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ABSTRACT

This study examines how socio-cultural literacy and intercultural health communication shape
childbirth service preferences in rural Indramayu, Indonesia. Although national health insurance
schemes have expanded access to biomedical services, many women continue to involve traditional
birth attendants (TBAs) in pregnancy and childbirth due to culturally embedded trust, relational
proximity, and locally grounded knowledge systems. Using a qualitative case study design, data were
collected from 19 purposively selected informants—eight midwives, three TBAs, and eight mothers—
through semi-structured interviews and limited field observations. The data were analysed
thematically following Braun and Clarke’s framework. The findings demonstrate that childbirth
decisions are not determined solely by medical accessibility or rational evaluation of risk. Rather, they
are negotiated within culturally structured systems of meaning that include ritual practices, family
authority, symbolic communication, and interpersonal trust networks. Partnerships between midwives
and TBAs reveal processes of adaptation in which traditional actors are repositioned within, rather
than entirely excluded from, the formal health system. Conceptually, this study reconceptualises health
literacy as a socio-cultural and relational practice rather than an individual cognitive skill, and positions
intercultural health communication as the mechanism through which biomedical and indigenous
knowledge systems are continuously negotiated. By foregrounding these relational dynamics, the study
contributes to culturally grounded approaches to maternal health promotion and highlights the
importance of inclusive communication strategies in improving rural maternal health outcomes.
Keywords: socio-cultural literacy, health communication, maternal health, traditional birth attendants,
community-based health, rural Indonesia, childbirth preference

INTRODUCTION

In many rural communities in Indonesia, including Indramayu District, people still
tend to choose traditional birth attendants (Putri Setyatama et al, 2023) TBAs),
locally known as paraji or indung beurang, as birth attendants . Despite the
availability and affordability of medical services such as village midwives and
puskesmas through the national health insurance (BP]S) programme, the preference
for TBAs remains strong. This choice is not only based on limited access or cost, but
also on cultural values, social relations, and hereditary belief in the role of TBAs in the
birth process (Yuliani et al., 2023). This phenomenon shows that decision-making
related to maternal health services is not solely based on medical logic, but also on
social structures and cultural meaning systems that develop in the community.
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To clarify the analytical positioning of this study, socio-cultural literacy is treated
as the primary conceptual lens through which childbirth preferences are examined. In
this framework, health communication functions as the mechanism through which
socio-cultural literacy is enacted and negotiated in everyday interactions between
midwives, traditional birth attendants (TBAs), families, and pregnant women. Birth
service preference is therefore analysed as the outcome of these culturally structured
meaning-making processes. Cultural values and power relations, including gendered
family authority, are approached as contextual conditions that shape how socio-
cultural literacy operates. Accordingly, this study does not aim to establish a statistical
correlation between socio-cultural literacy and service preference; rather, it seeks to
interpret how culturally embedded literacy practices structure maternal health
decision-making in rural Indramayu.

Indramayu is one of the regencies in West Java Province that consists of agrarian,
coastal, and rural areas with strong local culture. In the context of this agrarian
society, close social relations, the value system of gotong royong, and trust in local
figures are important factors in determining important decisions, including in terms of
reproductive health. In some cases, people feel more comfortable interacting with
TBAs who are personally known and considered as part of the community's extended
family (Furi & Megatsari, 2014).

One strong cause of this phenomenon is the health literacy gap, especially in the
socio-cultural context. Health literacy not only includes the ability to understand
medical information, but also reflects how people interpret pregnancy, childbirth, and
the safety of mothers and babies in terms of local cultural values, symbols, and
practices (Pattimahu et al., 2024). A woman who is massaged by a TBA or undergoes a
puputan ritual is not only receiving a physical service, but also undergoing a social and
spiritual process that strengthens her sense of security and confidence in the lead-up
to birth (Komala et al., 2014). Therefore, health care strategies cannot be separated
from the cultural context of local communities.

In this context, health communication plays an important role as a bridge
between the modern health system and traditional cultural practices. Health
communication is not only a means of delivering medical messages, but also a process
of negotiating meaning involving actors with different socio-cultural backgrounds.
The culture-centered approach (CCA) developed by Dutta (2015)views
communication as a dialogical process that enables the representation of local
community voices in the healthcare system. CCA emphasises the importance of
community participation in shaping the meanings of health, so that communication
strategies become more contextual and responsive to local realities.

In addition, the theory of health literacy as social practice (Nutbeam, 2008)
explains that people's understanding of health information cannot be separated from
the socio-cultural conditions in which they live. Nutbeam distinguishes three levels of
health literacy: functional, interactive and critical. In the context of traditional
communities such as in Indramayu, health literacy is mostly at the functional stage
and is strongly influenced by experiences and interpersonal relationships, such as
from TBAs or traditional leaders, rather than from formal medical institutions.

