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Background: Promoting facility-based delivery remains challenging in 

geographically isolated areas, where limited access to healthcare increases 

maternal and neonatal risks. Video-based education may strengthen 

pregnant women's commitment to choosing a health facility for delivery; 

however, evidence of its effectiveness in remote settings is limited. This 

study aimed to examine the effect of video-based education on pregnant 

women's commitment to choosing facility-based delivery in the Rakumpit 

Public Health Center working area. Methods: A quantitative pre-

experimental one-group pretest–posttest study was conducted among 35 

pregnant women selected through total sampling. Participants received 

video-based education on the importance of facility-based delivery, risks 

of non-facility births, benefits of skilled birth attendance, childbirth 

services, and birth preparedness. Commitment was measured before and 

after the intervention using a structured questionnaire and analyzed with 

a paired samples t-test. Results: The mean commitment score increased 

significantly from 65.10 to 99.28 after the intervention, with a mean 

difference of 34.18 points. The proportion of women committed to facility-

based delivery increased from 62.1% to 100%. A significant difference was 

observed between pre- and post-intervention scores (p < 0.001), indicating 

that video-based education effectively strengthened commitment to 

facility-based delivery. Conclusion: Video-based education effectively 

improves pregnant women's commitment to choosing facility-based 

delivery and may be integrated into routine antenatal care to increase the 

utilization of skilled delivery services in geographically disadvantaged 

areas. 
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1. INTRODUCTION 

Maternal health continues to represent a critical public health concern worldwide, with the greatest burden 

occurring in low- and middle-income countries where maternal mortality remains unacceptably high. A large 

proportion of maternal deaths result from preventable complications arising during pregnancy, labor, delivery, or the 

postpartum period, emphasizing the need for accessible, timely, and high-quality maternal healthcare. The World 

Health Organization (WHO) estimated that approximately 260,000 women died from pregnancy- and childbirth-related 

causes in 2023, with most of these deaths occurring in resource-constrained settings. Ensuring that childbirth takes place 

in healthcare facilities under the supervision of skilled health professionals is widely recognized as a key intervention  
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for improving maternal and neonatal outcomes, as it 

facilitates prompt management of obstetric complications 

and reduces delays in receiving essential, life-saving 

care.(1–3) 

In Indonesia, reducing maternal mortality remains 

a significant challenge in achieving the Sustainable 

Development Goals (SDGs) target of fewer than 70 

maternal deaths per 100,000 live births by 2030. Data from 

the Long Form Population Census reported that the 

maternal mortality ratio in Indonesia was 189 per 100,000 

live births, indicating the need for strengthened maternal 

health interventions, including increased utilization of 

facility-based childbirth services. National maternal 

healthcare policies encourage all deliveries to be 

conducted in health facilities supported by skilled 

healthcare professionals, including midwives and 

physicians, to reduce maternal and neonatal 

complications. However, disparities in healthcare access 

and utilization remain evident, particularly in rural and 

geographically isolated areas.(4,5) 

The choice of delivery location is influenced by 

multiple factors, including educational level, health 

literacy, socioeconomic status, geographical accessibility, 

family support, cultural beliefs, and perceptions of 

healthcare services. In many rural communities, pregnant 

women continue to prefer home births or non-health 

facility deliveries due to transportation barriers, 

traditional practices, and inadequate understanding of 

childbirth risks. Previous studies have demonstrated that 

maternal education, knowledge, and family support 

significantly influence decisions regarding childbirth 

location. Women with better maternal health literacy tend 

to be more prepared and more likely to choose safer 

delivery options in healthcare facilities.(5,6) 

Health education has been recognized as an 

essential strategy to improve maternal decision-making 

and healthcare utilization. Among various educational 

approaches, video-based education has gained increasing 

attention due to its ability to deliver information in a more 

concrete, engaging, and understandable manner by 

simultaneously integrating visual and auditory stimuli. 

