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Preconception health plays a vital role in preparing for a healthy pregnancy.
Readiness for pregnancy is influenced by a woman’s level of knowledge, health
behaviours, family support, access to healthcare services, and psychosocial
circumstances; however, scientific evidence regarding the effectiveness of various
health promotion interventions during the preconception period remains scattered
across diverse contexts and therefore requires comprehensive synthesis. The aim
of this study is to review the scientific evidence regarding the empowerment of
families or women and health promotion during the preconception period, as well
as the associated factors.

This study employed a Systematic Literature Review (SLR) methodology,
analysing seven research articles published between 2016 and 2026 using the
PICOS approach, sourced from PubMed, ScienceDirect, DOAJ] and Google Scholar.
Data were analysed narratively to identify the forms of intervention, supporting
factors, and various outcomes related to preconception health. Assessment of the
quality of studies using the JBI checklist.

The findings of the study indicate that interventions involving families, health
education, support from healthcare professionals, couples’ counselling, social
support, and the use of digital technology can improve reproductive knowledge,
family support, nutritional status, health literacy, and readiness for pregnancy. The
success of preconception health behaviours is influenced by several key factors,
namely family support, the availability of healthcare facilities, self-efficacy,
individual motivation, and access to accurate and reliable information; however, a
number of studies have also revealed the emotional burden, stress and feelings of
guilt experienced by women during the process of preparing for pregnancy.

The conclusion of this study is that comprehensive preconception health
promotion involving families has been shown to contribute to improving women'’s
readiness for pregnancy and their health behaviours. The effectiveness of the
intervention is influenced by the interaction of various factors at the individual,
family, social and healthcare system levels. The development of preconception
health programmes needs to integrate family empowerment, psychosocial support,
continuous education, and the use of digital technology.

ABSTRAK

Kesehatan prakonsepsi memiliki peran penting dalam mempersiapkan
kehamilan yang sehat. Kesiapan kehamilan dipengaruhi oleh tingkat pengetahuan,
perilaku kesehatan, dukungan keluarga, akses terhadap layanan kesehatan, serta
kondisi psikososial perempuan, namun bukti ilmiah mengenai efektivitas berbagai
intervensi promosi kesehatan pada masa prakonsepsi masih tersebar dalam
beragam konteks, sehingga perlu disintesis secara komprehensif. Tujuan penelitian
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ini yaitu menelaah bukti ilmiah mengenai pemberdayaan keluarga atau perempuan
dan promosi kesehatan pada masa prakonsepsi serta faktor-faktornya.

Kajian ini menggunakan metode Systematic Literature Review (SLR) dengan
menganalisis tujuh artikel penelitian dari 2016-2026 menggunakan pendekatan
PICOS yang berasal dari PubMed, ScienceDirect, DOA]J, and Google Scholar. Data
dianalisis secara naratif untuk mengidentifikasi bentuk intervensi, faktor
pendukung, serta berbagai luaran yang berkaitan dengan kesehatan prakonsepsi.
Penialain kualitas studi menggunakan ]BI checklist.

Hasil kajian menunjukkan bahwa intervensi yang melibatkan keluarga,
pendidikan kesehatan, pendampingan oleh tenaga kesehatan, konseling pasangan,
dukungan sosial, serta pemanfaatan teknologi digital mampu meningkatkan
pengetahuan reproduksi, dukungan keluarga, status gizi, literasi kesehatan, dan
kesiapan kehamilan. Keberhasilan perilaku kesehatan prakonsepsi dipengaruhi
oleh beberapa faktor utama, yaitu dukungan keluarga, ketersediaan fasilitas
layanan kesehatan, self-efficacy, motivasi individu, serta akses terhadap informasi
yang akurat dan terpercaya, namun sejumlah penelitian juga mengungkap adanya
beban emosional, stres, dan perasaan bersalah yang dialami perempuan selama
proses persiapan kehamilan.

