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BACKGROUND: Anemia is one of the most common nutritional problems during pregnancy. Husbands have an
important role in supporting their wives in pregnancy to prevent complications. Husband’s culture and beliefs will
affect support for the health status of pregnant women.
AIM: This study aims to explore husbands’ perceptions regarding anemia and cultural beliefs related to pregnancy.
METHODS: This qualitative study was conducted using twelve in-depth interviews (IDIs) with husbands who have
pregnant wives who were recruited through a purposive sampling method. Data were collected through IDIs using
open-ended questions to gain insight about Husband’s Perception on Anemia among Pregnant Women based on
Cultural Perspective. Data analysis was conducted by an inductive content analysis method to evaluate, encode,
and analyze the interview’s result.
RESULTS: Four themes emerged from interviews: (1) Husbands’ happiness and support to their wives during
pregnancy; (2) Husbands’ perceptions and actions related to anemia symptoms; (3) Cultural beliefs during pregnancy
believed by Acehnese people; and (4) the importance of local wisdom-based counseling.
CONCLUSIONS: Our findings provide new insights into how husbands’ perceptions on anemia during pregnancy,
how they support their pregnant wives, and what their believed in cultural views about pregnancy. These findings
would assist in developing/adapting more strategic policies to prevent anemia in pregnancy.

Introduction
Anemia during pregnancy is a nutritional problem
and one of the leading causes of maternal mortality and
morbidity worldwide [1]. Anemia in pregnancy is defined
as a hemoglobin level < 11 g/dl [2]. Globally, anemia
in pregnancy is affecting 32.4 million pregnant women
in the world [3]. Currently, the Indonesian prevalence
of anemia in 2018 was 48.9%; while in Aceh Besar
district was 37.1% [4], [5]. According to World Health
Organization, anemia could be a serious problem if the
prevalence in a study population is ≥40%, so urgent
action is needed to overcome this problem [6].
Anemia can cause harm to the mother
and the unborn baby, which can cause postpartum
hemorrhage in terms of uterine atony [7], eclampsia,
infection [8], can increase the risk of low birth weight
and prematurity [9]. Among the many identified causes
of anemia, iron deficiency is the commonest contributor
cause. Accounted for approximately 50% of all cases of
anemia in pregnancy are caused by this condition. Iron
deficiency usually results from inadequate dietary iron
intake [10]. Regularly taking iron supplements is one of
6

the strategical implementations to meet the daily iron
needs of the body. This action has been implemented
by the Indonesian Government as a prevention and
management program for anemia during pregnancy [11].
In fact, several previous studies found that
there was a problem of non-compliance among
pregnant women in consuming iron tablets [12], [13].
Study conducted by the Indonesian Ministry of Health
also found that the level of compliance among
Indonesian pregnant women on consuming
iron tablets in 2018 was 81.6% while in Aceh Province
was 73.63%. The target proposed by the Strategic
Plan in 2018 was 95% [4]. Apart from non-compliance
factors, husband’s support and quality of Antenatal
Care (ANC) services, as well as cultural beliefs are also
indirect causes of anemia [14], [15]. In Indonesia, one
of the indicators that also affects this condition is the
provision of communication, information, and education
in ANC services provided, which so far only focuses on
the overall health condition of pregnant women, not on
a specific health problem experienced by them such as
anemia [11]. As found in a previous study, counseling
can change the behavior of pregnant women in
consuming iron tablets [16].
https://oamjms.eu/index.php/mjms/index
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In addition to the ANC provided, the role of
family, especially husband, is essential in supporting
pregnancy, especially during compliance in taking
iron tablets. Previous studies found that families
played an important role to support pregnant women’s
compliance in taking iron tablets, so exploring their
perception especially for husbands is essential to
support the prevalence reduction of anemia during
pregnancy [15]. Husbands can be a good reminder
for pregnant women to take iron tablets and provide
nutritious food, so they must have good perception
and understandings as well [7]. However, a person’s
ability to act is not only influenced by knowledge and
understanding, but also by cultural beliefs. Local
culture, which is believed to be true, could be a social
control that can be used to take an action [17]. One of
the communities who still adhere to the local culture is
the Acehnese people, and Acehnese pregnant women
also still get pregnancy information from cultural
sources and religious beliefs [18].
On the other hand, Acehnese cultural beliefs
regarding pregnancy also have several things that
must be corrected and tend to conflict with the health
aspect. As the results found in a study conducted by
Darmawati et al. (2020), Acehnese pregnant women
perceive that signs of anemia are common and they
still believe in dietary restrictions [19]. Unfortunately,
it can cause pregnant women difficulty to carry out
their pregnancy well. For this reason, an exploratory
study is needed to explore the perceptions of
husbands as the closest person to pregnant women
related to anemia and cultural beliefs in undergoing
pregnancy. From the perceptions and cultural beliefs
conveyed by the husbands, a common thread can
be found on how this issue could be the cause of
pregnant women’s non-compliance in taking iron
tablets which will be the cause of high prevalence in
anemia during pregnancy. It is hoped that antenatal
service providers can find out the problems faced
by pregnant women from the perspective of their
husbands and what they expect from the antenatal
services they will receive.

