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declining figure, this coverage has met the target of the Min-
istry of Health’s Strategic Plan (74%).? Apart from the indi-
vidual ANC service, pregnant women in Indonesia can also
take advantage of the group prenatal classes at the primary
health care centers. The prenatal class is designed as the
group learning for pregnant women to improve their knowl-
edge and skills around pregnancy, prenatal exercise, labor,
postpartum period, postpartum contraception program,
complication prevention, and newborn care.? Prior studies
have shown the many benefits of the prenatal group class for
pregnant women.*® Some of the benefits are to lower the
apprehension about childbirth, to improve the positive labor
experience, to prevent preterm labor, to decrease the risk of
having a low birth weight baby, to prevent prenatal anemia,
and to improve husband’s support and engagement.*?

Nevertheless, group prenatal classes provided by public
primary health centers in Indonesia are yet not well-
implemented. The facilitators/team and standard operating
procedures to run the classes are still lacking.” The pri-
mary health centers are also lacking clear organization
with regards to planning, scheduling, funding and resource
(media and equipment), evaluation, socialization, and
cross-sectoral involvement in managing the group prenatal
classes.’ Therefore, the participation rate of the pregnant
women is minimal, and the perception of them about the
group prenatal classes is also unfavorable.

Nurses as health care professionals can take part in
providing antenatal care. As regulated by the Indonesian
Law No 38 of 2014 concerning nursing, health care ser-
vice includes nursing care in which nurses holding nursing
practice license can practice and deliver nursing care inde-
pendent of the health care facilities.'” Maternity nurse
specialist is a clinical nurse specialist with competencies
in providing preventive and promotive care for pregnant
women.

Nurses can educate pregnant women to perform self-
care during pregnancy. Self-care encompasses decisions and
acts of an individual to overcome his/her health care prob-
lems and to promote health."" Nurses’ deeper engagement
in maternity care potentially makes a great contribution to
promote mother’s health, particularly in the promotive and
preventive maternal care. According to Narchi, nursing care
should be integrated into the midwifery service to enhance
the quality of the mother’s health.

Given the existent problems in the group prenatal
classes, the maternity nurse specialists begin to facili-
tate such classes in their independent nursing practices.
The maternity nurse specialists provide a group class
model for comprehensive prenatal education. This prena-
tal group class is offered at a nurse-led maternity clinic
registered at the Provincial Health Office of Bekasi, West
Java, Indonesia (Indonesian Ministry of Health’s Order no
HK. 02.02/Menkes/148/2010 concerning Licence and Gov-
ernance of Nursing Practice, amended into Ministerial Order
no 17 of 2013)." This privately funded prenatal class is pub-
licized on social media platforms

The pregnant women participating in the prenatal class
receive 10 h (five sessions) of group education. Every group
consists of 6-8 pregnant women with fairly similar ges-
tational age. Pregnant women typically start joining the
prenatal class in the early second trimester, yet a few begin
in their third trimester as they are not aware of such class

before. The prenatal class session starts with the routine
examination including measurements of the body weight
and height, blood pressure, abdomen, fetal health rate, as
well as anamnesis; all of which are documented on the ANC
nursing documentation. It is then continued with a prenatal
yoga exercise for 30-45 min. The pregnant women and their
husbands or accompanying family members will attend 45-
min classes on pregnancy and childbirth. The topics include
the adaptation to pregnancy, self-care to manage discomfort
during pregnancy, signs, and symptoms of the pregnancy and
labor complication, and preparation for labor. The sessions
are concluded with discussion around pregnancy, labor, and
parenting, during which the pregnant women can share their
views and experiences on those issues.