Several previous studies have shown that the continuation of TBA practices is not
merely a form of resistance to medical services, but a form of adaptation and
negotiation between modernity and tradition. Garces et al. (2019) noted that people
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tend to see TBAs as figures who "understand their language" - both literally and
symbolically - and are able to provide emotional support that is not always available
in interactions with medical personnel. A similar finding was made by Byrne &
Morgan (2011), who pointed out that in many cases, TBAs do not act as competitors to
midwives, but instead function as complements or informal partners in the maternal
health care system.

In practice, several partnership initiatives between TBAs and midwives have been
developed by puskesmas through regular meetings, short trainings, and informal
community-based approaches (Habibah et al, 2024). However, the dynamics of
communication between them-both in relational aspects, knowledge representation,
and trust-have rarely been the focus of research. In fact, the relationship between
medical personnel and traditional actors such as TBAs plays an important role in
shaping community preferences, as well as being key in strengthening maternal health
literacy and behaviour at the grassroots level.

Most previous studies tend to focus on accessibility, service efficiency, or
perceived medical quality in explaining delivery preferences. Meanwhile, research
highlighting the integration of socio-cultural literacy and health communication as key
factors in decision-making is limited. In fact, in the context of rural communities
where the belief in social relations and cultural values is still strong, such an approach
is very relevant. This also underlines the importance of participatory and culturally
sensitive communication approaches. Health campaigns often rely on one-way
counselling strategies with the assumption that people will respond logically and
rationally to medical information. In reality, health messages are often ineffective
because they fail to resonate with people's meaning systems and lived experiences.
Therefore, there is a need for health communication strategies that are able to bridge
between medical logic and the cultural logic that lives in the community.

This study offers novelty by exploring in depth how socio-cultural literacy and
health communication influence birth service preferences in rural communities.
Different from previous studies that tend to be descriptive or focus on the technical
aspects of services, this study provides an interactive-cultural perspective that
explains the decision-making process as the result of complex interactions between
culture, communication, and power relations between health actors. This study also
presents the dynamics of the relationship between midwives and TBAs as
complementary cultural partners, and how their interactions play a role in shaping
community understanding of a safe and culturally meaningful birth process. With this
approach, this study is expected to contribute to the development of a more inclusive,
humane and culturally-based maternal health service strategy.

Despite a growing body of research on maternal health service utilisation in
Indonesia, most studies primarily emphasise structural determinants such as
accessibility, cost, and service quality, or focus descriptively on the persistence of
traditional birth attendants (TBAs). While these approaches provide important
insights, they often overlook how culturally embedded literacy practices and everyday
communication processes shape decision-making in rural contexts. In particular,
limited attention has been given to the interaction between socio-cultural literacy and
intercultural health communication as constitutive forces in childbirth preference
formation. As a result, maternal health choices are frequently interpreted through
biomedical or behavioural frameworks without adequately examining the relational,
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symbolic, and power-laden dynamics through which meaning is negotiated.
Addressing this gap requires an analytical shift from access-based explanations
toward a culturally grounded understanding of how knowledge, authority, and trust
are co-constructed within community health systems.

METHOD

Focusing on the practice of birth services in the Indramayu Regency area, this
descriptive qualitative study employs a case study method (Creswell & Poth, 2018).
The site was selected mainly with reference to the community that still preserves local
cultural practices in the field of reproductive health, particularly in relation to the
presence of traditional birth attendants or paraji who are still actively engaged.

The main informants—eight village midwives, three traditional birth attendants
(TBAs), and eight pregnant women or moms who had recently given birth—were
chosen using a purposive sampling technique (Rakhmat, 2017). The deliberate choice
was based on the awareness of the informants' knowledge, experience, and direct
participation in rural community birth care procedures. The following table shows the
criterion of selection for every group of informants:

Table 1. Research informant and criteria
No. Category Description
1 Village midwife (8 people): - Actively working in the study villages (at least the
last 2 years).
- Experienced in managing normal and referral
pregnancies and deliveries.
- Have had direct interaction or partnerships with
local TBAs.
- Engage in community activities such as posyandu,
mother's class, or health counselling.

2 Traditional Birth  She is still actively assisting in pregnancy and childbirth in her
Attendants / TBAs (3 neighbourhood.
people):

- Long experience (minimum 10 years) and recognised
by the local community.

- Practising traditional rituals or practices related to
pregnancy and birth.