Methods
Study design and participants
This study used a qualitative method with
In-depth Interview (IDI) to explore the perceptions
of husbands related to anemia and cultural beliefs in
undergoing pregnancy. The data were collected in Aceh
Besar District, Aceh Province, Indonesia. IDIs were
conducted with twelve participants who lived in Aceh
Besar District. The participant recruitment process was
done using purposive sampling methods. The purpose
was to recruit participants using inclusion criteria, which
Open Access Maced J Med Sci. 2022 Jan 01; 10(G):6-13.

were a pregnant woman’s husband, Acehnese, and
voluntarily agreed to provide the required information.
The participants were selected with the assistance of
local midwife coordinators who made choices according
to the criteria.
Data collection and analysis
All the IDIs were conducted by the first author.
Participants’ demographic data collected in this study
were: Age, education level, current job, and their
wives’ gravida status. The semi-structured questions
used in the interviews were reviewed by two external
researchers. Participants were asked about their
perceptions on pregnancy, the support given to their
wives, preparations that have been made regarding
pregnancy, their perceptions about anemia and iron
tablet supplementation, their cultural beliefs and dietary
restrictions, and their opinions about health services
that are integrated with cultural beliefs.
A tape recorder and notebook were used to
collect data during the interviews and take notes on
the observed results, respectively. The IDI guide was
written in Indonesian. The interview was lasted for
45–60 min; the results were subsequently completely
translated from Acehnese to Indonesian. However, the
verbal interview results were evaluated, coded, and
analyzed manually using the Inductive Content Analysis
method [20].
Generally, all authors were involved in joint
discussions to analyze the data found, developed
codes, subcategories, categories, and themes, and the
transcript results were read several times to obtain a
good understanding of the context. Furthermore, the
main themes and categories were developed based
on study objectives that were capable of answering the
study questions [21].

Results
In this study, we recruited 12 participants
based on the consideration that data saturation had
been achieved after conducting interviews with 12
participants and no new themes were found from the
interviews conducted. A majority of the participants
were 31–35 years old. Almost half of them had achieved
a high level of education and work as entrepreneurs.
Furthermore, the majority of their wives’ gravida status
was multiparous (Table 1).
Table 2 showed the meaning unit, code,
category, subcategory, and theme of the study. The
meaning unit explored the meaning of words or events
both verbal and non-verbal that occurred during
the IDI and then translated them into code. Data
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crosschecking were also assisted by three colleagues
from the Faculty of Nursing Universitas Syiah Kuala,
who experts in the qualitative study. The data transcript
was carried out and analyzed manually to determine
the meaning unit, code, sub-theme, and theme. Only
the meaning unit, code, category, subcategory, and
theme are then translated into English. Data analysis
identified four themes among the perceptions of the
husband about anemia during pregnancy and cultural
beliefs: (1) Husbands’ happiness and support to their
wives during pregnancy; (2) husbands’ perceptions
and actions related to anemia symptoms; (3) cultural
beliefs during pregnancy believed by Acehnese
people; and (4) the of wisdom-based counseling
(Table 2).

