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Abstract: Pregnancy planning prepares for pregnancy to support the creation of a healthy pregnancy. One
way to increase knowledge related to preconception in this digitalization era is through an Android application that
is applied to make it easier for couples to access and get information easily without having to visit health facilities,
to be able to understand and strive for the best way to be thought of the bride-to-be couple so that maximum results
are obtained precisely to plan a healthy birth baby. The study accesses the effectiveness of the AYUK SEHAT
mobile phone applications in promoting knowledge and changing the perceptions and attitudes of brides and
grooms. Descriptive statistical analysis in this study was carried out using the average value (mean) on each
variable indicator or statement indicator in the questionnaire with a case experience test. The study population was
40 brides-to-be couples with details of 10 prospective wives and 10 prospective hushands, purposive sampling
techniques. Almost all indicators in the attractiveness variable get a positive evaluation value, except for the ATT5
indicator (attractive/unattractive) get a neutral evaluation value. All indicators on the dependability variable
managed to obtain a positive evaluation value except for DEP4 (meeting expectations / not meeting expectations)
with a neutral evaluation. Almost all indicators in the novelty variable get positive evaluation values, except for
NOV 1 (creative/monotonous) and NOV2 (creative/conventional indicators get neutral evaluation values. According
to Android app users, the variables attractiveness, perspicuity, efficiency, dependability, stimulation, and novelty get
a positive evaluation value.

Keywords: counseling, preconception, Android applications, bride-to-be.
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Introduction

The Health Programs in Indonesia currently only
focus on the health programs for pregnant women.
Health services before pregnancy as stated in the
Ministry of Health, Republic of Indonesia with number
97 of 2014, have not been carried out properly [1]. This
is accompanied by many health problems that occur in
women before pregnancy, such as Chronic Energy
Deficiency (CED), anemia, and HIV [2]. Likewise with
newborn health conditions such as premature, LBW,
and congenital defects [3].

In the first 12000 days of life (Gerakan 1000 HPK) is
a phase of life that begins from the formation of the
fetus in the womb (270 days) until it is 2 years old (730
days) [4]. This period is called the golden period,
which if not put to good use, will cause permanent
damage. The determination of the success of 1000 HPK
does not begin when the mother is pregnant but begins
during the preconception period [5].

Preconception care is part of preventive and
promotive efforts that spearhead to eliminate the causes
of maternal and child death, and risk factors affecting a
person's pregnancy can be reduced by identifying these
risk factors before the start of pregnancy [6].
Comprehensive preconception health service for
brides-to-be is the right momentum to start the
prevention of risky pregnancies [7]. Health
preconceptions, especially nutritional status, become
critical to reduce risks and promote a healthy lifestyle
to prepare for a healthy pregnancy [8].

Pregnancy planning prepares for pregnancy to
support the creation of a healthy pregnancy and
produce quality offspring desired by the family.
Preconception treatment is a treatment given before
pregnancy with the aim of making it easier for a
woman to achieve an optimal level of health before she
conceives [9]. So far, many people do not understand
the importance of conditions in the days before the
conception process. This is understandable because of

the lack of knowledge about preconception conditions
such as, knowledge of nutritional status, nutritional
needs, and diet caused by the absence of counseling to
them [10]. Knowledge awareness and beliefs about
preconception care do not encourage women to make
preconception health practices. Young preconception
women and women who have had children are less
involved in preconception health behaviors. It is
therefore necessary to educate preconception women
about the importance and benefits of preconception
care [11].

Knowledge is an important aspect of the formation
of a person's attitudes and behavior. Knowledge
determines whether positive attitudes and behaviors
can last on a person. Couples who obtain information
about preconception health show better knowledge and
health improvement efforts than couples who are not
informed [12]. A person's knowledge and attitude can
be formed through health counseling, the success of a
health counseling, one of which is determined by the
media used. Good counseling media is formed
according to the level of target acceptance to make
information more easily received [13].

Husbands have a role in the pregnancy process in
providing full support during pregnancy, including
ensuring the fulfillment of the food intake of future
mothers and children. The health and nutritional status
of the future father must also be maintained properly
because it will have an influence on the future child
[14]. Research conducted by Robbins states that men's
preconception health status is important for improving
healthy pregnancy outcomes [15].

Currently, the world has entered the era of the
industrial revolution 4.0, the revolution provides
challenges and opportunities for Indonesia, so in 2018
the government has launched the Making Indonesia
Movement (GMI) 4.0. This movement is in line with
the era of digitalization, which facilitates the
integration of information for increasing productivity,
efficiency, and service quality [16]. The National
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Medium-Term Development Plan (RPJMN) 2020-
2024 has a strategy to improve access and quality of
health services toward revolution 4.0, especially in
improving access and quality of maternal, child,
Family Planning (KB), and reproductive health
services [17].