Simpulan peneltian ini yaitu promosi kesehatan prakonsepsi yang dilakukan
secara komprehensif dan melibatkan keluarga terbukti berkontribusi dalam
meningkatkan kesiapan kehamilan dan perilaku kesehatan perempuan. Efektivitas
intervensi dipengaruhi oleh interaksi berbagai faktor pada tingkat individu,
keluarga, sosial, dan sistem pelayanan kesehatan. Pengembangan program
kesehatan prakonsepsi perlu mengintegrasikan pemberdayaan Kkeluarga,
dukungan psikososial, edukasi yang berkelanjutan, serta pemanfaatan teknologi
digital.

Kata kunci: kesehatan prakonsepsi, promosi kesehatan, kesiapan kehamilan,
pemberdayaan keluarga, perempuan usia reproduksi.
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A. INTRODUCTION
Preconception health refers to the health status of women and their partners prior to

pregnancy, which plays a crucial role in determining the health of the mother, the foetus, and
the child in the future. The World Health Organisation (WHO) defines preconception care as a
series of biomedical, behavioural, and social interventions provided prior to conception to
improve the health of women and their partners and to enhance pregnancy outcomes and child
health. This approach is receiving increasing attention as various risk factors—such as poor
nutritional status, obesity, alcohol consumption, smoking, lack of physical activity, chronic
diseases, and low reproductive health literacy—have been shown to affect fertility and
pregnancy outcomes (WHO, 2024). Although the benefits of preconception care are widely
recognised, its implementation in various countries still faces many challenges. recent
systematic reviews indicate that public awareness of preconception health remains low, access
to preconception services is uneven, and the involvement of couples and families in pregnancy
preparation remains limited. furthermore, social, cultural, psychological and healthcare system
factors also influence the preconception health behaviours of women of reproductive age
(WHO, 2022)(WHO, 2024).
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Qualitative research by Kirsty Budds et al. in the UK shows that women planning a
pregnancy often make lifestyle changes such as improving their diet, reducing alcohol
consumption, taking supplements and managing their weight to improve their chances of
conception. However, these efforts can also lead to an emotional burden in the form of stress,
guilt, anxiety and a sense of responsibility for reproductive success or failure. These findings
suggest that preconception health is not only related to biological aspects, but also to
psychosocial aspects that need to be taken into account when designing reproductive health
programmes (Budds et al., 2025).

On the other hand, various intervention studies have shown that family-based
approaches, social support, health education and support from healthcare professionals can
improve pregnancy readiness, reproductive knowledge, healthy lifestyle behaviours and health
literacy. For example, a study by Yulizawati et al. in Indonesia found that a family support model
during the preconception period significantly improved knowledge of ovulation, family support
and the nutritional status of women planning a pregnancy. These findings reinforce the
importance of family involvement as a supportive factor in preconception care (Yulizawati et
al,, 2019). In addition to family support, advances in digital health technology are also opening
up new opportunities for preconception health promotion. Studies in Australia and Malaysia
have shown that support provided through digital apps, online communities and structured
behaviour change approaches can increase women’s motivation to adopt a healthy lifestyle
prior to pregnancy. Interventions that integrate health education, counselling, physical activity,
stress management and social support have been shown to have the potential to improve
pregnancy readiness and reduce reproductive health risk factors (Walker et al., 2022; Norris et
al,, 2016).

However, scientific evidence regarding the effectiveness of various forms of
preconception health promotion interventions remains scattered across different research
designs and national contexts. Furthermore, there are few studies that comprehensively
compare the roles of individual, family, community and health system factors in improving
women'’s readiness for pregnancy. In light of this, a comprehensive approach is required to
understand the effectiveness of various health promotion interventions during the
preconception period. A systematic literature review (SLR) is the appropriate method for
identifying, evaluating, and synthesising scientific evidence from various studies that have been
conducted. Consequently, the results of the SLR are expected to provide a strong scientific basis
for the development of more effective and evidence-based preconception health promotion
policies and programmes (Mannarath, 2026).

This systematic review aims to bridge this gap by synthesising evidence from various
research designs, including qualitative, cross-sectional, longitudinal, quasi-experimental and
randomised controlled trial (RCT) studies, thereby providing a more comprehensive
understanding of the factors influencing the success of health promotion during the
preconception period. As well as evaluating the effectiveness of interventions, this review also
integrates evidence on the role of women’s empowerment, family involvement, social support,
guidance from healthcare professionals, and the use of digital technology in improving
pregnancy readiness and women's health behaviours.