They were also grateful and felt the pregnancy was a
blessing from Allah, as they said:

Table 1: Demographics of participants

Unlike the other participants, some of them
mentioned that there had been some preparations
made to support their wives to reduce the symptoms
felt by them, as they said:

Characteristics
Age
<30 years old
31–35 years old
36–40 years old
>40 years old
Education level
Low
Middle
High
Current job
Farmer
Civil servants
Entrepreneur
Workman
Their wives’ gravida status
Primi
Multi
Grande

n = 12

%

2
6
3
1

16.7
50
25
8.3

3
4
5

25
33.3
41.7

2
3
5
2

16.7
25
41.6
16.7

4
6
2

33.3
50
16.7

Husbands’ happiness and support to their
wives during pregnancy
Husbands in this study revealed that they
were very happy in welcoming their wives’ pregnancy.

“My feelings at this time, Alhamdulillah, are
very happy because this pregnancy is a pregnancy that
we have been waiting for…” (P3)
“My feeling is obviously very happy. I had been
waiting for this pregnancy for 1.5 years. Alhamdulillah.
Sometimes, honestly, it is difficult to sleep at night but
it is not too burdensome, because I feel happy” (P10)
Participants stated that they had not been any
preparations made to support their pregnant wives so
far. They said:
“There has been no preparation yet. Yes, until
now, I do not have any preparation” (P1)

“Preparations that have been made such as
providing complementary foods and following doctor’s
advice such as providing vitamins, food
that good for fetal growth and obey what should
be restricted” (P3)
“Alhamdulillah, there are some preparations.
We routinely do checkups with the doctor.” (P2)
Husbands’ perceptions and actions related
to anemia symptoms
Associated with the physical symptoms of
anemia, such as nausea, vomiting, weakness, and
pallor, participants had the perception that these

Table 2: Major findings with code, sub‑categories, categories, and themes
Meaning Unit
Give thanks to Allah because of their
wives’ pregnancy

Code
Feeling happy and thanks to Allah

Subcategory
Feeling in welcoming their wives’ pregnancy

Husbands haven’t done anything yet
Provide food, vitamins, and check
to doctor
Lack of knowledge about anemia
symptoms and perceive that is normal
during pregnancy
Weak and dizzy is abnornal during
pregnancy
Do not know the iron tablet’s benefit
and perceive that it is a medicine
Iron tablet is very good for pregnant
women
Remind their wives to take iron tablets
every eight o’clock at night
Did not remind their wives to take
iron tablets
No dietary restrictions during
pregnancy
Follow the doctor’s recommendations
Their wives should not eat satay
because it is undercooked
Their wives should not consume
pineapple, fermented rice, and durian
Good parental advice should be
followed and bad ones should be
abandoned

No preparations yet
Provide food, vitamins, and check to the
doctor
Normal condition

Preparations made by the husbands in
supporting pregnancy

Good advice is taken and bad advice
should be eliminated

Good response in facing cultural beliefs

Strongly agree with culture‑based
counseling

The cultural approach counseling is very
good for Acehnese people

Positive perspective regarding culture‑based
counseling
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Category
The husbands’ feelings
after knowing their wives
are pregnant
Husbands’ support

Theme
Husbands’ happiness
and support to their wives
during pregnancy

Anemia sympoms

Husbands’ perception
about anemia symptoms
during pregnancy

Husbands’ perceptions
and actions related to
anemia symptoms

Husbands’ knowledge about iron tablet

An understanding of iron tablets

Husbands’ attitude about iron tablet

Husbands’ attitude in supporting their wives to
take iron tablets

Knowledge and attitudes
about iron supplementation
as a preventive action of
anemia

There are no dietary restrictions

Good action in responding the cultural beliefs

Abnormal condition

Follow the doctor’s recommendations
There are dietary restrictions such as
satay, pineapple, fermented rice, and
durian

There are dietary restrictions

Cultural perceptions during Cultural beliefs during
pregnancy regarding food pregnancy believed by
Acehnese people