- Willing to be interviewed and open to the presence of
a midwife/medical officer.

3 Pregnant women / new Aged 20-40 years old and living in the research
mothers (8 people): village.

- Experienced pregnancy or childbirth within the last 1
year.

- Have experience being served by a midwife, TBA, or
both.

- Willing to provide information about their
preferences, experiences, and perceptions of health
services.

Source: research data (2024)

The number of informants in this study was limited due to the characteristics of
qualitative studies, where depth of data is prioritised over quantity. In a descriptive
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qualitative case study-based approach, the main objective is to gain a contextual and
in-depth understanding of the social phenomenon under study, not statistical
generalisation. Eight midwives and eight patients were selected to reflect the diversity
of experiences from different regions and ensure triangulation of perspectives
between providers and users of formal health services. Meanwhile, the number of
TBAs was limited to three due to the limited number of TBAs still active in the
research location, and because TBAs generally serve more than one village so that
their experiences are representative of the wider socio-cultural context.

In addition, it was found in field practice that access to TBAs was more limited
compared to midwives and patients, as some TBAs were reluctant to be interviewed
or were no longer active in childbirth practice. Therefore, the three TBA informants
interviewed were strategically selected based on their openness, long experience in
traditional practices, as well as their involvement in partnership forums with the local
Puskesmas. The total number of informants (19 people) also met the principle of data
saturation-a condition when the information obtained starts to show repetitive
patterns and does not produce significant new findings (Bajari, 2015). Thus, despite
the relatively limited number of informants, the data collected was sufficient to be
analysed thematically and in-depth, in line with the study objectives and scope.

While the numerical imbalance between midwives (8) and TBAs (3) reflects the
declining presence of active traditional birth attendants in the study area, this
distribution also has analytical implications. The stronger representation of
biomedical actors may shape the narrative toward formal health perspectives. This
imbalance is therefore acknowledged not only as a pragmatic limitation, but also as an
empirical indicator of shifting authority within the local maternal health system.
Reflexivity was maintained throughout the research process. The researcher’s
academic background and institutional affiliation with higher education may have
positioned him closer to formal health discourse, potentially influencing interview
dynamics. Particular attention was given to mitigating power asymmetries, especially
during interviews with TBAs who may experience marginalisation within the
biomedical system. Interviews with TBAs were conducted in familiar community
spaces, using local language where possible, and framed as exploratory rather than
evaluative conversations. Building trust required repeated informal engagement prior
to formal interviews, ensuring that TBAs could articulate their perspectives without
fear of judgment or institutional comparison.

The combination of these three informant groups allowed the researcher to
triangulate perspectives between medical service providers (midwives), local cultural
actors (TBAs), and service users (patients), thus representing the dynamics of birth
service preferences more thoroughly and contextually. Data were collected through
semi-structured interviews with guiding questions developed based on the research
objectives. In addition, limited field observations were conducted to understand the
social and cultural context of interactions between patients, TBAs, and midwives.
Researchers also accessed supporting documents in the form of local government
policies and programmes related to midwife and TBA partnerships, where available.
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Data analysis was conducted through a thematic analysis approach following
Braun & Clarke's (2006) procedure, which included the stages of data familiarisation,
initial coding, theme search, theme review, defining and writing up the results. The
resulting themes were categorised into seven main themes, namely:

Table 2. Thematic categorization

Main Theme Sub-Themes Data Source
Midwife selection due to medical and free, TBA due to Midwife, TBA,

Birth Preference tradition and convenience Patient
Traditional vs formal knowledge, some communities lack TBA, Midwife,

Socio-Cultural Literacy health literacy Patient

TBA-Midwife Partnership Regular partnership via Puskesmas, TBA as cultural partner Midwife, TBA
Rituals of 'puput,, 'geong', pregnancy massage, baby TBA, Patient,

Cultural Values & Local Rituals positioning (golang) Midwife

Access and Infrastructure BPJS, distance to facility, availability of medical equipment Patient, Midwife
Dissemination of information through mother's class, Midwife, TBA,

Health Communication Patterns posyandu, massage, P4K stickers Patient
Decisions influenced by husband/family; high empathy

Gender & Family Roles among villagers Patient, Midwife

Source: research data (2024)

To improve the validity of the data, source triangulation between informant
groups (midwives, TBAs and patients) was conducted to confirm and enrich the
findings. The entire research process was conducted with due regard to social
research ethics. Informants were given an explanation of the purpose of the study and
agreed to participate through informed consent. This study did not involve medical
intervention and did not require experimental procedures, but still followed the
ethical guidelines that apply in social and public health research.