From the perspective of Social Cognitive Theory, 

observational learning through audiovisual media may 

enhance self-efficacy and influence health-related 

behavior through behavioral modeling. Recent evidence 

suggests that video-assisted health education effectively 

improves maternal knowledge, attitudes, birth 

preparedness, and utilization of maternal healthcare 

services. However, most previous studies have focused 

on pregnancy danger signs, breastfeeding, or general 

maternal preparedness, while evidence concerning 

pregnant women’s commitment to choosing facility-

based delivery remains limited.(7–10) 

This research gap is particularly relevant in 

geographically constrained areas, where physical barriers 

and limited access to healthcare information may affect 

childbirth decisions. Commitment to choosing a place of 

delivery is important because it may shape actual health 

behavior during labor and childbirth. Nevertheless, 

empirical evidence examining the effect of video-based 

education on pregnant women’s commitment to selecting 

facility-based delivery, especially in riverine and remote 

settings, remains scarce. 

The working area of Rakumpit Public Health 

Center, Palangka Raya, is characterized by riverine 

geography that presents substantial challenges to 

maternal healthcare access. Facility-based delivery 

coverage in this area remains suboptimal, and some 

pregnant women continue to prefer childbirth at home or 

in non-healthcare settings. Maternal education regarding 

childbirth location has primarily relied on verbal 

counseling and the Maternal and Child Health (MCH) 

handbook, highlighting the need for more adaptive and 

engaging educational innovations. The novelty of this 

study lies in evaluating the effectiveness of video-based 

education on pregnant women’s commitment to choosing 

facility-based delivery in a riverine setting with 

geographical barriers, a context that remains 

underexplored in maternal health research in Indonesia. 

Therefore, this study aimed to determine the effect of 

video-based education on pregnant women’s 

commitment to choosing delivery in health facilities in 

the working area of Rakumpit Public Health Center. 

2. METHODS 

2.1 Study Design  

This study employed a quantitative approach 

using a pre-experimental design with a one-group 

pretest–posttest design to determine the effect of video-

based education on pregnant women’s commitment to 

choosing delivery in health facilities. This design enabled 

the assessment of changes in respondents’ commitment 

levels before (pre-test) and after (post-test) the 

educational intervention within the same group without 

a comparison group. Baseline measurements were 

conducted prior to the intervention, followed by repeated 
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measurements after respondents received video-based 

education. 

2.2 Research Setting, Population, and Sample 

This study was conducted from January to March 

2026 in the working area of Rakumpit Public Health 

Center, Palangka Raya City, Central Kalimantan, 

Indonesia. The study site was selected because it faces 

challenges related to the low utilization of facility-based 

delivery services, geographical barriers to healthcare 

access, and the predominance of riverine settlements, 

which may influence pregnant women's decisions 

regarding childbirth location. The study population 

comprised all pregnant women residing in the study area 

during the research period. Using a total sampling 

technique, all eligible pregnant women were recruited, 

resulting in a final sample of 35 participants. 

2.3 Sampling Technique and Inclusion-Exclusion Criteria 

A total sampling approach was employed to 

recruit all pregnant women who met the study eligibility 

criteria. Participants were eligible if they: (1) resided 

within the working area of Rakumpit Community Health 

Center, (2) voluntarily agreed to participate and provided 

written informed consent, (3) were able to communicate 

effectively, and (4) completed all study procedures, 

including the post-intervention assessment. Participants 

who did not complete either the intervention or the 

posttest assessment were excluded from the final data 

analysis. 

2.4 Variables  

The independent variable in this study was video-

based education, while the dependent variable was 

pregnant women’s commitment to choosing delivery in 

health facilities. Respondent characteristics observed 

included age, educational level, employment status, 

household income, parity, antenatal care (ANC) visits, 

distance to health facilities, geographical conditions of 

residence, and history of participation in the Birth 

Planning and Complication Prevention (Program 

Perencanaan Persalinan dan Pencegahan Komplikasi or P4K).  

2.5 Data Collection Instruments 

Data collection was conducted using a structured 

questionnaire consisting of 20 items to assess pregnant 

women’s commitment toward choosing facility-based 

delivery before and after the intervention. The 

questionnaire included respondent characteristics and 

commitment-related items regarding childbirth location 

preferences. Commitment scores were calculated based 

on the total responses, with higher scores indicating 

stronger commitment toward choosing delivery in health 

facilities. 