One strategy to improve the knowledge and
attitudes of couples about preconception preparation is
through health counseling [18]. Health counseling
improves health knowledge and change attitudes for
the better in maintaining and improving their own
health [19]. Several Application models have existed
designed to improve the well-being of mothers and
children but focus more on knowledge around
pregnancy alone, while for preconception preparation
there has not been developed [20].

The study of the preconception counseling model
development program through the “Ayuk Sehat
application” really needs to be reviewed and researched
to measure the extent of public awareness to conduct a
medical examination before pregnancy [21]. The
development of this android-based preconception
model was implemented to make it easier for couples
to access and get information easily without having to
visit health facilities. To be able to understand and
strive for the best way can be thought of the couple so
that the right and correct maximum results are obtained
to plan a healthy birth baby.

1. Methods

Descriptive statistical analysis in this study was
carried out using the average value (mean) on each
variable indicator or statement indicator in the
guestionnaire with a case experience test. Measurement
of user experience can be done in qualitative and
guantitative ways. One method of measuring user
experience is to use the User Experience Questionnaire

(UEQ). UEQ is a measurement that is considered to
provide more advantages because it can provide
comprehensive measurement results to the user
experience [19]. The study population was 40 brides-
to-be couples with details of 10 prospective wives and
10 prospective husbands, purposive sampling
techniques. This study was approved by the Research
Ethics Committee of the Medical Faculty of Andalas
University, Description of Ethical Approval No:
587/UN.16.2/KEP-FK/2021. Informed consent was
obtained from all participants involved in the usability
testing of  Preconception  Counseling  Model
Development through Android applications on brides-
to-be to prepare a healthy birth baby. All methods were
performed in accordance with the relevant guidelines
and regulations.

2. Results

2.1. Questionnaire Average Grading Scale

Descriptive statistical analysis in this study was
carried out using the mean value of each variable
indicator or statement indicator in the questionnaire.
The meaning of the average value is given based on the
index of values in the table below (Table 1):

Table 1 Questionnaire average grading scale
Average value range  Information

>0.8 Positive evaluation
-0,8-0,8 Neutral evaluation
<-0.8 Negative evaluation

2.2.  UEQ Scale Preconception Counseling for
Prospective Husbands Using Android Application

The results of the study on the interpretation of the
6 scales in the UEQ questionnaire can be seen in the
table below (Table 2):

Table 2 UEQ scale preconception counseling for prospective husbands of Android application users

Scale Indicators Code Mean Interpretation

1 Attractiveness Troublesome Fun ATT1 2,9 Positive Evaluation
Good Bad ATT2 0,8 Neutral Evaluation
Disliked Encouraging ATT3 04 Neutral Evaluation
Uncomfortable Comfortable ATT4 2,9 Positive Evaluation
Attractive Not attractive ATTS -0,4 Negative Evaluation

2 Perspicuity User-friendly Not user-friendly ~ ATT6 1,8 Positive Evaluation
Incomprehensible Understandable PER1 2,9 Positive Evaluation
Easy to learn Difficult to learn PER2 0,9 Positive Evaluation
Complicated Simple PER3 2,7 Positive Evaluation
Clear Fluster PER4 -0,4 Negative Evaluation
Fast Slow EFF1 1,2 Neutral Evaluation

3 Efficiency Inefficient Efficient EFF2 2,9 Positive Evaluation
Impractical Practical EFF3 2,9 Positive Evaluation
Organized Messy EFF4 0,2 Neutral Evaluation
Unpredictable Predictable DEP1 2,5 Positive Evaluation

4 Dependability Blocking Support DEP2 2,9 Positive Evaluation
Safe Insecure DEP3 1,2 Positive Evaluation
Meet expectations ~ Not meeting DEP4 0,3 Neutral Evaluation

expectations

5 Stimulation Useful Less useful STI1 1,3 Positive Evaluation

Dull Engrossing STI2 2,5 Positive Evaluation
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Continuation of Table 2
Unattractive Pull STI3 2,5 Positive Evaluation
Motivate Not motivating STI4 0,3 Neutral Evaluation
Creative Monotonous NOvVl 19 Positive Evaluation
6 Novelty Creative Conventional NOV2 04 Neutral Evaluation
Customarily Leading NOV3 25 Positive Evaluation
Conservative Innovative NOvV4 28 Positive Evaluation
2.3.  UEQ Scale Preconception Counseling for 6 scales in the UEQ questionnaire can be seen in the