The scientific novelty of this study lies in its presentation of a synthesis that integrates
individual, family, social and healthcare system dimensions within a single conceptual
framework for preconception health promotion. Unlike previous systematic reviews, which
generally focused on a single type of intervention or a single health outcome, this study
identifies the interrelationships between various determinants that collectively influence
readiness for pregnancy. The results of this synthesis provide a scientific basis for the
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development of a more comprehensive model of preconception health promotion that is family-
empowerment oriented and adaptable to developments in digital technology and the needs of
the community.

This study aims to conduct a systematic literature review (SLR) of various studies on
family or women empowerment and health promotion during the preconception period, with
the objective of identifying the population, intervention, comparison, outcome, and study)
(PICOS) characteristics in preconception empowerment and health promotion research and
synthesising the most effective intervention approaches as a basis for the development of
community-based preconception health promotion programmes.

B. METHODS
This study employed a Systematic Literature Review (SLR) to identify, evaluate and

synthesise scientific evidence regarding the empowerment of families or women and health
promotion during the preconception period. The systematic review process followed the 2020
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines,
which encompass the stages of identification, screening, eligibility assessment, and inclusion. A
systematic literature search was conducted across four electronic databases: PubMed,
ScienceDirect, the Directory of Open Access Journals (DOA]), and Google Scholar. The search
targeted articles published between 2016 and 2026, using a combination of keywords based
on the research concepts and Boolean operators, namely (“empowerment” AND (“family” OR
“women”) AND (“health promotion”) AND (“preconception” OR “preconception care” OR
“preconception health”). In addition to the main keywords, the search also utilised synonyms
and related terms tailored to the characteristics of each database to enhance the sensitivity of
the search.

Inclusion criteria were established based on the PICOS approach (Population,
Intervention, Comparison, Outcomes, and Study design). The population comprised women of
reproductive age, prospective brides, couples, or families involved in pregnancy preparation.
Interventions included family or women’s empowerment, health promotion, health education,
counselling, and community- or digital-based interventions during the preconception period.
The outcomes assessed include knowledge, health behaviours, readiness for pregnancy, health
literacy, nutritional status, and other reproductive health indicators. The studies included were
original research articles, available in full text, published in international journals during the
period 2016-2026, and written in English. Articles in the form of literature reviews, systematic
reviews, meta-analyses, editorials, commentaries, conference proceedings, or conference
abstracts were excluded from the selection process.

All articles retrieved from the search process were exported to a reference management
tool to identify and remove duplicate articles. Screening was then carried out based on titles
and abstracts in accordance with the inclusion and exclusion criteria. Articles that met the
criteria at this initial stage were subsequently reviewed in full via full-text assessment to
determine their final eligibility. The selection process was carried out independently by two
reviewers. Where there were differences of opinion regarding an article’s eligibility, these were
resolved through discussion until a consensus was reached. The article selection stages are
presented in the PRISMA 2020 flowchart.

Data from each article meeting the inclusion criteria were extracted using a pre-designed
data extraction form. The information collected included the authors’ names, country of the
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study, study design, population, type of intervention, and research outcome. The extracted data
were then cross-checked by both reviewers to ensure the consistency, completeness and
accuracy of the information prior to synthesis.

Data synthesis was carried out using a narrative synthesis approach, grouping the
research findings according to the characteristics of the interventions, forms of empowerment,
factors influencing the success of preconception health promotion, and the outcomes reported
in each study. Following the selection process in accordance with the PRISMA 2020 guidelines,
seven articles were identified that met all the inclusion criteria and were subsequently analysed
in this review.