Some studies suggest the benefits of the group prenatal
classes. An RCT found that the women who had participated
in a group prenatal class called ‘Centering Pregnancy’ had
lowered risk of premature pregnancy, increased knowledge
on pregnancy, improved satisfaction of the antenatal care
and their labors, and felt more well-prepared for the
labor and newborn care, compared to the group of women
receiving individual standard ANC only."* Another RCT added
that women attending the prenatal group class tended to
have more adequate ANC contacts during pregnancy and
higher satisfaction of the ANC service than those who
only engaged in the routine care.”™'" A prior study also
recommended the group prenatal classes to leverage the
satisfaction level of ANC service that is typically still ham-
pered by minimum support, cultural practice and tradition
in the midst of growing antenatal care needs."

This study aimed to understand the meaning of the preg-
nant women'’s experiences of participating in the prenatal
group class facilitated by maternity nurse specialists. We
sought to answer the following research question: ‘‘what
are the women’s experiences of participating in the prenatal
group class?’’This study focused on the women'’s perspective
on experiencing prenatal group class. Previous studies have
explored the experiences of attending prenatal classes,'”"°
while the present study attempted to capture how the preg-
nant women perceive the meaning of participating in group
prenatal class along with its impacts for them. This study
offers insights of the maternity nurse specialists’ roles in
promoting pregnant women’s health through group prenatal
class model.

Method

We used the qualitative phenomenology approach in
this study. Phenomenology is a method to study human
experiences in a particular phenomenon.?’ Descriptive
phenomenology, according to Husserl and Heidegger,
assumes the basic structure of the worldview is the lived
experience, the essence of the individual’s conscious expe-
rience of their being in the world.?'

The studied phenomenon here is the experiences of preg-
nant women in attending a prenatal group class led by the
maternity nurse specialists in Indonesia. This study stressed
on the meaning of taking part in the prenatal group class
which is an addition of their routine individual antenatal
care, and the implications of such group activities on the
wellness of their pregnancy and labor.
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Population and study setting

Postpartum mothers who had participated in the prenatal
group class during their pregnancy were recruited using a
purposive sampling approach. The inclusion criteria were:
being physically and mentally healthy; having completed all
sessions of the group prenatal classes, and being able to
communicate their experiences. These criteria were nec-
essary to allow exploration of meanings and perceptions
on the subject of interest.?? In-depth interviews were con-
ducted with seven participants. This relatively small number
of participants is deemed sufficient for the qualitative stud-
ies while the level of depth and data saturation had been
achieved.?®?* Interviews were tape recorded and were tran-
scribed verbatim for the analysis.

Data analysis

Data were analyzed using Creswell’s systematic coding pro-
cess with modified phenomenology analysis technique (van
Manen’s selective and highlighting approach).?>?® The ver-
batim was read repeatedly and carefully to make sense
of the women’s experiences of participating in a prenatal
group class. We then searched and highlighted the significant
statements, the phrases containing essences and represent-
ing the experiences of the women, referred to as ‘themes’.
We continued by connecting the essential themes and check-
ing them with the participants’ description. Eventually,
through the interrelated essential themes, we obtained an
exhausted description of the phenomenon, i.e. the expe-
riences of the pregnant women in the prenatal group
class.

Ethical aspects

The nature of the study focus entails no potential harm phys-
ically or psychologically for the participants. All participants
gave informed consent before taking part in this study. The
research team has maintained the security of the data and
participants’ information. The ethical approval was attained
from the Ethical Committee of the Faculty of Nursing, Uni-
versitas Indonesia.

Results
Participants characteristics

Seven participants of this study had participated in dif-
ferent groups of prenatal classes. The participants were
aged 25-34. Most of them (6 out of 7) were multiparous
women. All participants lived in Bekasi area, in which the
study took place. Four of the participants had a bachelor’s
degree while three participants had a high school diploma.
Five participants were housewives while the rest had a for-
mal occupation. All participants lived with their husbands
at their own house. It is a common practice in Indonesia
for the new family living with the parents/parents-in-law.
Hence this was taken into account. The participants indi-
cated no history of risks or complications during pregnancy
and labor.