Husbands’ response
related to the cultural
beliefs’ application in
pregnancy
Husbands’ view regarding
culture‑based counseling

The importance of local
wisdom‑based counseling

https://oamjms.eu/index.php/mjms/index



symptoms were normal during pregnancy and there is
no need to worry.
“Symptoms of weakness, dizziness, pallor are
normal during pregnancy…” (P12)
“I don’t understand. Actually, this is the first
pregnancy of my wife (the participant answered with a
little laughed)…. Well, I think it is normal, it’s always like
that when a woman is pregnant, right?” (P5)
Meanwhile, several other participants said that
anemia symptoms were abnormal for pregnant women,
as they said:
“Dizziness and weakness are not normal
because a pregnant woman should not be dizzy and
weak (feel confident)” (P6)
Furthermore, this study also explored the
perceptions and actions of husbands regarding their
wives who are recommended to take iron tablets
regularly to prevent anemia. There were some
responses, some of them had a good understanding
about iron tablets and some did not, as they said:
“I don’t know and never saw that drug (iron
tablets)” (P6)
“I’m afraid of the effect later. It could be that the
drug can causes other bad condition in the body, so I do
not allow my wife to take the drug (iron tablets)” (P11)
“Yes, it’s not good, it can damage the kidneys,
too” (P5)
“She (wife) has ever taken the tablet; the drug
is a capsule which is used to increase hemoglobin level
and there is also milk that good for pregnant women.
I think the tablet is good, because it is useful for my
wife’s pregnancy and for the baby too, usually pregnant
women are often feeling lack of blood (low hemoglobin
level)” (P9)
For the participants who thought that iron tablet
is beneficial, they stated that they supported their wives
with many supportive actions, such as they usually
remind their wives to take iron tablets at the best time
and in accordance with the recommendations by the
health workers in Public Health Centers, as they said:
“I am ready to remind her, I am very happy if I
can accompany my wife. I always remind her at eight
o’clock at night to take the iron tablet…” (P7)
“Yes, I am ready (to remind). I also ask for any
recommendations from the health workers in Public
Health Centers, if they say it’s good to take it (iron tablet)
daily, I will ready to remind my wife every day, I agree
and will follow the health workers’ recommendations”
(P8)
Apart from positive support, there were also
some participants who had a bad attitude in supporting
their wives to take iron tablets, where they did not
remind their wives to take the tablets. It can be seen
from the words of the following participants:
Open Access Maced J Med Sci. 2022 Jan 01; 10(G):6-13.
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“Yes… maybe not every night (reminds her
to take the iron tablet), sometimes I think my wife will
remember because of her awareness” (P12)
Cultural beliefs during pregnancy believed
by Acehnese people
Husbands as participants in this study
mentioned that they did not have any belief in food/activity
restrictions for their wives related to their pregnancy
and tended to follow the doctor’s recommendations as
they conveyed:
“There are no dietary or activity restrictions so
far. Except for not consuming hard and sharp food. If it
is normal food, then there are no restrictions” (P1)
“For me personally, I will ask the doctor first
about what is recommended and what is not allowed.
But the doctor said that actually pregnant women is
allowed to consume every good food with sufficient
portions” (P2)
In addition, there were several participants
who stated that they highly upheld Acehnese cultural
beliefs including dietary restrictions related to their
wives’ pregnancy, such as not eating satay, pineapple,
fermented rice, and durian, as they conveyed:
“Yes, there are pineapple, tape (fermented rice
or tubers), and durian. Once my wife asked for it, but I
still did not allow her.” (P8)
“Burned food (such as satay) must also be
reduced because according to our parents’ advices,
burned foods are not cooked well and it will use charcoal
or smoke when it is cooked, and that is not good for
pregnant women” (P3)
The importance of local wisdom-based
counseling
Participants in this study had a perception that
cultural beliefs, which are advice from their parents,
are things that must be followed if it brings goodness to
them, and also can be abandoned if it brings harm or
badness, as they said:
“Yes... If what is true and useful, we must follow,
but if it is not true and brings danger, it must be adjusted,
right? Yes, we can leave it (untrue values)” (P1)
Regarding the idea of an anemia counseling
that is integrated with cultural beliefs or local wisdom,
participants said that they strongly agreed and felt that
it would have a good impact for pregnant women. It can
be seen from their words:
“If we talk about Acehnese culture, it is already
attached to our lives. If we do not implement the cultural
beliefs in our daily life, then we will feel something that is
blocked and it is forbidden. That is just a presupposition.
Therefore, I think it is good if there is a treatment
9
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method that integrates with a cultural approach, so that
Acehnese people can understand the delivered health
messages better” (P7)
“If it is good for my wife and the unborn baby,
then I will agree and support.” (P4)