Future Wifes Using Android Application
The results of the study on the interpretation of the

table below (Table 3):

Table 3 UEQ scale preconception counseling for prospective wives of Android application users

Scale Indicators Code Mean Interpretation
1 Attractiveness  Troublesome Fun ATT1 2,7 Positive Evaluation
Good Bad ATT2 0,9 Positive Evaluation
Disliked Encouraging ATT3 13 Positive Evaluation
Uncomfortable Comfortable ATT4 2,6 Positive Evaluation
Attractive Not attractive ATTS 0,3 Neutral Evaluation
User-friendly Not user-friendly ATT6 1,3 Positive Evaluation
Incomprehensible Understandable PER1 2,7 Positive Evaluation
2 Perspicuity Easy to learn Difficult to learn PER2 1,1 Positive Evaluation
Complicated Simple PER3 2,6 Positive Evaluation
Clear Fluster PER4 0,2 Neutral Evaluation
3 Efficiency Fast Slow EFF1 1,2 Neutral Evaluation
Inefficient Efficient EFF2 2,9 Positive Evaluation
Impractical Practical EFF3 2,9 Positive Evaluation
Organized Messy EFF4 0,2 Neutral Evaluation
Unpredictable Predictable DEP1 2,4 Positive Evaluation
4 Dependability  Blocking Support DEP2 2,7 Positive Evaluation
Safe Insecure DEP3 0,9 Positive Evaluation
Meet expectations Not meeting expectations ~ DEP4 0,8 Neutral Evaluation
Useful Less useful STI1 1,1 Positive Evaluation
5 Stimulation
Dull Engrossing STI2 2,5 Positive Evaluation
Unattractive Pull STI3 2,5 Positive Evaluation
Motivate Not motivating STI4 0,9 Positive Evaluation
Creative Monotonous NOV1 0,6 Neutral Evaluation
6 Novelty Creative Conventional NOV?2 0,7 Neutral Evaluation
Customarily Leading NOV3 2,4 Positive Evaluation
Conservative Innovative NOV4 2,7 Positive Evaluation

Tables 2 and Table 3 show the results of the
evaluation of each user experience measurement
variable using the User Experience Questionnaire
(UEQ) on the Android application obtained from 20
respondents who filled out questionnaires on the
aspects of attractiveness, perspicuity, efficiency,
dependability, and stimulation and novelty managed to
get an average score above 0.8. After the average value
(mean) of each variable is obtained, a comparison of
the average value is carried out against the benchmark
data set. A comparison of the values obtained with the
data on the benchmark is carried out to see the relative
quality of android application usage compared to other
products (Fig. 1).
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Below
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. average
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Average
Bad

| Mean

Attractive-Perspicuity-Efficient-
Dependability-Stimulation

Fig. 1 Comparison average benchmarks by UEQ Data Tools
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Based on Fig. 1, it can be seen that compared to
other products, the Android application gets excellent
(excellent) values in the novelty aspect and good
(good) in the aspects of efficiency, accuracy and
stimulation, while the aspects of attractiveness and
clarity get above average values (above average).

Based on the results of descriptive statistical
analysis carried out previously, the following
conclusions can be drawn: According to android
application users, the variables attractiveness,
perspicuity, efficiency, dependability, stimulation, and
novelty get a positive evaluation value. The efficiency
variable gets the highest average value, while the
attractiveness variable gets the lowest average value.
When viewed per item on variable attractiveness, users
find the android app fun, exhilarating, convenient, and
user-friendly However, users feel that the android app
is a neutral product on attractive/unattractive items.
When viewed per item on perspicuity variables, users
find the android app understandable, easy to learn,
simple yet the user rates neutral on clear/confusing.
When viewed per item on variable efficiency, users
feel that the android application is efficient, practical,
fast/slow, and organized/messy. When viewed per item
on variable dependability, users feel that the android
app is predictable and support safe/unsafe and obtain a
neutral rating on items meeting expectations/not
meeting expectations. If viewed per item on the
stimulating variable, after the bride- to-be couple gets
preconception health counseling through this android
application, such as the bride-to-be couple can
determine the nutritional status before pregnancy,
know good nutrition, a healthy lifestyle, and the
diseases that exist in her, so that the bride-to-be couple
can prepare their body health in advance in preparing a
healthy birth baby [22].