All participants described their experiences and views on
participating in the prenatal group class. Six themes were
found in this study: (1) reasons to join prenatal class, (2)
having more preparation compared to former pregnancy,
(3) having broader and detailed information, (4) benefitting
from the prenatal yoga exercise, (5) having positive birth
experience, (6) receiving better support from the husband.

Theme 1: Reasons to join the prenatal class

Most participants explained their reasons to take part in
the prenatal group class while having ANC visit to the hos-
pital every month based on their previous experience of
pregnancy and labor. Some participants mentioned their
intention to be better prepared mentally for labor. ‘‘Duh...
for this second labor | wanted to be more ready, mentally. ..
| was wondering how the labor supposed to be... Then |
did some internet browsing, and | came across the infor-
mation about this class, so | got interested to join it’’
(Participant 1).

Some participants initially searched on the Internet about
prenatal yoga since they felt lacking physical exercise while
being pregnant. They later found that the prenatal group
class had prenatal yoga exercise, so they decided to par-
ticipate. *‘I had this prenatal yoga in the class and also
a sharing session which | really loved’’ (Participant 1). *‘/
used to do yoga every week. .. but then since | was staying
at home, | also missed the routine physical exercise | used
to do while working...”’ (Participant 3). ‘I saw on facebook
that my neighbor who was having a 16-week pregnancy did
yoga, and | wanted to do the same. .. So at first, | was only
interested in doing prenatal yoga. .. and then | grew more
interest, so | never missed a session’’ (Participant 4).

Other participants also described their process of looking
for the prenatal classes because they thought they only had
minimal knowledge about self-care during pregnancy. ‘‘It’s
all about the explanation, | suppose. .. for example how it
would be like when | was approaching the third month. ..
what kind of nutrition | should take and how about the
daily care. .. Unfortunately, | did not quite get that from
my doctor. .. | should have known about what | would expe-
rience and how | had to do about it,... But the doctor only
did the ultrasound, some measurement, blood pressure. .."’
(Participant 2). *‘I once had such class at M hospital when
I was pregnant with my first child, but it was only a regu-
lar exercise. .. | only received basic knowledge. But when |
tried this one. .. | think they nailed it. .. | got the knowledge
so that | was keen to, attend the class except when | had
another activity on Saturday’’ (Participant 5).

Overall, the reasons of the participants to join the pre-
natal class are the needs to improve the readiness for labor,
to obtain knowledge on self-care during pregnancy, and to
have prenatal yoga exercise.

Theme 2: Having more preparation compared
to former pregnancy

The feeling of readiness for labor was expressed by the mul-
tiparous participants who took part in the prenatal group
class for their latest pregnancy but not in their former preg-
nancy. A participant shared that her improved knowledge
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influenced her experiences of pregnancy and labor com-
pared to the first pregnancy. ‘I found the prenatal class
really beneficial... O God, Thank God, for the youngest
one’s pregnancy and labor, | had enough knowledge. .. The
classes | attended at the clinic made a real difference. ..
the knowledge | had when | was pregnant with my first and
second child was so minimal. But during this third labor. ..
I had in mind that this was what | supposed to do... and
that’s what | must do...”’ (Participant 2). The participants
also felt a different experience of the latest pregnancy
and the former pregnancy. Some participants became more
proactive in asking questions to their doctors.

“‘When | was having my first child | did not know. .. so
when | had the antenatal visit, | barely had any idea, so |
depended on the doctors, anything they said. .. if they said
‘A’ | would do ‘A,” ‘B’ | would do ‘B’... Anything. Since |
knew nothing about it. But for this second pregnancy, even
my husband also knew. We maintained the regular visit to
the doctors. My husband would ask the doctor, for exam-
ple, one time he asked the doctor to not to incise (the
perineum) if my labor was normal. We did not have such
knowledge in the first pregnancy, so we just let the doctor
do anything for us.’’ (Participant 4). ‘‘In fact, | did some
reading when | was having my first child, but it just felt dif-
ferent when | got the knowledge (in the prenatal class)...”’
(Participant 6).