Before implementation in the main study, the 

instrument underwent validity and reliability testing 

among respondents with characteristics similar to the 

study population. The results demonstrated that all 

questionnaire items met the validity criteria (p ≤ 0.001), 

and the instrument showed excellent reliability with a 

Cronbach’s Alpha coefficient of 0.993, indicating its 

suitability for data collection. 

2.6 Video-Based Educational Intervention 

The intervention consisted of health education 

delivered through an educational video with a duration 

of 4 minutes and 15 seconds, which was played twice 

during a single educational session. The intervention was 

conducted directly with researcher assistance to ensure 

optimal information delivery and participant 

engagement. The educational content included: (1) the 

importance of delivery in health facilities, (2) risks 

associated with home or non-health facility childbirth, (3) 

benefits of skilled birth attendants, (4) delivery service 

procedures in primary healthcare centers and hospitals, 

and (5) birth preparedness through the Birth Planning 

and Complication Prevention Program (P4K). Video-

based education was selected because audiovisual media 

can simultaneously deliver visual and auditory 

information, making health messages easier to 

understand among pregnant women with varying 

educational and health literacy backgrounds. 

2.7 Statistical Analysis 

Data analysis was conducted using univariate and 

bivariate approaches. Univariate analysis was used to 

describe respondent characteristics and summarize 

commitment scores before and after the intervention in 

terms of means, frequencies, percentages, and score 

ranges. Before inferential analysis, normality testing was 

performed using the Shapiro–Wilk test due to the sample 

size being fewer than 50 respondents. The results 

indicated that the data were normally distributed; 

therefore, hypothesis testing was conducted using the 

paired sample t-test to evaluate differences in mean 

commitment scores before and after the video-based 

educational intervention. Statistical significance was 

determined at a 95% confidence interval (CI) with a 
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significance level of α = 0.05, where p < 0.05 was 

considered statistically significant. 

2.8 Ethical Considerations 

Ethical clearance for this study was granted by the 

Health Research Ethics Committee of Palangka Raya 

Health Polytechnic, Indonesia (Approval No. 

50/I/KE.PE/EXM/2026) on January 2, 2026. All research 

procedures were conducted in accordance with the 

ethical principles outlined in the Declaration of Helsinki. 

Prior to data collection, each participant provided written 

informed consent after receiving an explanation of the 

study objectives and procedures. Participation was 

entirely voluntary, and participants were free to 

withdraw from the study at any stage without any 

adverse consequences. To protect participants' privacy, 

all collected data were anonymized, securely stored, and 

made accessible only to members of the research team. 

3. RESULTS 

3.1 Characteristics of Respondents 

A total of 35 pregnant women participated in this 

study. Most respondents had a low level of education 

(60.0%), were unemployed (82.9%), and had household 

incomes below the regional minimum wage (68.6%). The 

majority of respondents lived relatively far from 

healthcare facilities (74.3%) and resided in riverine areas 

(71.4%). In addition, most respondents had attended 

antenatal care (ANC) visits and received counseling 

through the Birth Planning and Complication Prevention 

Program. These findings indicate that most participants 

experienced geographical and socioeconomic constraints 

that may influence decisions about childbirth location. 

3.2 Changes in Pregnant Women’s Commitment Before 

and After Video-Based Education 

The study results demonstrated an increase in 

pregnant women’s commitment scores following the 

video-based educational intervention regarding 

childbirth location selection. Before the intervention 

(pretest), the mean commitment score was 65.1, with a 

score range of 37.59–75.00. After the intervention 

(posttest), the mean commitment score increased to 99.28, 

with a score range of 75.00–100.00, resulting in a mean 

increase of 34.18 points. 

In addition to the increase in commitment scores, 

the proportion of pregnant women committed to 

choosing delivery in health facilities also increased. 

Before the intervention, 62.1% of respondents reported 

commitment to facility-based delivery, whereas after the 

intervention, all respondents (100%) expressed 

commitment to choosing childbirth in health facilities. 

These findings indicate a positive change in pregnant 

women’s commitment following video-based education. 