RESULTS AND DISCUSSION

In line with interpretive qualitative traditions, results and discussion are presented in
an integrated manner. This approach allows empirical findings and theoretical
interpretation to be analysed dialogically rather than sequentially. However, to
maintain analytical clarity, each subsection distinguishes between empirical
description and conceptual interpretation. This study contributes to the
understanding of maternal health not merely as a biomedical issue, but as a culturally
constructed field of communication and negotiation, where indigenous logics coexist
and contest with modern health discourses within postmodern societal frameworks.

Birth Preferences: Medical Rationality vs Traditional Culture

One of the main conclusions of this study is that people's tastes for birth treatment are
changing. On the one hand, most responses among pregnant women and new moms
revealed an inclination to prefer midwives as birth attendants for medical reasons.
The main elements motivating this decision are considerations like the availability of
complete facilities, guaranteeing the safety of mothers and children, and simplicity of
financing via the BP]S program. From being based on hereditary experience to being
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based on medical reasoning and the accessibility of the official health system, this
pattern reveals a change in the rationality of the society in looking at mother health
services.

The results also reveal, though, that one's inclination for paraji or traditional birth
attendants (TBAs) does not always vanish. Not for medical treatment but rather for
psychological comfort, spiritual support, and culturally complex aid, many mothers
and their families still include TBAs in the pregnancy and birth process. Still
conducted as part of a custom thought to keep mothers and children safe are practices
include pregnant massages, puputan rites, and the offering of prayers or water
readings. In this sense, the choice of TBA reflects the cultural norms and meaning
systems developed in the society rather than being a kind of "ignorance".

The Health Belief Model (HBM) (Glanz et al., 2008) helps one to understand this
result since it shows that a person will take a health action if they believe that the
action can lower risk, is easily accessible, and offers real advantages. Those who
prefer midwives have good opinions on the efficiency and advantages of medical
treatments. For others, nevertheless, comfort, trust, and emotional connection with
the TBA are crucial elements lacking replacement from medical considerations. This
reveals that emotional and social aspects as well as cognitive knowledge shape health
decisions (Anuar et al., 2020).

Moreover, from a health communication standpoint, the inclination for TBA can
be justified with a culture-centered communication style (Dutta, 2015). This method
sees health communication as a process inseparable with the cultural background,
social structure, and community agency. Since TBAs grasp local symbols, customs,
and values, they are said to be able of "speaking" in a deeper meaning. Some
midwives who successfully establish trust with the community not only provide
medical knowledge but also respect local cultural viewpoints and may engage in
conversations with sensitive ways.

Health message transmission can be less effective if communication techniques
ignore the socio-cultural background (Handayani & Arianto, 2024). On the other hand,
a dialogic approach honoring the function of TBAs as part of the health ecosystem
enhances the cooperation between medical and traditional sectors (Rokhmah et al.,
2018). In some places, including Puskesmas Widasari, where TBAs are often asked to
meetings to cooperate and foster mutual understanding, this is evident in the
relationship between midwives and TBAs. Under this cooperation, TBAs are now
more of cultural partners accompanying the birth process from a social and spiritual
standpoint than rivals. This result aligns with the Cycle theory of social change, which
holds that rather than by unilateral eradication, the progressive change of beliefs and
practices in society results from negotiations (Sariyanti & Chadijah, 2023). Instead
than making a binary choice between midwives or TBAs, the Indramayu community is
developing a new knowledge that combines indigenous wisdom with medical reason.
Stated differently, this process of transition captures the collective efforts of the
society to adjust to change without sacrificing their cultural background.

Birth care choices in Indramayu must thus be seen as a complicated process of
cultural communication where local values, social ties and health practices interact
rather than as a simple process of medical logic or economic availability. Improving
mother health care in this area calls for not only infrastructure or education but also
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communication techniques that can help to link native knowledge systems with
modern medical systems.

Socio-Cultural Literacy: Shared and Limited Knowledge

This study revealed that, especially in relation to pregnancy and childbirth, health
literacy among rural Indramayu populations is not fairly distributed and is still much
influenced by cultural background and social events. Traditional birth attendants
(TBAs) revealed in interviews that they had a kind of literacy based on hereditary
experience, passed down from past generations through direct practice, observation
and social contact. This information covers how to massage expectant mothers,
identify the baby's position—such as the term "golang"—puputan rites, and the
recitation of some prayers for the protection of mother and child. But this kind of
literacy is symbolic and narrative, hence it is not always compatible with
contemporary medical systems. Although some TBAs have taken part in training
sponsored by Puskesmas or community health cadres, their understanding is still
more pragmatic and intuitive than conceptual or grounded on medical evidence.