The participants experienced a difference in their knowl-
edge to manage discomfort during pregnancy compared with
the previous pregnancy. ‘‘The difference was | was more
ready in this pregnancy. .. | was actually had an easier preg-
nancy for my first child, no nausea. .. for this second child,
the morning sickness was overwhelming; it drained me. ..
but the self-care during pregnancy really helped me out. ..”’
(Participant 5).

The following participant described her experiences of
gaining knowledge and skills in the prenatal class which she
missed during the prior pregnancy. ‘‘Well, | thought | had
looked for knowledge for my first pregnancy but turned out
that it was inadequate. Normally, | need to read by myself
and hear from other people and act it out. | got all those
three for this second pregnancy so | was mentally ready’’
(Participant 6).

Theme 3: Having broader and detailed information

The participants shared their experiences of having the
description of the labor in the prenatal class. ‘I really
got the description about labor, while | was totally blank
about it before. | thought one dilation meant one tear in
the vagina’’ (Participant 1). ‘‘Had the explanation about
this and this. .. and | got the description. .. | started with a
blank page, but then | could make sense of it... oh, so that’s
how the process. .. oh, that’s what’s happening in our body
during that stage. .. It was totally educational. In our last
session, we were shown a video of a childbirth process, and |
was like ‘ooh’. .. so | got a picture. It’s nothing like what we
see by ourselves on youtube that women would go screaming
during labor’’ (Participant 3).

A participant who started joining the prenatal class in
her last trimester pointed out the true benefit of know-
ing the labor process especially during her first stage in the

transition phase. The knowledge prepared her to go through
such a process. ‘*When the health care providers mentioned
about cervix | could relate to it... when they said about
certain dilation, I could also relate. .. And when it came to
the 7cm dilation, | was like ‘oh I’m entering the transi-
tion phase, and it is going to end, so | have to be mentally
ready and do this and that. Even though | was gasping but
| knew that this would happen. .. | understood it step-by-
step...”” (Participant 3). ‘‘Until | was approaching labor
and | received the knowledge. .. tips about how to be men-
tally prepared for the labor, for example...’’ (Participant 5
and 7).

A participant highlighted the information she received
in the prenatal class about nutrition during pregnancy and
breastfeeding. ‘I got the nutrition knowledge. .. even until
now that | am breastfeeding | know about my nutritional
need. .. Back then | just ate without knowing how to manage
it’’ (Participant 4).

Another participant mentioned her experience in arrang-
ing a birth plan. My first childbirth was without planning.
For the second one, we had it planned but due to the
condition. .. we even have prepared a birth plan...”’ (Par-
ticipant 4).

Some participants perceived the information they
received in the group prenatal classes, including information
about daily care and breastfeeding, was more detailed than
the doctors. ‘‘The consultation was more detailed
than that | had with the doctor. It was more detailed and
more new knowledge that | did not get from the doctor. ..
about the daily care, | was informed on how to prepare to
breastfeed since | did not breastfeed my first child, | was
taught about the nipple care, how to clean it, to massage
it to stimulate milk production...’’ (Participant 4).

Theme 4: Benefitting from the prenatal yoga
exercise

The goal of integrating a prenatal yoga exercise into the
prenatal group class is to maintain physical health during
pregnancy. Some participants revealed the benefits they
reaped from doing the yoga exercise, including the impacts
on their physique and breathing during labor.

‘It was just enough. . . I really enjoy the benefits of yoga,
for example when | had the waist pain | performed some
maneuvers to help relieve it... The maneuver of putting a
cube on the waist, for example, felt so good’’ (Participant
2).

‘But indeed yoga feels so good in the body for the preg-
nant women. .. feel fresher and also more prepared for
childbirth. .. that’s for the normal labor, isn’t it’’ (Partici-
pant 2).

*‘The result was obvious. . . when | was having labor thank
God | could manage my breathing technique although |
thought | had lost my breath during the dilation. When
| was pushing... the midwife asked me if | joined a yoga
class. . .she said | managed well.’’ (Participant 3).