 

Table 1. Demographic characteristics of study participants of 

Rakumpit Community Health Center, Palangka Raya, 

Indonesia, 2026 (n = 35) 

Variable n  % 

Educational level  

 Low (elementary–junior high 

school 

21 60.0 

 High (senior high 

school/university) 

14 40.0 

Age 

 <20 years 2 5.7 

 20-35 years 31 88.6 

 > 35 years 2 5.7 

Occupation 

 Unemployed 29 82.9 

 Employed 6  17.1 

Household income 

 Below the regional minimum 

wage 

24 68.6 

 Above the regional minimum 

wage 

11 31.4 

Parity 

 High (>2) 6 17.1 

 Low (<2) 29 82.9 

ANC visits 

 Incomplete 19 54.3 

 Complete 16 45.7 

Distance to health facility 

 Far 26 74.3 

 Near 9 25.7 

Geographical area 

 Riverine area 10 28.8 

 Land area 25 71.2 

Birth Planning and Complication Prevention 

Program (P4k) counseling 

 Never 5 14.3 

 Ever 30 85.7 

 

3.3 The Effect of Video-Based Education on Pregnant 

Women’s Commitment to Choosing Delivery in Health 

Facilities 

Before hypothesis testing, normality testing was 

performed and showed that the data were normally 
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distributed. Therefore, inferential analysis was continued 

using the paired sample t-test. The results demonstrated 

a statistically significant difference between commitment 

scores before and after the intervention (p < 0.001). Thus, 

video-based education had a significant effect on 

pregnant women’s commitment to choosing delivery in 

health facilities in the working area. 

 

Table 2. Changes in pregnant women’s commitment scores before and after video-based education 

Variable Measurement Mean SD Minimum Maximum Mean increase 

Commitment to facility-

based delivery 

Pre-test 65.1 11.56 37.59 75.00 34.18 

Post-test 99.28 4.22 75.00 100.00 

 

Table 3. The effect of video-based education on pregnant women’s commitment to choosing facility-based delivery (n = 35) 

Variable Pre-test mean ± 

SD 

Post-test mean 

± SD 

Mean 

difference 

95% CI p-value 

Commitment to facility-

based delivery 

65.10± 11.56 99.28± 4.22 34.18 30.14-38.22 <0.001* 

*Notes: Paired sample t-test, statistically significant at p < 0.05 

4. DISCUSSION 

The findings of this study demonstrated that 

video-based education significantly improved pregnant 

women’s commitment to selecting healthcare facilities as 

their place of delivery in the working area of UPTD 

Rakumpit Public Health Center. Following the 

intervention, the average commitment score increased 

from 65.1 at baseline to 99.28, representing a mean 

improvement of 34.18 points. Statistical analysis using the 

paired sample t-test confirmed that this increase was 

highly significant (p < 0.001). These results suggest that 

educational interventions delivered through video are 

effective in reinforcing pregnant women’s commitment to 

facility-based childbirth. A marked improvement was 

also observed in the proportion of respondents 

committed to delivering in healthcare facilities. Before the 

intervention, 62.1% of participants expressed such a 

commitment, whereas after receiving the video-based 

education, all respondents (100%) reported their 

intention to give birth in a healthcare facility. This finding 

indicates that audiovisual educational media not only 

enhance participants’ understanding of maternal health 

information but also positively influence their decision-

making regarding safe childbirth. 

The effectiveness of the video intervention in this 

study can be explained through the characteristics of 

audiovisual media, which enable health messages to be 

delivered in a more concrete, engaging, and easily 

understandable manner. The video used in this study 

contained information regarding the importance of 

childbirth in healthcare facilities, the risks associated with 

home or non-health facility deliveries, the benefits of 

skilled health professionals, the childbirth service 

pathway in healthcare facilities, and childbirth 

preparedness through the Birth Planning and 

Complication Prevention Program. The simultaneous 

presentation of visual and audio information facilitated 

pregnant women’s understanding of both the risks and 

benefits associated with maternal health decisions. 

Recent systematic reviews have demonstrated that video-

based approaches to health education significantly 

improve knowledge, influence attitude changes, and 

enhance individual engagement in health-related 

decision-making, as information is delivered more 

concretely and interactively compared to conventional 

educational methods based on lectures or printed 

media.(11,12) 

These findings are consistent with the perspective 

of the Social Cognitive Theory, which explains that health 

behavior is influenced by the process of observational 

learning, whereby individuals learn through observing 

behavioral models and their consequences. In this study, 

the educational video functioned as a form of behavioral 

modeling by illustrating the benefits of childbirth in 

healthcare facilities and the risks associated with delivery 

without assistance from skilled healthcare professionals. 

