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Abstract

Background: While the benefits of fathers’ engagement in pregnancy are well researched, little is known about first-time
expectant fathers’ information-seeking practices in Southeast Asia regarding pregnancy. In addition, there is a notable gap in
understanding their information-sharing behaviors during the pregnancy journey. This information is important, as cultural norms
are prevalent in Southeast Asia, and this might influence their information-sharing behavior, particularly about pregnancy.

Objective: This study aims to explore and analyze the pregnancy-related information-sharing behavior of first-time expectant
fathers in Southeast Asia. This study specifically aims to investigate whether first-time fathers share pregnancy information, with
whom they share it, through what means, and the reasons behind the decisions to share the information or not.

Methods: We conducted semistructured interviews with first-time Southeast Asian fathers in Indonesia, a sample country in
the Southeast Asian region. We analyzed the data using quantitative descriptive analysis and qualitative content theme analysis.
A total of 40 first-time expectant fathers were interviewed.

Results: The results revealed that 90% (36/40) of the participants shared pregnancy-related information with others. However,
within this group, more than half (22/40, 55%) of the participants shared the information exclusively with their partners. Only a
small proportion, 10% (4/40), did not share any information at all. Among those who did share, the most popular approach was
face-to-face communication (36/40, 90%), followed by online messaging apps (26/40, 65%). The most popular reason for sharing
was to validate information (14/40, 35%), while the most frequent reason for not sharing with anyone beyond their partner was
because of the preference for asking for information rather than sharing (12/40, 30%).

Conclusions: This study provides valuable insights into the pregnancy-related information-sharing behaviors of first-time fathers
in Southeast Asia. It enhances our understanding of how first-time fathers share pregnancy-related information and how local
cultural norms and traditions influence these practices. In contrast to first-time fathers in high-income countries, the
information-sharing behavior of first-time Southeast Asian fathers is defined by cultural nuances. Culture plays a crucial role in
their daily decision-making processes. Therefore, this emphasizes the importance of cultural considerations in future discussions
and the development of intervention programs related to pregnancy for first-time Southeast Asian fathers. In addition, this study
sheds light on the interaction processes that first-time fathers engage in with others, highlighting areas where intervention programs
may be necessary to improve their involvement during pregnancy. For example, first-time fathers actively exchange new information
found with their partners; therefore, creating features or platforms that facilitate this process could improve their overall experience.
Furthermore, health practitioners should take a more proactive approach in engaging with first-time fathers, as currently there is
a communication gap between them.

(JMIR Pediatr Parent 2024;7:e58482) doi: 10.2196/58482
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Introduction

Background
In the realm of pregnancy, the traditional focus has
predominantly centered on mothers as the primary seekers and
bearers of knowledge [1]. However, contemporary perspectives
increasingly emphasize the integral role of fathers in the journey
to parenthood [2]. Fathers’participation in maternal-fetal health
care offers profound benefits; for example, it is associated with
a reduction in birth-related risks [3] and improved cognitive
outcomes in infants [4]. Consequently, the Cairo Initiative [5]
and recommendations from the World Health Organization [6]
advocate for the promotion of a father’s engagement during
pregnancy. The Cairo Initiative emphasized the importance of
reproductive health and the shared responsibilities of men and
women in family planning and health-related decisions while
promoting men’s involvement in pregnancy to support maternal
health and ensure better pregnancy outcomes.

Fathers have emerged as active participants in the pursuit of
pregnancy-related information [7,8]. This is one of the many
ways fathers become involved in the pregnancy journey, which
involves obtaining information about pregnancy to improve
their knowledge [2]. Fathers navigate the vast landscape of the
internet and engage with specialized app, websites, blogs, and
online support groups [9-12]. This digital terrain resonates
particularly with millennial fathers, who readily turn to
internet-based resources for guidance and support [13]. While
fathers’ information-seeking practices have garnered significant
attention, it is crucial to acknowledge that the dynamics of this
journey transcend mere information acquisition and extend to
the pivotal aspect of information sharing. This is because fathers
also actively engage with others to exchange information,
experiences, insights, and support throughout the pregnancy
journey [14].

Information sharing is a multifaceted aspect of human
communication, driven by various motivations and yielding
both advantages and disadvantages. People engage in sharing
to disseminate knowledge, experiences, and insights, fostering
collaborative and interactive communication [15,16]. The
process is influenced by key variables, such as trust, risk
assessment, perceived rewards, and the dynamics of
relationships [17,18]. A rapid review study by Naeem et al [18]
also emphasizes privacy concerns and the sensitivity of
information as the multifactorial nature of an individual’s
willingness to share health information. Trust plays a pivotal
role, as individuals are more inclined to share sensitive
information when there is trust in the audience [18]. Assessing
the risk associated with sharing and anticipating potential
rewards, such as support or advice, further motivates
information-sharing behaviors [15,17]. The advantages of
sharing include the creation of a supportive community, the
exchange of diverse perspectives, and the building of
relationships [19]. Sharing can enhance one’s understanding,
contribute to a collective pool of knowledge, and provide

emotional and practical support [10,19]. However, sharing also
comes with disadvantages. Individuals may face the risk of
judgment or misunderstanding [20] and the potential harm of
information misuse or misinterpretation [21]. Striking a balance
between the benefits and drawbacks of sharing is a nuanced
consideration in various contexts, influencing individuals’
decisions to engage in information-sharing behaviors.