Theme 5: Having a positive birth experience

A participant described that she felt ready and less appre-
hensive for the childbirth as she had the lessons from the
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prenatal class. ‘A bit of panic... but then | remembered
‘oh | was taught this way in the class, and during yoga, |
had this advice. .. so it was good. It is all natural process,
so then | could manage my apprehension and was not pan-
icky as much as before...’”’ (Participant 1). *‘I just became
more ready. .. to face the labor, to face the baby that we
knew nothing about. .. | began the pregnancy hardly knew
anything about it, but then | received the knowledge. .. so |
could be calmer. More ready...”’ (Participant 4). *‘I think |
really became ready. .. | was taught about the dilation was
still two, so | decided to return home... Since | had the
knowledge, | felt calmer. Then when | was home | noticed
that the duration between contractions was getting closer,
I could count my contraction because | was taught to do so.
It was getting quicker, so then | decided to go back to the
hospital.’’ (Participant 5).

A participant who joined the prenatal group class in her
last week of pregnancy expressed her gratitude for having
some preparation despite being quite limited (she had it
focused on the labor topic). ‘At the beginning, | could not
get it... at last, even though | had my childbirth at the
hospital. .. Thank God | had some knowledge and prepara-
tion even though maybe only a little bit due to the time
constrain...”’ (Participant 3).

Another participant said she felt more relaxed during
labor as she already had the mental image of labor from
the prenatal class.”’Well, it is quite typical for pregnant
women, feeling panic when the contraction comes... But
since | have learned in the class: this would take long. .. it
was still staged 1, so | was just relaxed.’’ (Participant 2).

Positive childbirth experiences were also raised by the
participants related to what they felt and did during labor
and contraction or labor pain. ‘I just slept... | slept really
well. .. since afternoon time when the contraction began |
woke up, but then | got back to sleep again. .. It was really
a good feeling of having the endorphin hormone’’ (Partic-
ipant 2). “‘Of course it was painful... but at least it was
reduced. Because | had learned, so it must be different
from those who hadn’t learned about it..."’ (Participant 3).
““Well, there was some pain. .. | felt the contraction a cou-
ple of times, but | had learned about it, so | just took a long
deep breath.’’ (Participant 6). ‘‘It was painful... painful
but Thank God | had learned and gained the knowledge, so |
took a deep breath and had jokes with my husband.’’ (Par-
ticipant 5). **And | found out the labor was not as painful as
I imagined. .. the most important thing is this: know how to
tolerate and to adapt to it... so when the pain struck I did
not only bear with it, but | knew how to manage it.”’ (Par-
ticipant 3). **Turned out that it made me mentally ready.
Untill had my 9 cm dilation, | did not feel the urge to push.’’
(Participant 6).

Theme 6: Receiving better support from the
husband

The participants described the increased support from their
husbands. The husbands and other family members were
invited to engage in the group prenatal classes. Some par-
ticipants experienced huge support from their husbands
during pregnancy and labor. ‘‘Thank God... my husband
attended several classes, so they gave him the information

on what a husband supposed to do’’ (Participant 3). ‘‘Also,
my husband did not haste. .. or for example, when | was
having a little pain, he used to be extremely panic but now
not any more...”’ (Participant 5).

A participant shared the striking enthusiasm of the hus-
band to engage in the prenatal group class. The husband
avoided the loss of missing any single prenatal class. ‘‘My
husband was very grateful... he attended the class dili-
gently; it was a huge loss of missing a class... he would
not miss any. He asked for the repeated lessons when | was
the one who was not able to come to the class. .. It was a
must. . . important and must-do. . . and lots of knowledge. ..’
(Participant 4).

Another participant mentioned the role of her husband to
ease her during labor. ‘‘When the night came we slept... my
husband said we already knew so when the contraction hit
we could sleep. .. | woke up occasionally, but then | returned
to sleep. .. when having a contraction, we need to inhale
deeply...sol didit.. Thank God. .. | really managed to keep
the knowledge in my mind’’ (Participant 3).