( )
The number of articles was obtained from fCrlter}lla: 1P ublll(c)atlons
Identification searches of the electronic databases PubMed _from the _aSt years,
(n=14 articles), ScienceDirect (51 articles), DOA] journal .artlcles, available
(n=4 articles) and Google Scholar (n=10 articles) in full text
\. J
Articles published:
Screening of articles based on titles and Topic not relevant
Screening abstracts: PubMed (n = 5 articles), ScienceDirect Pu-bMed (n=9),
(51 articles), DOAJ (n = 4 articles), Google ScienceDirect (n=49),
Scholar (n = 10 articles) DOAJ (n=3), Google

Scholar (n=9)

The article is bei df tabilit Articles excluded:
e article is being assessed for suitabili
Eligibility i 8 ) _ _ Y Not related to
Pubmed (n= 3 articles), Sciencedirect (2 articles), family/women’s
DOA] (1=articles), Google scholar (1=articles) empowerment and
7 | health promotion during
the preconception period
(n =7 articles)
Included Total number of articles reviewed (n = 7 articles)
Gambar 1. PRISMA diagram
Table 1. Critical Appraisal
Author Study Design Appraisal Score Quality
instrument
Kirsty Budds, et al Qualitative JBI Checklist 8/10 Medium
Yulizawati, et al A quasi-experimental JBI Checklist 8/9 High
Ruth Walker, et al Qualitative JBI CheckKlist 8/10 Medium
Agnita Qualitative JBI Checklist 7/10 Medium
Robert Narendra, et al
Shane A. Norris, et al Randomised JBI Checklist 11/13 High

Controlled Trial (RCT)
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Tony Maria Janke Qualitative JBI Checklist 8/10 Medium
Narjes Sadat Borghei, Cross-sectional JBI Checklist 7/8
et al
C. RESULT AND DISCUSSION
1. Result
The selected articles are summarised and presented in Table 1 below:
Tabel 2. Articles summarised
N Author Loca Study Populati Intervention Outcome
0 tion Design on
1 Kirsty UK  Qualitat 450 Changes in 1) Being Fit for Conception
Budds, et ive women preconception health, (fertility optimisation and
al survey of including changes in risk management); 2)
using  childbear diet, alcohol Preconception Health and
reflexiv  ingage consumption, smoking, Emotional Labour
e weight management, the (emotional burden, guilt,
themati use of vitamins and stress, and responsibility for
C supplements, as wellas  reproductive outcomes); 3)
analysis various measures to Interrogating Preconception
improve fertility and Health Expectations
reduce pregnancy risks  (criticism of the benefits and
risks associated with
preconception health
recommendations)
2 Yulizawati, Indo A quasi- 120 The Family Mentorship Pregnancy readiness was
etal nesia  experi bridal Model during the measured using several
mental  couples preconception period, indicators: knowledge of the
pretest- utilising a partnership- ovulation period, family
posttest based approach and support, psychological
design interprofessional readiness, and nutrition. The
with an education (IPE) to results showed a significant
interve improve pregnancy increase in knowledge of the
ntion readiness. The ovulation period (p=0.000),
group intervention is delivered family support (p=0.030),
and a through counselling, and nutrition (p=0.000),
control mentoring, interviews whilst psychological
group and health education readiness showed no
significant change (p=0.120).
3 Ruth Victo A 250 No clinical interventions = The primary outcomes are
Walker, et ria, longitu preconce Or programmes were the themes that influence
al Aust dinal ption provided. The exposures  women’s health behaviours
ralia qualitat women explored included: based on the COM-B model],
ive experiences relating to namely: ¢ Capability: health
study health behaviour, social knowledge, health literacy,
using a support, access to health  confidence in making health
particip information, social decisions. « Opportunity:
atory/c connections, shared social support, family,
o- experiences, digital friends, healthcare
design health support, and professionals, online
approac factors influencing communities, health
h preconception health resources. ¢ Motivation:
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and changes in health