Discussion
Pregnant women are a group of women who are
at high risk of anemia. It is due to an increase in the need
for iron to meet the fetal development in the womb [22].
If this need is not fulfilled, a woman can experience
anemia during pregnancy and breastfeeding [23].
To meet daily iron needs, pregnant women are also
recommended to take iron tablets regularly. However,
this recommendation is not accompanied by good
adherence to its implementation [4]. Due to this
vulnerability to nutritional problems, pregnant women
really need to be supported by their closest people, so
they can carry the pregnancy well, have their nutritional
needs fulfilled, and increase their compliance in taking
iron tablets.
Family is the closest group of people to
pregnant women and has a strong influence on the
way they live their pregnancies. The emotional support
provided is also considered something that is essential
and has an impact on the pregnancy process [24].
Regarding the support provided by the husbands, this
current study found that pregnancy is something that
husbands really look forward to and they are willing to
help their pregnant wives, such as providing nutritious
food to help fulfill the needed vitamins. It is also
supported by a previous study conducted by Nur et al.
(2019) who found that the husband supports his wife’s
pregnancy by accompanying her to the ANC service,
reminding the wife to take iron tablets, and finding out
information related to his wife’s pregnancy [25]. These
kinds of support are essential because a husband’s
participation in the wife’s pregnancy is believed to be an
important step to improve maternal health status [26].
Husbands and family play an important role in
supporting pregnant women to have a good pregnancy.
Husbands are individuals who have a significant role
as determinants of pregnant women in their behavior
which can also prevent anemia [27]. This current
study revealed that Acehnese men as husbands and
future fathers still lacked of knowledge regarding the
conditions of anemia that can happen during pregnancy.
Increasing the husband’s knowledge is quite crucial
considering that the husband is the biggest decisionmaker in the family. When the husband’s role is not
equipped with good knowledge, it will make the wife be
late in getting health services [28]. In fact, the husband
has a role in the family as a decision-maker and his
actions can affect his wife’s life [29]. In this study, the
10
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majority of participants had the latest education in the
high category, so improving knowledge about pregnancy
was not too difficult to do. Another study also found that
husbands who have sufficient knowledge in detecting a
risk in pregnancy have a positive contribution to reduce
maternal mortality [30].
Indirectly, good knowledge accompanied by
positive support given by husbands to pregnant women
will increase compliance in consuming iron tablets. This
current study found two situations where there were
husbands that supported their wives to consume iron
tablets regularly and there were also husbands who
did not fully support. According to previous studies,
pregnant women who receive support from their
husbands, such as accompanying them during ANC
visits, had a high level of adherence in taking iron tablet
regularly [31], [32], [33]. The support that can provide is
supporting their wives to consume iron tablets, reminding
them to consume nutritious food and take iron tablets
every day, finding out information that can support
their wives’ pregnancy, and accompanying them during
ANC visits so the husbands can equip themselves with
adequate information [7]. Families who play a good role
will be able to improve the communication, interaction,
and problem-solving faced by pregnant women as an
effort to prevent anemia during pregnancy. The good
intentions possessed by the husbands will indirectly
affect their involvement in pregnancy [34].
In addition, cultural beliefs held by husbands
will also affect the health status of pregnant women. It is
because dietary restrictions that are believed culturally
will have an impact on the nutrient inadequacies which
are actually needed by pregnant women. This current
study found that there were several dietary restrictions
that husbands believe to their pregnant wives, including
satay, pineapple, fermented rice, and durian. These
beliefs and taboos were also observed in several
cultures in other countries, such as in Ethiopia and
India [35]. It is believed that food restrictions related to
cultural beliefs that are violated will cause harm to the
mother and the unborn baby [36], [37]. To overcome
this problem, health workers have a big role to explain
to the public, especially pregnant women and their
husbands, to change their perceptions regarding the
dietary restrictions they believe in. They can integrate
cultural beliefs and traditional advices as contained in
the hadis maja, so the health advice conveyed can be
judged correctly by pregnant women, husbands, and
their families. Hadis maja is a collection of advice that
Acehnese people strongly believe after Al-Qur’an and
the hadith of Prophet Muhammad SAW. The messages
or cultural values contained in hadis maja are words
from parents that can be used as advice, guidelines,
and prohibitions, especially for a special condition
such as pregnancy [38]. A qualitative study conducted
by Darmawati et al. (2020a) found that Acehnese
traditional leaders strongly encourage pregnant women
to frequently read and apply the values contained in the
https://oamjms.eu/index.php/mjms/index