For this reason, this preconception counseling
model is very useful, exciting, and interesting, thus
motivating the bride-to-be couple to prepare a healthy
baby. When viewed per item on the novelty variable,
users feel that the android application is leading,
creative/monotonous,  creative/conventional,  and
prevalent and conservative. Compared to other
products, the efficiency variable gets the highest
benchmark value, which is excellent (excellent). The
variables of efficiency, accuracy, and stimulation get
good values (good) and attractiveness variables (above
average) [23]. The preconception counseling
application model is a valid and appropriate model for
preconception counseling for prospective brides. This
application method is very suitable to increase
knowledge and perception as well as awareness of the
bride and groom to determine what preparations are
both physical, mental and nutritional and personal
hygiene that is right in the household and has children
later [24].

The android application model of preconception

counseling as a health promotion intervention,
preconception counseling on knowledge and attitudes
to prepare for pregnancy before marriage, increasing
knowledge and positive perceptions in the form of
scenarios, and health promotion more accessible to
couples of young brides-to-be. The preconception
counseling android application is a program that
explores, identify, educate, describe understanding and
roles, as well as preparation and practice through
brides-to-be health checks at a health center or advice
during marriage hearings given by health center staff as
facilitators and provide information and dedication
about the use of android-based applications [25].

It is hoped that health workers and couples of
brides- to-be can exchange information or share, build
networks, share experiences and skills in preparing
themselves and their partners for preconception,
reproductive health problems, nutrition, personal
hygiene. So that each couple feels less awkward and
confident when entering the pregnancy period and the
changes that exist in her and can improve emotional
control, lifestyle, and apply balanced nutrition like the
bride-to-be's words [26]. This is in accordance with
research, which states that High motivation to perform
and obtain preconception screening in the bridal group
after being give preconception health education [25].
As a logical consequence of the results of this study, it
is necessary to apply special policies and rules related
to regulations and technicalities how to make couples
take advantage of the existence, function, and use of
android-based preconception counseling applications
when coming to the health center and the Office of
Religious Affairs. It is hoped that through the health
center and the Office of Religious Affairs, this
application will be used as a tool (instrument) that can
accommodate all education about health and
preconception preparation [27-30]. How to prevent the
risk of pregnancy and indications in the fetus and
mother, as well as accompanying sexual diseases are
known when examining brides-to-be. The health center
and the Office of Religious Affairs participated in
socializing and distributing the benefits of using this
application to promote brides-to-be preparation for
pregnancy after marriage. The use of this application as
a model for preconception counseling is expected to
change the perception of brides-to-be to prepare for
healthy pregnancies and babies born healthy [25].

3. Conclusion

The attractiveness variable gets a positive
evaluation wvalue. Almost all indicators on the
attractiveness variable get a positive evaluation value,
except for the ATT5 indicator (attractive/unattractive)
get a neutral evaluation value. The Perspicuity variable
gets a positive evaluation value. All indicators on the
perspicuity variable managed to obtain a positive
evaluation value except for PER 4 (clear/confusing).
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The efficiency variable got a positive evaluation value.

All indicators of variable efficiency. Stimulation and
dependability get a positive evaluation value. All
indicators on the dependability variable managed to
obtain a positive evaluation value except for DEP4
(meeting expectations / not meeting expectations) with
a neutral evaluation. The novelty variable got a positive
evaluation value. Almost all indicators in the novelty
variable get positive evaluation values, except for NOV
1 (creative/monotonous) and NOV2
(creative/conventional indicators get neutral evaluation
values. The conclusions of the study are obtained
according to the android application user; the variables
attractiveness, perspicuity, efficiency, dependability,
stimulation, and novelty get a positive evaluation value
of 10. Based on the expert test results, this android
application material is included in the very decent
category, according to media experts, this application is
included in the very decent category, and based on the
results of field trials, this 'Ayuk Sehat' application is
included in the very feasible category for use.

The preconception counseling model using the
android application is suitable and novel for use in
prospective brides-to-be. Preconception application
model development can be recommended as a medium
of counseling and education on factors (knowledge,
attitudes, perceptions) effectively in providing
information to the bride-to-be couple. Such application
is able to increase knowledge, attitudes, and
perceptions. The most important thing is that couples
have a positive influence on efforts to increase healthy
babies as a contribution and role in the process of
maternal pregnancy until the child is born later; all
information, knowledge, and nutritional status are
needed that are sufficient and sustainable in planning a
healthy baby. The new application is recommended for
the ministry of health through the Health Office in
collaboration with the Office of Religious Affairs
(KUA) to be able to make operational policies related
to the wuse of preconception extension model
applications As a promotional and educational medium
preparing healthy birth babies for brides-to-be couples
who want to get married by attaching a certificate of
counseling Healthy preconception as one of the
administrative requirements for marriage and should
be done 3 months before marriage.
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