On the other hand, some patients—especially young women with low
education—showed poor awareness of pregnancy danger indicators, the need of
frequent midwife visits, and medical procedures. Sometimes pregnant ladies did not
know why they should have blood pressure monitoring or why labour should happen
in a specific health facility. More out of respect or custom than a thorough awareness
of medical hazards, they followed advise from midwives or TBAs. This implies that the
process of health education has not been totally successful in increasing individuals's
critical understanding of the medical features of pregnancy.

This result helps to explain why health literacy cannot be considered as a neutral
cognitive process but rather as a socio-cultural practice impacted by power relations,
norms and social structures (Nutbeam et al., 2018). In this approach, literacy is not
only the capacity to read health pamphlets or follow medical advice, but also how a
person acquires, analyzes and uses health information in the context of his or her
particular life. The idea of literacy as a social practice helps us to realize that elements
including language, education, gender roles and social status affect people's capacity
to grasp health knowledge (Batubara et al., 2020). In Indramayu, women who have
little access to formal education often rely on knowledge from their environment, such
that of family, TBAs, or neighbors. All of which are part of the socio-cultural literacy of
the society, they learn via stories, other people's experiences or symbolic rituals.

Meanwhile, midwives and health workers often face challenges in conveying
information in a way that people can understand. One-way communication, the use of
unfamiliar medical terms, and overly technical approaches often hinder patient
understanding. The few midwives who are able to build a good rapport with patients
generally use a personalised approach, speak the local language, and position
themselves as a companion rather than a provider of instructions. This suggests that
the effectiveness of health communication depends largely on the extent to which
health workers understand the cultural context in which they work.

Thus, improving community health literacy, especially in pregnancy and
childbirth, needs to be done through a culturally-based and participatory approach.
Health education cannot rely solely on the transfer of information, but must open a
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space for dialogue and acknowledge the existence of local knowledge systems that
have long lived in the community. In this context, TBAs can be potential partners in
bridging medical knowledge with local traditions, as long as they are engaged with
dignity and not marginalised from the formal health system.

TBA-Midwife Partnership: Inclusive Strategies in Health Systems

Field findings show that in some areas in Indramayu district, inclusive partnerships
have developed between formal health workers - particularly village midwives - and
traditional birth attendants (TBAs) or paraji. This form of partnership is facilitated by
the Puskesmas through regular meetings, short trainings, and informal coaching
aimed at building a shared understanding of their respective roles in the delivery
process. In these forums, TBAs are not only educated about maternal and infant
health, but are also involved in discussions about community-based care strategies.
These activities provide an important space for negotiation between medical
knowledge systems and local culture.

Some midwives said they see TBAs as cultural partners who more intimately
grasp the social and psychological issues of patients rather than rivals. Conversely,
TBAs are starting to see their own limitations in medical affairs. They understand that
patients should be straight sent to midwives or health facilities in circumstances of
high-risk pregnancies or during problems. Still, they are quite helpful in guiding
expectant mothers through spiritual techniques, customary ceremonies, and
confidence-building exercises and calmness-building prelude to delivery.

This change in the position of TBAs demonstrates social adaptability at the
community level, in which traditional practices are not eradicated but rather
complemented with the contemporary health system (Jolley, 2014). This implies that
including local culture into official health services could help to increase community
acceptance of initiatives aimed at mother and child health (Leyns et al., 2025). In this
sense, health centers serve not just as providers of medical services but also as
facilitators of cross-cultural communication between local people and health
professionals.

Using the community-based health system approach (Ohta et al., 2006), which
underlines the need of community empowerment in decision-making and health care
delivery, one can examine such collaborations. Especially in addressing
disadvantaged groups or those who lack trust in official institutions, this system
establishes local actors—including TBAs—as part of the health ecosystem with value
and significant contributions. Including TBAs into the health system not only honors
local culture but also increases the availability of services by way of a more
humanistic and contextualized approach.

From an intercultural communication standpoint, these collaborations also show
a process of conversation between two different knowledge systems—biomedical and
traditional (Holmes & O’Neill, 2012; Roy et al, 2017). Successful midwives in
developing positive relationships with TBAs are usually those who are eager to learn
and pay attention since they realize that the success of health services depends on
their capacity to create sensitive communication based on local values in addition to
medical interventions. In this regard, health communication is a useful instrument to
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level views, foster confidence, and enhance cooperation across professional and
cultural borders.

Therefore, the cooperation between TBAs and midwives displays a service
paradigm that respects local knowledge and is inclusive as well as a technical
approach in handling delivery services. This cooperation shows how active
participation of all players—including those from conventional practices—is
necessary for sustainable health system transformation while preserving the safety,
dignity, and empowerment of every individual in the public health care system.