In the domain of pregnancy information sharing, results of a
research study demonstrate that fathers exhibit a willingness to
share information acquired about pregnancy and fatherhood
[11]. Fathers actively engage in both online and offline practices
[22]. In the context of online information sharing, fathers
contribute to discussions and seek advice within their digital
communities [11]. They share relevant articles or seek guidance
on parenting forums [10]. Some fathers disseminate their
knowledge through online forums, while others opt to articulate
their experiences via blogs [10]. Within these online forums,
fathers recount their journey and provide mutual support [23].
In addition, fathers frequently indicate their participation in
online support groups tailored to discussing various aspects of
the pregnancy and fatherhood experience [24]. Furthermore,
fathers have embraced social media apps as platforms for
expressing their emotions and recounting their pregnancy
journeys [9]. In these internet-based spaces, fathers actively
share pregnancy-related information, fostering their
involvement, bolstering their confidence, and encouraging their
peers [25,26]. Conversely, offline information sharing
predominantly takes place through face-to-face conversations.
This emphasizes the significance of interpersonal relationships
in the dissemination of information [27]. Fathers engage in
discussions about pregnancy-related experiences during casual
hangouts or directly seek advice from family members and
friends [28]. This practice is driven by the desire to connect,
collaborate, and contribute to collective knowledge [19].

While certain fathers actively share information about pregnancy
with others [9,11,23], results of other studies suggest that some
fathers may refrain from sharing pregnancy-related information
[20,29]. First-time fathers, in particular, may seldom share
personal experiences about the pregnancy journey, often due to
feelings of unfamiliarity with the topic [29]. In addition, they
may choose to keep pregnancy matters confidential, adhering
to local cultural norms that discourage fathers from discussing
such matters with others [29]. As seen in a previous study by
Esmaeilzadeh [30], privacy concerns often influence the extent
to which individuals are willing to share sensitive information,
particularly in online environments like social media. A study
by Nash [20] also reveals that, even though fathers share health
information about pregnancy, they may withhold their feelings
related to pregnancy or fatherhood due to concerns about
judgment from other men, indicating a thoughtful risk
assessment before sharing the information. These findings
illuminate various reasons why fathers may opt not to share
information, thereby limiting their potential benefits from
engaging in this practice [31].
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Studies on fathers’ information-sharing behavior in the context
of pregnancy information in high-income countries are
well-researched [11,23,26]. However, there is a noticeable gap
in research studies addressing pregnancy-related
information-sharing practices in low- and middle-income
countries, particularly in the Southeast Asian context. Southeast
Asia is characterized by its diverse cultural norms, traditions,
and varying degrees of digital literacy [32-34], providing a
unique backdrop for examining how fathers participate in the
sharing of pregnancy-related information. In the Southeast Asian
context, cultural norms of privacy and reserved communications
may impact fathers’ information-sharing behaviors [30],
influencing whether sharing is performed, what information
fathers share, and with whom they share pregnancy-related
information [35]. The cultural emphasis on societal expectations
within Southeast Asian cultures further directs fathers toward
traditional channels, such as consulting with extended family
members or seeking advice from older people [36,37].

Adding to this landscape, Southeast Asia exhibits varying levels
of digital proficiency, impacting how fathers share information
and engage in online information sharing [38]. Specifically, this
study was conducted in Indonesia, the most populous nation in
Southeast Asia. Indonesia, being part of Southeast Asia,
embodies a rich tapestry of diverse cultural norms, traditions,
and varying levels of health and digital literacy [38-40]. The
country’s internal diversity provides a nuanced backdrop for
exploring how first-time expectant fathers engage in sharing
pregnancy-related information. Indonesia’s cultural, linguistic,
and contextual elements mirror the broader diversity within
Southeast Asia [34,41,42]. The shared cultural threads and
regional commonalities offer insights that may extend to other
Southeast Asian countries [39,43].