Such visual exposure has the potential to enhance 

pregnant women’s self-efficacy, defined as the confidence 

in their ability to make safer and more well-informed 

childbirth decisions. Recent studies in maternal health 

have demonstrated that constructs such as self-efficacy, 

outcome expectations, and behavioral modeling play a 
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significant role in shaping maternal health decision-

making during pregnancy.(13–15) 

The substantial increase in commitment scores 

observed in this study may also have been influenced by 

the relatively optimal intervention design. The 

educational video, with a duration of 4 minutes and 15 

seconds, was played twice, allowing participants to 

reinforce their understanding through the mechanism of 

information repetition (repetition effect). Recent 

literature suggests that educational videos designed 

using a microlearning approach, typically lasting 3–5 

minutes, tend to be more effective in maintaining 

audience attention compared to longer videos, as they 

deliver focused messages without causing information 

overload. In addition, repeated exposure to educational 

content has been shown to improve information retention 

and strengthen positive changes in health attitudes. 

Therefore, the combination of a short-duration video and 

repeated viewing in this study may have contributed to 

the substantial improvement in pregnant women’s 

commitment following the intervention.(16,17) 

The findings of this study should also be 

understood within the context of the respondents’ 

characteristics and the research setting. The majority of 

respondents had low educational attainment, were 

unemployed, had incomes below the regional minimum 

wage, lived far from healthcare facilities, and mostly 

resided in river basin areas. These conditions may limit 

access to maternal health information and adequate 

healthcare services. Recent studies have shown that 

women living in rural areas are less likely to utilize 

healthcare facilities for childbirth compared to those in 

urban settings due to geographical barriers, economic 

constraints, and limited health literacy. In such contexts, 

educational videos may serve as a more adaptive 

medium because they deliver health information in a 

simple, visual, and more easily understandable format 

for populations with limited literacy. Therefore, the 

increase in commitment observed in this study may 

reflect the effectiveness of video-based education in 

bridging disparities in access to maternal health 

information among vulnerable populations.(18–20) 

The findings of this study are consistent with 

previous research demonstrating the effectiveness of 

video-based media in improving pregnant women’s 

preparedness and decision-making. Recent studies have 

shown that video-based educational interventions for 

pregnant women significantly enhance knowledge, 

attitudes, self-efficacy, and preparedness for childbirth 

and neonatal care. Digital interventions in antenatal care 

have also been proven to increase maternal engagement 

in health-related decision-making and promote more 

optimal utilization of maternal healthcare services. 

Therefore, the findings of this study further strengthen 

the empirical evidence that video-based media can be 

used as an effective maternal health promotion strategy, 

particularly in antenatal care services at primary 

healthcare facilities.(7,21,22) 

Nevertheless, this study has several limitations. 

The use of a pre-experimental one-group pretest–posttest 

design without a control group means that the influence 

of external factors on changes in commitment could not 

be fully eliminated. In addition, the relatively small 

sample size and the limited research setting restrict the 

generalizability of the findings and therefore require 

cautious interpretation. Despite these limitations, the 

substantial increase in the mean commitment score (34.18 

points), accompanied by strong statistical significance, 

suggests that video-based education has considerable 

potential to be implemented as an innovative maternal 

health promotion strategy. This approach may be 

particularly beneficial in areas facing geographical 

challenges and limited access to health information, such 

as the working area of Rakumpit Public Health Center. 

5. CONCLUSION 

The findings support the hypothesis that video-

based education is effective in strengthening pregnant 

women's commitment to choosing facility-based 

delivery. These results suggest that audiovisual 

education is a promising health promotion strategy for 

enhancing informed decision-making regarding safe 

childbirth, particularly in geographically disadvantaged 

areas. Integrating video-based education into routine 

antenatal care may increase the utilization of skilled birth 

services and contribute to reducing the risk of maternal 

and neonatal complications. Future research should 

employ experimental designs with control groups, 

include larger and more diverse study populations, and 

evaluate the long-term effects of the intervention on 

actual childbirth location decisions as well as maternal 

and neonatal health outcomes. 
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