Cultural Values and Local Rituals: Symbolic Spaces in Health Practices

The study found that amidst the onslaught of modernisation and the influx of
medical-based health services, rural communities in Indramayu still maintain a
number of cultural practices in the process of pregnancy and childbirth. Some of the
rituals that are still performed include 'memitu’ (thanksgiving when the pregnancy
enters the age of seven months), pregnant massage, puputan ritual (celebrating the
release of the baby's umbilical cord), and 'geong' (ritual so that the baby quickly
learns to sit or walk). These practices are carried out not only as tradition, but also as
a form of social and spiritual expression that gives deep meaning to the journey of
pregnancy and birth.

Traditional birth attendants (paraji or indung beurang) play an important role in
the performance of these rituals. They not only act as technical organisers of massages
or ceremonies, but also as custodians of cultural symbols and narratives that are
believed to protect and calm pregnant women. In interviews, the TBAs mentioned that
the touch, prayers, water readings, and the direction of the massage have spiritual
meanings that cannot be explained medically, but are believed by the community as a
way to maintain the safety and smoothness of the birthing process. Symbols such as
tumpeng rice, flower water, mantras, or even just sitting positions in rituals have
strong social functions. They strengthen community cohesion, provide emotional
support for pregnant women, and connect the birth process with ancestral values. In
conditions where pregnant women feel anxious, fearful, or isolated, these rituals serve
as psychologically safe spaces that allow them to feel cared for, valued, and
empowered.

Sociologically, these cultural practices can be understood as a form of informal
education and social control mechanism within the community (Lewis & Smith, 1980).
Through 'memitu’ rituals, for example, families and communities collectively remind
the importance of maintaining pregnancy, supporting pregnant women, and preparing
to welcome new family members. Health messages conveyed symbolically in such
events - such as the prohibition of heavy labour, the importance of healthy food, and
prayers for safety - can be more easily accepted because they are wrapped in familiar
and accepted cultural values.

Furthermore, in the context of health communication, these local rituals and
cultural practices can be considered as horizontal and meaning-based symbolic
communication models (Chen et al,, 2011). Compared to formal counselling, which is
often one-way and based on medical texts, communication through rituals is more
participatory, touches on emotional aspects, and takes place in an intimate and
respectful atmosphere. This makes messages delivered in a cultural context often
more impactful and accepted without resistance.
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However, it is important to note that this symbolic power can be ambiguous if not
integrated with accurate medical knowledge. Some TBAs have understood this and no
longer interpret rituals as a substitute for medical treatment, but rather as a spiritual
and social complement (Ohaja et al, 2020). They even strongly recommend that
patients continue to check with midwives and prepare for delivery at health facilities,
while still undergoing rituals as a form of inner calm and respect for tradition (Gurara
et al,, 2020; Setyo Pramono & Sri Sadewo, 2012).

As such, cultural rituals and practices in the pregnancy and birth process in
Indramayu are not only a preserved ancestral heritage, but also part of a vibrant social
communication and education system that plays an important role in shaping
community health behaviours. In the perspective of culturally-based health care,
recognising these values is key in creating a health system that is inclusive, relevant
and rooted in the real lives of the community.

Access and Infrastructure: The Role of Services and Convenience

This study reveals among other crucial elements the influence of infrastructure and
accessibility on people's choice of birth procedures. Many respondents—especially
pregnant women—said that their choice to use a village midwife was greatly affected
by accessibility, in terms of geography, facility availability, and financing as well as by
ease of access. Key factors were proximity to the midwife's house, communication
ease, and guarantee of emergency medical treatment—especially for people living in
rural areas with few roads and transportation.

The availability of health facilities like labor rooms, basic medical equipment, and
enough medications (Nurmala & Feriyal, 2024) is another important determinant.
Some patients said specifically that they selected midwives since they did not find
pregnancy monitoring tools in TBA practices and the location was clean, with unique
beds. This implies that the degree of trust in medical services is strongly influenced
by views of technical preparedness (Ode Nurul Mutia & Yuliani Adnan, 2025).
Furthermore highly important is the existence of a village midwife close to the
community. More trusted and relied upon are midwives who are easily reachable,
ready to visit homes, and personally known by neighbors. They are not only medical
professionals but also part of the social network of the community who actively
participate in posyandu events, mother's classes, and other health forums since they
are permanently present in it.