Some participants said they felt more relaxed and ready
because of their husbands. ‘‘My husband was there next to
me and holding my hand. .. he was just sleeping, he seemed
to be relaxed, and most importantly | did not complain
much...”’ (Participant 5). ‘‘My husband also nailed it, so
| felt more ready from my heart’’ (Participant 6).

Discussion

The reason for participating in the prenatal group class is
a major theme to describe the experiences of the pregnant
women in searching for the health care service which offers
more than routine antenatal care. The women intended to
promote their health during pregnancy and to prepare for
labor. The searching process was described as an attempt
to resolve the discomfort experienced by pregnant women.
This theme identified a positive health-seeking behavior. In
many other cases, some pregnant women were reluctant to
take advantage of the health promotion program, for ins-
tance, the group prenatal classes at the primary health care.
There also pregnant women who only go to the health care
center when there is an imminent problem or complication.

Other major themes describe the benefits and impacts
of participating in the nurse-led group prenatal class: hav-
ing more preparation compared to former pregnancy, having
broader and detailed information, benefitting from the pre-
natal yoga exercise, having positive birth experience, and
receiving better support from the husband. These themes
entail a challenge to fulfill the needs of health promotion
for pregnant women beyond routine antenatal care.

The theme of ‘having more preparation compared to
former pregnancy’ stemmed from the participants’ stories
around the differences they experienced in the latest preg-
nancy and labor (when they had joined the prenatal group
class) and the former pregnancy. All pregnant women, not
only the participants in this study, have their individual and
unique experiences. Yet, the pregnant women in this study
referred to the differences in terms of improved knowledge,
understanding, and care which they did not get from the
routine antenatal care. The experiences of taking part in
the group prenatal classes during the latest pregnancy were
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seen to be beneficial to prepare their body and mind for the
labor. 526

The participants’ description of how they gained much
knowledge that they did not receive in the routine individ-
ual antenatal care led to the theme of ‘Having broader and
detailed information’. This result indicates the extra lesson
participants learned in the prenatal group class. In the stan-
dard individual antenatal visit, the doctors have limited time
to give consultation to the women. The pregnant women
would normally only pick up the most important and specific
questions to ask during the routine consultation. Some preg-
nant women might feel uncomfortable for having queries at
all. On the other hand, they might only receive less com-
prehensive information to address their individual problems.
These things make pregnant women less proactive in taking
good care of themselves during pregnancy. In addition, the
routine antenatal care does not provide the professionally-
mediated sharing between the pregnant women which
can be a good opportunity to learn new insights and
knowledge.

While participating in the prenatal group class, the
pregnant women came to realize about their needs of infor-
mation around the healthy pregnancy and labor. They could
also fulfill those informational needs in the prenatal class.
The prenatal group class provides thorough and detailed
information on pregnancy and labor preparation. It also allo-
cates more time to allow convenient discussion. Two hours
of group educational session facilitated by a maternity nurse
specialist provide the opportunity of knowledge transfer and
sharing within the group. As in the previous studies on group
prenatal classes, the sessions take place in a circle, value the
women’s contribution, and enable social interaction, thus
promoting relationship among the group members.?”>28 Such
relational dimension in the prenatal group class might give
extra values for the pregnant women, such as the feeling
of ‘I wasn’t alone’’,% as well as the development of social
support.?®28

‘Benefitting from the prenatal yoga exercise’is the theme
rendered from the participants’ description of having yoga
sessions in the prenatal group class. Prenatal yoga was
deemed advantageous to help manage the physical symp-
toms of pregnant women in this study. It gave a sense of
wellness for the women, and it also facilitated the physical
strength and breathing skill during labor. Many prior studies
have also suggested the benefits of prenatal yoga.3°-% Aside
from it, the rising popularity of prenatal yoga was an attract-
ing factor for pregnant women to attend the prenatal group
class. This practice could be applied in the public-funded
group prenatal classes at the primary health care to attract
more participants.

