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Introduction
One of the key objectives of the United Nations Sustainable
Development Goals (SDGs) is to promote well-being and prosperity
for people of all ages worldwide [1,2]. A critical aspect of ensuring
such well-being is tackling the issue of maternal mortality ratio
(MMR) [3,4]. In 2015, the global count of maternal deaths stood
at 303,000, with a significant concentration in developing nations
[4]. In these developing regions, MMR is alarmingly high at 239
maternal deaths per 100,000 population, which is approximately
20 times greater than the rate in advanced countries (only 12 per
100,000 population). While Indonesia made progress in reducing
maternal mortality from 390 to 305 per 100,000 live births between
1991 and 2015, it still falls short of achieving the SDG targets.
Therefore, it is imperative to identify and implement additional
measures to address this challenge [5–6]. Notably, in 2019, a
significant proportion of maternal deaths in Indonesia and overseas
were attributed to factors such as hemorrhages, hypertension, and
infections during pregnancy [5,7]. Reducing maternal mortality
requires a multifaceted approach that includes ensuring
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comprehensive access to reproductive healthcare, addressing
disparities in the quality and availability of reproductive health
services, mitigating the root causes of maternal mortality, and
strengthening healthcare systems to adequately meet the needs of
women facing health challenges [7-9].
The improvement of health services to reduce maternal mortality
has to do with the evolution of antenatal care facilities. These are
pregnancy services that improve the physical and mental health of
pregnant women to cope with the birth process, post-school care,
exclusive breastfeeding and improved reproductive health after
childbirth. However, factors such as women’s freedom to define
the environment and attitudes play an important role. The objective
is the participation and empowerment of women in the planning,
implementation, evaluation and analysis of women’s impact on
development [10].
Women’s empowerment can help improve several programs, and
one of them is increased health care [11]. Given the significance of
women’s empowerment, the aim of the SDGs and the Indonesian
National Development Plan 2015-2019 (RPJMN) are one of the
answers to increase the quality of pre-national care services. The
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empowerment of women in relation to improving women’s
knowledge, especially in the fields of reproduction, motherhood
and health care and associated areas [12]. In addition, women can
define their attitudes, life chances or decisions and control existing
resources [13,14]. Several studies show the affiliation between
women’s empowerment and prior care, but these studies display
dissimilar and varied outcomes. The objective of this study is to
analyze the affiliation between women’s empowerment and
preschool care for pregnant women.

Methods
This narrative assessment was examined following the guidelines
of the favorite PRISMA report (systematic and meta-analytic
review) (Figure 1). This review includes five stages, i.e. identification
of research questions, categorization of similar studies, important
literary selection (without assessing quality), mapping of data from
homogeneous literatures and dissemination of results.
We searched two databases called Medline and Scopus. The
principles for the introduction of the studies are those published in
sub-Saharan Africa and Asian regions in the years 2014-2021.
Among the keywords used are “Women’s Empowerment,” “Early
Custody,” “Childbirth,” “Family Support” and “Pregnancy.” Of
the 48 research articles recognized, 8 met the conditions for this
narrative analysis.

Results
Table 1 shows the characteristics of the investigations. There are
eight selection articles from the Asian and African region that
analyze the affiliation among factors related to women’s
empowerment and preschool attention.
Based on eight articles, events of females’ authorization and
empowerment have a direct or indirect affiliation, with transnational
care visits (Table 1). Women’s empowerment improves
socioeconomic status and has a positive impact on the ability to
make antenatal visits and decisions during pregnancy, as it is related
to where childbirth is based.

Discussions
Based on several aspects of this evaluation, the reviewed articles
show the existence of an affiliation among women’s empowerment
and preventive care. Factors related to women’s empowerment
are: employment chances, family habits, national violence, partner
support, decision-making, knowledge/educational attainment and
economic status. In addition, features linked to preschool care are
the number of visits, the “status” of the early visit, distribution
services, admissible examinations and contraceptive usage.
It is known that the empowerment of women with job chances has
to do with quick care visits. Results from a review of an article
showed that those who worked more than four times in Indonesia,
Myanmar, kambos and the Philippines and those who made
antenatal visits had better outcomes than those who did not. This
coincides with the “Astute” study, as “ operational females are 1.7
times more likely to take benefit of early attention.” Also, females
who participate in choices are 1.3 times more likely to use care
arrogantly. Women’s empowerment can be measured, above all,
through their role in family decision-making. Women with freedom
of choice can be more valuable and reliable [23].
Women with education or “knowledge” choose a better birthing
place than health workers [24]. “Women’s higher educational
attainment can improve reproductive health practices, increase
contraceptive use, and reduce infertility [25,26]. Contraceptive
use was also mentioned in one of the articles reviewed for this
study. With a high level of empowerment, with sufficient economic
factors, women prefer to give birth in health centers and participate
in the use of contraceptives.
Higher educational attainment of women can improve reproductive
health practices, increase contraceptive use, and reduce infertility
[26].
In addition, he has warned that family violence affects pre-school
visits, later ferocity is linked to a person’s mental state. A woman
victim of violence may have problems with her mental health. In
these stressful situations, babies of pregnant women may have an

Figure 1: PRISMA Flow Diagram for the literature review: Empowerment affect the coverage antenatal care visits.
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Table 1: Results of the research review.”
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early birth and little birth weight [27]. Disruptive mental health
can affect the attention of antenatal females, particularly when it
comes to analyzing their health status.

Conclusion
The review displays the significance of authorizing women in the
use of pregnancy attention to solve the fight against maternal
mortality. Increasing the mother’s knowledge, providing job chances,
preventing cruelty at home, and assisting fathers in preschool care
visits can improve the mother’s health and ensure flat birth. Future
study needs standard guidance to measure women’s empowerment.
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