women. Academically, this study 
provides a theoretical basis for developing a maternal 
health literacy measurement tool and evaluating the 
effectiveness of broader community-based interventions. 
This approach also opens up further research opportunities 
on the integration of digital technology in supporting 
health behavior change in communities.
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