In this context, the findings can be analysed through a structural approach
(Lazuardi et al., 2025), which sees that individual decisions in choosing health services
do not occur in a vacuum, but are influenced by social structures, infrastructure
availability, and state policies. A health system that provides village midwives with a
home attached to the community, and supports them with logistics and subsidies
through BP]JS, is part of a structural intervention that makes it easier for people to
switch from traditional services to formal medical services.

Nevertheless, challenges remain. Some respondents from peripheral areas
reported that access to puskesmas or village midwives is still quite difficult, especially
at night or when transport is not available. In such situations, TBAs remain an option
because they live within the village, are easily accessible, and do not charge large fees.
This shows that structural limitations in some areas still provide space for traditional
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practices to exist, not merely because of cultural beliefs, but because there are no
other adequate options. On the other hand, the success of community-based health
programmes-such as posyandu strengthening, mother's class counselling, and P4K
card distribution-has also contributed to shaping people's understanding that medical
services are not only available, but also affordable and friendly. When the service
structure is built as a whole, the community's response to modern health
interventions becomes more positive.

Thus, accessibility and infrastructure readiness are important prerequisites for
increasing community participation in medically-based birth services. People's
choices are not only determined by their beliefs or customs, but also by the structural
realities they face on a daily basis. An inclusive health strategy must consider the
geographical distribution of health workers, strengthening basic service facilities, and
policy interventions that favour rural communities and marginalised groups.

Health Communication Patterns: Informal and Formal Pathways

The findings show that health information delivery patterns in rural Indramayu
communities take place through two main channels: formal and informal channels.
Formal channels include activities organised by the health system, such as pregnant
women's classes, posyandu, counselling at Puskesmas, as well as the distribution of
health information media (P4K stickers, MCH books, or pregnancy risk posters). In
these forums, midwives deliver information on the importance of regular antenatal
check-ups, the danger signs of pregnancy, the benefits of delivering in a health facility,
and the importance of nutrition and immunisation.

However, the effectiveness of information delivery through formal channels is
highly dependent on the extent to which communication is interpersonal and
contextualised (Jaafar et al., 2017; Kamali et al., 2018). Some midwives admitted that
it was difficult to reach residents if they only relied on one-way counselling.
Meanwhile, respondents from among pregnant women often felt awkward to ask
questions or did not understand the medical terms used.

In contrast, informal channels play a major role in conveying health information
in a more personalised way that is better received by the community (Yustikasari et
al., 2024). Massaging by TBAs, for example, is not only a physical activity, but also a
means of conveying advice, stories of experience, and even suggestions about where
patients should give birth or when to see a midwife. In this context, communication
takes place naturally and dialogically - not patronising, but based on experience and
trust relationships.

TBAs are also often the link between patients and midwives. In many cases, TBAs
suggest that patients with certain conditions should be seen by a midwife. This shows
that the health communication function is not only performed by medical personnel,
but also by traditional actors trusted by the community. Because TBAs speak the local
language, use terms that the community understands, and deliver messages in a non-
formal setting, information is more easily received and internalised by pregnant
women.

This strategy conforms to the ideas in interpersonal communication that
underline the need of rapport, emotional closeness, and mutual trust in the process of
delivering messages (Lohmann & Albarracin, 2022; Suka et al,, 2015). In the context of
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health promotion, interpersonal communication has the ability to modify attitudes
and behaviors since it takes place in an intimate scenario and lets two-way discourse
(Caron et al,, 2023; Kone et al,, 2022). This method is far more successful than mass
counseling in societies with little health literacy as it is usually one-way and top-down.

Furthermore very important in linking conventional values with medical
information is culture-based communication (Crowe et al., 2017; Petrun Sayers et al,,
2021). People are more likely to pay attention to and respond to health messages
when they are connected to known cultural practices or symbols. For instance, an
advise to eat healthy food may be connected to the custom of "preparing a strong baby
from the womb", or a ban of rigorous activities could be linked to the conviction that
the baby won not be "knocked down by fate".

In Indramayu, then, the structure of health communication combines official and
informal methods that enhance one another. The efficacy of mother health promotion
programs depends on who delivers them, how they are offered, and in what socio-
cultural setting they are received in addition to the content provided. Consequently,
health communication initiatives should emphasize the interpersonal dimension, pay
attention to cultural-based methods, and empower local actors such TBAs as a
communication bridge between the medical system and the society.

Gender and Family Roles in Decision Making

This study found that the decision-making process regarding birth services in
Indramayu is not entirely in the hands of women as the main subject of childbirth.
Instead, in many cases, important decisions such as where to go for a prenatal check-
up, who will assist with the delivery, and when to refer to the hospital, are determined
by the husband and extended family members, such as the biological mother, mother-
in-law, or aunt.