Southeast Asia is a region with various ethnicities, religions,
and languages [34]. These differences may impact the
information-sharing behaviors of first-time expectant fathers.
For example, fathers from Malay, Chinese, or Indigenous
communities may have distinct traditions and customs related
to pregnancy [36]. These differences may influence their
communication patterns and the type of information they
prioritize to search and share (or not to share). In addition,
religious practices related to Islam, Christianity, Buddhism, and
Hinduism may guide the behavior and decision-making process
of fathers during pregnancy [44,45]. Finally, linguistic diversity
may shape how fathers search for and share pregnancy-related
information using their preferred language. Results of a research
exploring cross-language information-seeking behavior showed
participants implement different strategies and tactics when
completing the search process depending on the language they
used [44]. Therefore, fathers might have different strategies and
approaches when searching and sharing, depending on the
language used during the process.

This Study
An exploration of information-sharing practices in these contexts
contributes valuable insights to our understanding of how these
nuances shape fathers’ behavior in the pregnancy journey, as it
is likely to be different from the results of research studies
conducted in high-income countries. Therefore, this study

embarks on an exploration of information-sharing practices of
pregnancy information among first-time fathers in Indonesia,
a Southeast Asian low- and middle-income country, where
cultural traditions and social networks intersect and may shape
fathers’ behaviors [45]. Our research question and follow-up
questions are outlined as follows: Do first-time expectant fathers
engage in information sharing about pregnancy? The follow up
questions were as follows: (1) If information is shared, with
whom is it shared? (2) Through what means the information is
shared? (3) Why is the information shared? and (4) If not shared,
what are the underlying reasons? This exploration is particularly
salient within the temporal confines of the antenatal phase, a
pivotal juncture in the transition to fatherhood [46]. Here, we
draw a clear distinction between first-time fathers and those
with prior parenting experience. The rationale is that first-time
fathers bring a unique perspective as they prepare for fatherhood
[29]. Furthermore, first-time fathers display heightened
sensitivity to their new situation, leading to more pronounced
information needs and interaction compared to fathers with
prior experience [47]. The results of this study aim to enhance
domain knowledge by providing answers to the research
questions stipulated earlier.

Methods

Overview
In this study, a grounded theory approach [48] was used to
investigate the information-sharing practices of first-time
expectant fathers concerning pregnancy-related information.
Grounded theory enables the development of theories derived
directly from empirical data and provides a neutral perspective
on human actions within a social context [49]. The grounded
theory approach was used for this study due to the limited
knowledge regarding the information-sharing practices of
first-time fathers in the context of pregnancy-related information
in Southeast Asia. This methodology facilitates the discovery
of patterns, capturing lived experiences, exploring the themes,
and systematically developing theories grounded in the data
itself [50]. This methodological choice is particularly valuable
in the context of this study as it allows for the in-depth
exploration of the nuanced and context-specific behaviors of
first-time fathers beyond surface-level observations. To enhance
interpretive validity and intercoder reliability, personal
reflexivity practices were implemented [51].

Recruitment
Recruitment notices were placed in health care facilities in
Indonesia, community centers, and online social media portals.
Participants were required to meet specific inclusion or
exclusion criteria. Participants must be aged ≥21 years, first-time
fathers, and have sought pregnancy-related information in the
past 9 months. Importantly, participants must not be working
in or have a formal qualification or be in the process of
achieving an academic qualification in the health care or allied
health care sectors to eliminate the possibility of health expertise
and literacy influencing results.
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Data Collection
Data collection involved the use of questionnaires and
semistructured interviews. The questionnaire serves to capture
information on sociodemographic, digital and health literacy
levels, family situations, and pregnancy-related details. This is
to provide an overview of the participants of this study and will
not be used for analysis. The sociodemographic section
encompasses details about participants’ social and demographic
characteristics. Digital literacy levels are self-assessed to gauge
participants’ proficiency and comfort with digital technologies.
Similarly, health literacy levels are self-assessed to understand
participants’capacity to comprehend health-related information
effectively. These self-assessments provide insights into fathers’
perceived literacy levels related to health and digital matters.
Family situations are explored to uncover contextual factors
that may influence information-sharing behaviors, considering
the role of familial connections in the pregnancy journey.
Finally, pregnancy-related details are gathered to gain insights
into specific aspects of participants’ experiences.

Semistructured interviews were used to collect data, enabling
in-depth exploration of participants’ thoughts and experiences
[52]. The interviews were designed to be open-ended and
revolved around the research questions outlined in this study.
Participants were queried about their engagement in the sharing
or nonsharing of pregnancy-related information. Participants
who shared information were asked follow-up questions: (1)
with whom the information is shared, (2) through what means
the information is shared, and (3) why the information is shared.
Participants who did not share pregnancy-related information
were asked to elaborate on the reasons for this decision.
Participants were allowed to choose whether the interview will
be conducted in Bahasa Indonesia or English. An option was
provided, as using the mother tongue in interviews can lead to
more reliable and valid data [53]. The researcher is Indonesian,
so the interview and translation were conducted by the
researcher if the participants chose the interview to be conducted
in Bahasa Indonesia. If the interview was conducted in Bahasa
Indonesia, transcribing was done in Bahasa Indonesia to prevent
the loss of meaning of the answers and collect as much culturally
localized information as possible [54]. Thereafter, the interviews
were translated into the English language [53]. All interviews
were recorded and transcribed verbatim, ensuring a robust
connection between the data and the researcher [55].