motivation to adopt healthy

behaviour behaviours, preparation for
pregnancy, physical and
mental well-being.
Additional outcomes: the
importance of social
connections and shared
experiences in supporting
health behaviours and
preconception health
4  Agnita Karn Qualitat 150 The proposed family Perceptions of the need for
Robert Nar  atak ive women empowerment preconception care; barriers
endra, et al a,  descript strategies and to and facilitators of
India ive preconception preconception services;
study interventions include: recommendations for
nutrition education, preconception interventions;
couples counselling, the family empowerment
involvement of strategies; improving
husbands and families, pregnancy preparedness;
pre-pregnancy improving nutritional status
nutritional and health prior to
supplementation, conception; and increasing
preconception health  the involvement of husbands
screening, training for and families in women’s
newlyweds, and the reproductive health
integration of
preconception services
into the RMNCH+A
programme
5 Shane A. Mala Rando 25 A complex, health- Primary outcome: Change in
Norris, etal  ysia mised women system-based waist circumference as an
Controll intervention indicator of abdominal
ed Trial comprising: support obesity.
(R(;T) from Community Seco_nd.ary. outcomes:
' (with Health Promoters Me'tabohc. indicators: HbAlc,
interve . lipid profile, blood pressure;
. (CHPs) using a :
ntion . Anthropometric
develop . I}lotl.Vatlonal measurements: body weight,
ment Interviewing appro?lch; BM], hip circumference,
using e—hqalth support via a waist-to-hip ratio; Health
the mobile app to promote  pehaviours: dietary patterns,
Interve a healthy lifestyle; a physical activity, sedentary
ntion focus on behavioural behaviour; Stress levels;
Mappin change: healthy eating, Health literacy
g physical activity,
approac reducing sedentary
h) behaviour, and stress
management;
intervention duration: 8
months with 6 contact
sessions
6 Tony Maria Ham Descrip 180 An exploration of 1. The need for ongoing
Janke burg, tive- couples women’s needs and support from midwives. 2.
Ger explora experiences regarding The need for reliable and
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man tory
y qualitat
ive

midwifery care, support
from healthcare
professionals,
reproductive health
information, family
involvement,
psychological and
physical aspects, and
navigating the
healthcare system
during the
preconception period
and pregnancy

easily accessible information.
3. Emotional and
psychological support during
preconception and
pregnancy. 4. The
involvement of partners and
families in care. 5. Improved
understanding of the
healthcare system. 6. The
desire for a more empathetic
and personal relationship
with healthcare
professionals.

7 Narjes [ran An
Sadat analytic
Borghei, et al
al observa

tional
study
with a
Cross-
section
al
design

310
women

No interventions were
administered as the
study was observational
in nature. The factors
examined were those
influencing
preconception care
(PCC) behaviour,
namely: knowledge, self-
efficacy (SE), facility
structure, and outcome
expectations

The primary outcome was
preconception care
behaviour (PCC behaviour).
Secondary outcomes
included the mediating
relationships and effects of:
knowledge, self-efficacy,
service facilities, and
outcome expectations on
PCC behaviour. The results
showed that: « Facilities had
the greatest influence on PCC
behaviour (3 = 0.500). e Self-
efficacy influences PCC
behaviour (3 =0.215). e
Knowledge enhances self-
efficacy (B = 0.182). o Self-
efficacy mediates the
relationship between
knowledge and service
facilities, outcome
expectations, and PCC
behaviour.

2. Discussion

Based on the seven articles reviewed, preconception health promotion demonstrates a
variety of approaches, ranging from health education interventions, family empowerment and
digital support to exploring women'’s experiences and needs.

a. Health Behaviour Change as the Primary Focus of Preconception Health

Promotion

A synthesis of various studies indicates that health behaviour change is the primary
objective of almost all preconception health promotion interventions. Although all studies
reported improvements in one or more health behaviour indicators—such as increased
folic acid intake, healthy eating patterns, physical activity, pregnancy readiness and health
literacy—the magnitude of the interventions’ effects varied (Suto et al, 2025).
Methodological differences are also evident in the variety of intervention characteristics
employed. Some studies evaluated a single educational session via print media or face-to-
face counselling, whilst others combined individual counselling, support from healthcare
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professionals, group education, digital applications, and regular follow-ups. These findings
reinforce the view that health behaviour change is a complex process requiring
reinforcement of motivation, increased self-efficacy, social support, and opportunities to
practise healthy behaviours on a sustained basis (Chingara et al., 2026).