hadis maja in their daily life. If implemented effectively,
these advices can change the perceptions of pregnant
women and their husbands, so pregnancy-related
health problems such as anemia can be prevented [39].
ANC services that are integrated with cultural
beliefs are believed will be useful to pregnant women by
the husband. Therefore, the health information that is
delivered to them does not conflict with cultural beliefs
that have been traditionally believed for generations.
According to a previous studies, providing information
can increase knowledge and encourage behavior
change of pregnant women [40]. Cultural beliefs that
are believed by the husband cannot be ruled out,
considering that the husband has an important role in
making decisions in the family, so this belief will also
influence the decision making [41]. The ANC services
provided should be able to adapt these local beliefs
and cultures that are believed and involve husbands
in providing information related to the pregnancy. This
practice will be able to increase the pregnant women
and husbands in visiting ANC services regularly
and they will feel safe and culturally beneficial [42].
Thus, the cultural views held by husbands and
pregnant women should be integrated into ANC so
the recommendations of health care providers can be
applied into their daily life.
There are several limitations of this study. This
study only explored the husband’s perceptions without
exploring other family members who could also influence
family decisions regarding pregnancy. This study also
did not consider whether the involvement of husbands
in ANC services could affect pregnant women if they
had better education and knowledge or when they had
been given previous information regarding the danger
signs of pregnancy.

Conclusions
This study provides important information about
the perceptions of husbands as the closest person to
pregnant women related to anemia and cultural beliefs
in undergoing pregnancy. Four themes emerged from
interviews: (1) Husbands’ happiness and support to their
wives during pregnancy; (2) husbands’ perceptions and
actions related to anemia symptoms; (3) cultural beliefs
during pregnancy believed by Acehnese people; and
(4) the importance of local wisdom-based counseling.
Other important information obtained includes
the lack of husband’s knowledge about pregnancy
and anemia, especially regarding the importance of
consuming iron tablets everyday as well as the culture
of dietary restrictions that are believed by them can
affect the daily nutritional intake of pregnant women.
The results of this exploration can be used as an input
in implementing generally accepted interventions for
Open Access Maced J Med Sci. 2022 Jan 01; 10(G):6-13.
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pregnant women, husbands, and their families based
on aspects of local wisdom, cultural beliefs, and values
that have been believed for a long time. Integrating
local wisdom aspects in providing information through
ANC services is a very good step to do considering that
cultural beliefs are highly respected by husbands, so it
can influence them in making decisions regarding their
wives’ pregnancies. It is hoped that this intervention
can become a way for health workers to straighten
the understanding and perceptions of husbands, to
increase their knowledge, and to lead to good attitudes
in supporting their pregnant wives.
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Clinical Implications
This study has a strong influence on the
development of programs to reduce the incidence of
iron deficiency anemia in pregnant women. The results
of this study stressing for health workers in including
husband’s participation in ante natal care. Husbands
are very influential people for pregnant women because
they could provide a significant contributions and
support as well as strong motivators.
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