In discussions with patients and TBAs, the story usually surfaced that even if a
pregnant woman wanted to see a midwife or deliver her baby at a health facility, she
couldn't do so without her husband's or family's permission. One informant said, for
instance, that she wanted to deliver her baby at a puskesmas as she felt safer, but her
family thought it "cheaper and familiar," thus she had her baby at home with the aid of
a TBA. Apart from financial considerations, cultural norms that empower the family—
especially men—as the primary decision-makers also shape such choices by
influencing their authority. These results reveal that collective kinship networks and
patriarchal structures still significantly impact healthcare practices in the framework
of an agricultural society like Indramayu (Ibeneme et al., 2017; Sadana et al., 2024). In
these systems, women are positioned as part of a greater societal system where
decisions must be in line with the family's collective opinions rather than as
autonomous agents over their bodies and health.

A patriarchal view of reproductive health helps one to understand this
phenomena by showing that, both symbolic and real, control over women's bodies is
usually in the hands of others rather than in their own. Men's position as head of the
household and resource controller in a patriarchal society affords them enormous
power over choices about their wives and children, including mother health (Biles et
al., 2024). Not all experiences, though, exhibit a rigorous kind of dominance. During
prenatal visits, some midwives saw rising spouses' involvement in mother class
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activities or accompaniment. This indicates that there is room for change towards a
more equal partnership in family health decision-making, even if the reason differs
from love, to a sense of responsibility, to being inspired by the Puskesmas initiative.

In addition to patriarchy, collective decisions in extended families are also a
typical pattern in rural areas (Thahirabanuibrahim & Logaraj, 2021; Walsh & O'Shea,
2008). Health decisions are not only individual, but also reflect a shared consensus
within the family. This has implications for health communication strategies that need
to involve not only pregnant women, but also their husbands, in-laws, and other
family leaders. In other words, maternal health promotion should be designed with
broader social dynamics in mind, not just individual aspects.

Therefore, health programme approaches that focus too much on the pregnant
woman as the sole target may miss the fact that she does not always have full power
over her body and decisions. Communication strategies and health interventions need
to be based on participatory approaches that involve the family as the main social
unit. Educating husbands and other family members about the importance of medical
care during childbirth is an important step towards strengthening maternal autonomy
and improving the success of maternal and child health programmes.

CONCLUSION

This study moves beyond an access-based explanation of childbirth preferences by
demonstrating that maternal health decision-making in rural Indramayu is structured
through negotiated systems of cultural meaning. The continued involvement of
traditional birth attendants (TBAs), despite the expansion of biomedical services,
reflects not resistance to modern healthcare but the persistence of socio-cultural
literacy as a relational and meaning-based practice. Childbirth decisions emerge from
interactions among cultural legitimacy, interpersonal trust, family authority, and
structural access rather than from individual medical rationality alone.

Conceptually, this study contributes to the reconceptualisation of health literacy
as a socio-cultural and relational process embedded in local narratives, rituals, and
power structures. By positioning intercultural health communication as the
mechanism through which biomedical and indigenous knowledge systems are
negotiated, the study highlights how maternal health systems operate as hybrid
spaces of authority rather than binary oppositions between tradition and modernity.
The findings also reveal an important tension: while partnerships between midwives
and TBAs signal collaboration, they may simultaneously reconfigure traditional
authority into symbolic roles within a biomedical hierarchy.

Several limitations should be acknowledged. The case-based design and the
uneven representation of midwives and TBAs may shape the interpretive balance of
perspectives. Moreover, the study focuses on a single rural district, limiting broader
generalisation. Future research could adopt comparative multi-site approaches to
examine how socio-cultural literacy operates across different cultural settings, or
explore more deeply whether TBA-midwife partnerships lead to genuine epistemic
integration or subtle marginalisation within formal health governance structures. By
foregrounding socio-cultural literacy and intercultural negotiation, this study offers a
culturally grounded framework for designing maternal health policies that are
inclusive, context-sensitive, and attentive to local systems of meaning and authority.
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In practical terms, the findings suggest several actionable directions for maternal
health policy. First, counselling modules should be redesigned to include husbands
and extended family members, recognising their decisive role in childbirth decision-
making. Second, midwife-TBA partnership protocols could be institutionalised
through formal training programmes facilitated by local health departments, ensuring
that TBAs are equipped with basic risk-identification skills while maintaining their
cultural roles. Third, health promotion messages may be embedded within existing
local rituals and community gatherings, allowing biomedical information to be
communicated through culturally legitimate actors and symbolic practices. Such
operational strategies would move beyond information dissemination toward
relational and culturally anchored health engagement.
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