This synthesis also demonstrates that social and cultural contexts are among the
factors explaining the inconsistency in research findings. Studies conducted in high-income
countries tend to make greater use of primary healthcare services and digital technology
as means of behaviour change, whilst research in developing countries still relies on direct
education provided by healthcare professionals or community health workers. Differences
in access to healthcare services, levels of health literacy, cultural norms and family support
mean that the effectiveness of interventions cannot be directly generalised across
countries (Mantzioris et al., 2026; Chingara et al., 2026). Based on this critical synthesis,
future research needs to develop more comprehensive interventions by integrating
theories of behavioural change, women’s empowerment, partner and family involvement,
psychosocial support, and digital technology into a single intervention model.

b. The Importance of Family and Partner Involvement

A synthesis of various studies indicates that the involvement of families and couples
is one of the key determinants of the success of preconception health promotion. Recent
evidence also suggests that a couple-based approach to preconception care can strengthen
communication, enhance shared responsibility for reproductive health, and improve
preconception health outcomes, although its implementation remains limited in many
countries. Consequently, family involvement is determined not only by the partner’s
presence, but also by the quality of interaction, the division of roles, and the family’s ability
to support sustained behavioural change (Doe et al., 2026; Suto et al., 2025).

From a methodological perspective, the strength of the evidence regarding the role of
the family also varies. Randomised controlled trials (RCTs) and quasi-experimental studies
generally show that family-based interventions improve adherence to healthy behaviours,
such as folic acid intake, dietary improvements and the use of preconception services (Suto
et al., 2025). Based on this overall synthesis, future research needs to develop models of
preconception health promotion that position couples and families as active partners
throughout all stages of the intervention, from risk assessment, education and counselling
through to follow-up.

c. Social Support and Healthcare Professionals as Key Factors

A synthesis of various studies indicates that social support and the involvement of
healthcare professionals are two complementary components in enhancing the success of
preconception health promotion. Although there is consensus on the importance of
healthcare professionals, empirical evidence still reveals some inconsistencies regarding
the effectiveness of their role. Studies conducted in countries with integrated
preconception care services report that healthcare professionals are able to improve the
identification of risk factors, provide more comprehensive counselling, and enhance the
uptake of preconception services. This suggests that improving the quality of care requires
not only clinical guidelines, but also capacity building for healthcare professionals and
support for the healthcare system (Suto et al,, 2025; Caut et al., 2025; Puliani et al., 2024).
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Methodological differences also contribute to variations in results across studies.
Studies using randomised controlled trial (RCT) and quasi-experimental designs generally
show a significant improvement in knowledge, health behaviour, and the use of
preconception services following interventions such as counselling or support from
healthcare professionals. On the other hand, qualitative research provides a more in-depth
picture of women’s experiences, including how the quality of communication with
healthcare professionals, trust in service providers, and emotional support influence
decisions to adopt healthy behaviours (Puliani et al., 2024; Caut et al., 2025). Based on this
critical synthesis, future research should develop interventions that integrate social
support, family empowerment, and family-centred preconception care. It is also
recommended that future research utilise a multicentre randomised controlled trial
design, a longer follow-up period, and standardised outcome indicators so that the
effectiveness of interventions can be compared more objectively.

d. The Role of Health Knowledge and Literacy

A synthesis of various studies indicates that health knowledge and literacy are key
determinants of the success of preconception health promotion, as they influence the
ability of women and their partners to understand information, assess risks and make
appropriate decisions prior to pregnancy. Although the majority of studies have found a
positive association between health literacy and preconception behaviour, some findings
still show inconsistencies. These findings indicate that the relationship between health
literacy and behaviour is indirect, being mediated by factors such as self-efficacy, family
support, motivation, and access to healthcare services (Khan et al., 2024; Sajjadian et al,,
2024).