The pregnant women in this study also delineated
their positive childbirth experiences after taking part
in the group prenatal classes. This finding supports the
previous study results that participating in the prenatal
class was linked with normal labor.?8:3>373 Preparing for
labor is one of the main topics of the prenatal class.
The participants have explained women’s adaptation
during labor, the labor stages, and what the women
and the husbands/the companion should do during
labor. Moreover, there is also a session during which the
participants could express their anxiety or fear while
getting closer to their due date. This topic is of major

interest and importance for pregnant women in the third
trimester.

The positive childbirth experience reflects the women’s
readiness for labor. The companions, typically their hus-
bands, also show readiness as they have equipped with the
necessary knowledge in the prenatal group class. Such a pos-
itive experience in labor may have an impact on women’s
future pregnancy and delivery.

‘Receiving better support from the husband’ is an inter-
esting theme to note. This theme indicates the real support
coming from the husband during pregnancy and labor. The
husband’s participation in the prenatal class is essential to
building their knowledge ground and confidence for taking
care of the mother and baby. Studies found that husbands
who took part in the prenatal class felt happy and eager to
support the wives during labor.“>4! Such support would also
add to the positive childbirth experience for the women.

All themes found in this study imply the needs of pro-
motive and preventive health care for the pregnant women
and their family along with the standard antenatal care. The
maternity nurse specialists can help close the gap by identi-
fying the health promotion needs of the pregnant women
and by implementing the nursing care to promote and
empower the pregnant women and their families through
group prenatal classes.

The prenatal group class can address the needs of the
pregnant women that have not been fulfilled by having rou-
tine antenatal care. Information and skills gained in the
prenatal group class can help the women and their fami-
lies to take care of their health optimally during pregnancy.
They can also be better prepared to take up the motherhood
role. The pregnant women can feel supported, connected
with fellow pregnant women, and empowered to take care
of their own health. Furthermore, this may lead to the lower
stress level of the pregnant women which may also positively
affect the fetal wellness.'® Icjovics et al. also suggested that
the prenatal group class is associated with improved birth
outcomes such as lower preterm birth rate.

In the future, the group prenatal classes can be designed
to meet the specific needs of the groups of pregnant women,
for example group of the adolescent pregnant women. The
prenatal classes can also be arranged according to the pro-
file of the pregnant women at a certain area, taking into
account the status of parity, occupation, social economy,
race, culture, and so on.

The women who participated in this study were those
who routinely attended the prenatal group class until their
labor. Those who dropped out of the class were not included.
Therefore, a different perspective of this group of people
could not be covered in this study. On the other hand, the
group interaction in the prenatal class allows the forming of
a social support group. However, this study did not encom-
pass the social support topic that might influence the quality
of the group prenatal class implementation and also the
health outcome of pregnant women.

The context of this study is to understand the meaning of
pregnant women’s experiences in participating in the group
prenatal classes. The findings of the present study are con-
sistent with the previous study results. Most of the former
studies examined the perspectives and experiences of the
women who were recruited to take part in the prenatal
classes. This study, on the other hand, captures the views of
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the women who sought for themselves and paid out of their
own pocket to attend the group prenatal class.

Pregnant women attending the group prenatal classes
described of having more preparation as a result of having
broader and detailed information from the prenatal class,
which along with the better support from the husband, led
to their positive childbirth experiences. Getting the bene-
fits from the prenatal yoga was found to be an attractive
factor to join the prenatal class, while alleviating physical
discomfort and preparing for labor explained why pregnant
women decided to attend the group prenatal class.

The experiences of women participating in the group
prenatal class reflect the importance of the nurse-led pre-
natal health promotion. This study also implies the needs
of the pregnant women to receive more comprehensive
antenatal education than what they normally obtain from
standard care. Further studies need to be done to develop
group-based antenatal care model for pregnant women in
Indonesia provided by the maternity nurse specialists.
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