Methodological differences also help to explain the variation in results across studies.
Randomised controlled trials (RCTs) and quasi-experimental studies generally show that
structured educational interventions can significantly improve knowledge and several
indicators of health behaviour. The heterogeneity of study designs, health literacy
measurement tools, and outcome indicators makes it difficult to directly compare the
magnitude of intervention effects across studies (Khan et al., 2024; Sajjadian et al., 2024).
Based on this critical synthesis, future research should develop a preconception health
promotion model that integrates the improvement of health literacy with behaviour
change strategies, family empowerment and the use of digital technology.

e. Psychological Challenges During the Preconception Period

A synthesis of various studies indicates that psychological challenges are an integral
component of preconception health. Although there is a consensus on the importance of
psychological health, findings across studies remain inconsistent. These differing findings
are likely influenced by variations in respondent characteristics, such as fertility status,
history of psychological disorders, family support, and cultural contexts that affect how
women perceive pregnancy and the social pressure to have children (Suto et al,, 2025;
Chingara et al., 2026; Rae et al., 2025).

Methodological differences are also an important factor explaining the heterogeneity
of research findings. Randomised controlled trials (RCTs) evaluating psychological
interventions, such as mindfulness and cognitive behavioural therapy (CBT), generally
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show a reduction in levels of anxiety and depression, as well as an improvement in
psychological readiness for pregnancy (Suto et al., 2025; Chingara et al., 2026; Rae et al,,
2025). Based on this critical synthesis, future research should develop a preconception care
model that integrates mental health screening, evidence-based psychological
interventions, family empowerment and ongoing digital support.

f. The Use of Digital Technology in Preconception Health Promotion

Various forms of intervention, such as mobile health apps, web-based platforms,
social media, text messages (SMS), and blended care programmes that combine digital
media with face-to-face counselling, have generally been shown to improve knowledge,
self-efficacy, folic acid intake, healthy eating habits, physical activity, and readiness for
pregnancy. However, the effectiveness of each digital platform does not yield uniform
results. This difference suggests that the success of digital interventions is determined not
only by the use of technology, but primarily by the application of behaviour change
techniques that support active user engagement (Nurleli et al., 2025; Torkel et al., 2026;
Connor etal., 2024).

This review also shows that the effectiveness of digital technologies is significantly
influenced by the social and cultural context, as well as users’ level of digital literacy.
Research conducted in high-income countries generally utilises mobile applications
integrated with healthcare systems, whilst in low- and middle-income countries,
interventions more frequently use WhatsApp, SMS or social media as these are more
accessible and better suited to the infrastructure conditions. Most research still focuses on
women as the primary users, whilst the involvement of partners, families and communities
remains relatively limited (Nurleli et al.,, 2025; Connor et al., 2024; Torkel et al,, 2026).
Based on this critical synthesis, future research should develop a digital technology-based
preconception health promotion model that integrates behaviour change theory, partner
and family involvement, support from healthcare professionals, and continuous
monitoring via interactive digital features.

D. CONCLUSION AND SUGGESTIONS

Based on a synthesis of the seven articles reviewed, preconception health promotion is a
key strategy for improving pregnancy readiness and women'’s reproductive health. Various
forms of intervention, such as health education, family support, couple counselling, support
from healthcare professionals, and the use of digital technology, have been shown to improve
women’s knowledge, healthy lifestyle behaviours, family support, nutritional status, and health
literacy prior to pregnancy. The findings indicate that changes in preconception health
behaviours are influenced by various factors, including knowledge, motivation, self-efficacy,
social support, family involvement, access to healthcare facilities, and professional healthcare
support. The involvement of husbands and families has been shown to play a significant role in
improving pregnancy readiness and the successful adoption of healthy behaviours during the
preconception period.

Overall, effective preconception health promotion is an approach that not only focuses on
individual behavioural change, but also involves families, communities and healthcare
professionals, as well as adequate support from the healthcare system, in order to ensure
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optimal readiness for pregnancy and improve the health of both the mother and her unborn
child. Future research should evaluate comprehensive, family-centred preconception health
promotion models using robust study designs, such as multicentre randomized controlled trials
with longer follow-up periods and standardized outcome measures. Further studies are also
needed to examine the effectiveness of integrated interventions that combine women's
empowerment, family engagement, psychosocial support, and digital health strategies across
diverse cultural and healthcare settings. Such evidence will support the development of more
effective and context-specific policies and programmes to improve maternal and child health
outcomes.
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