Data Analysis
Open coding technique was used with the grounded theory
approach [56]. This method was used to examine participants’
responses regarding their information-sharing practices [57].
Initially, a master list of codes was generated through inductive
reasoning, with ongoing revisions after every third interview
[58]. Subsequently, these codes were condensed into overarching
themes using the constant comparative method, which entailed
a systematic review of each response to identify prominent
patterns and key themes [58,59]. Data analysis commenced
immediately following each interview and continued until the
study’s completion [50]. This method of content analysis
provided a comprehensive understanding of fathers’
information-sharing practices about pregnancy and the

underlying reasons for their behavior [50]. To ensure interpretive
validity and intercoder reliability, personal reflexivity practice
was undertaken [51].

Ethical Considerations
Before recruitment, ethics approval was obtained from the
University of Canterbury, New Zealand (HREC 2022/66).
Informed consent was obtained from all participants before their
involvement in the study. Participants were provided with a
detailed information sheet consisting of the study’s objectives,
procedures, potential risks, and benefits. They were also
informed of their right to withdraw from the study at any time
without any penalty. Their consent was recorded electronically.
All identifiable information was anonymized, and unique codes
were assigned to each participant. Participants were informed
about how their data would be stored and used, which is based
on the university’s regulations. Data were stored securely on
password-protected devices to prevent unauthorized access.
There was no compensation for participants.

Results

Overview
In this section, we begin with a brief overview of the
sociodemographic details of the participants. Following this,
we delve into participants’ information-sharing behaviors,
categorized into those who shared information and those who
did not. Information-sharing activities among first-time fathers
who shared information are further explored, considering the
audience, communication channels used for sharing information,
and underlying reasons for sharing. In addition, further
examination of first-time fathers who chose not to share
information will be provided, revealing their underlying reasons
behind this decision.

Sociodemographic Details of Participants
There were 40 participants in this study. Data saturation [60]
for this study was achieved with 75% (30/40) participants. The
data saturation point is generally reached in 15 interviews, with
one-third of the number of interviews being added [61].
Similarly, a study showed that thematic saturation from the
conducted interviews will be achieved by completing 30
interviews [62]. Furthermore, other studies exploring
information-seeking behavior recruited 40 participants for the
interviews to reach data saturation [63,64]. Therefore, in this
study, after data saturation was achieved with 30 participants,
the researcher added another one-third of the number of
interviews, bringing the total to 40 participants.

Most participants fell within the age group of 26 to 30 years,
constituting 68% (27/40) of the sample. Urban residency was
predominant, with the majority residing in cities (21/40, 52%),
while others living in suburbs (10/40, 25%) and rural areas
(9/40, 22%). Educational backgrounds were diverse, with 65%
(26/40) holding bachelor's degrees, followed by master’s degrees
(7/40, 18%), and high school qualifications (7/40, 18%).
Language preferences for online searches indicated that most
used the national language (Bahasa Indonesia; 25/40, 62%),
rather than the local languages or dialects (ie, Javanese,
Sundanese, Balinese, and Betawi). A national language is a
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language that is officially recognized and used formally at the
country level. By contrast, local languages or dialects are
specific to certain communities or regions with specific cultural
markers. Most (24/40, 60%) participants worked in the private
sector, followed by entrepreneurs (8/40, 20%). Monthly
household income varied, with 45% (18/40) falling within the
IDR 2-4.99 million (US $120-300) range, followed by the IDR
5-9.99 million (US $325-650) range (14/40, 35%).

In terms of social and familial aspects, 88% (35/40) identified
with the Islamic faith. Furthermore, 62% (25/40) of participants
perceived their family social systems as equal, including roles
and responsibilities between husband and wife. Most (36/40,
90%) participants lived together with their partners. Most
participants’ partners were in the third trimester (20/40, 50%),
followed by the first and second trimesters equally (10/40, 25%).
Health and digital literacy levels varied, with 60% (24/40) of
participants having moderate health literacy and 28% (11/40)
having high health literacy. In terms of digital literacy, 50%
(20/40) demonstrated high digital literacy, while 40% (16/40)
exhibited moderate digital literacy.

Shared or Did Not Share
Results indicated that 90% (36/40) of the participants shared
information, while 10% (4/40) of the participants did not share

information with anyone. Within the 36 participants, 55%
(22/40) participants only shared information with their partners.
Furthermore, 20% (8/40) of the participants shared information
solely with their partners, extended family, and the physicians.
Results indicated that most (36/40, 90%) first-time fathers were
“sharers” of pregnancy information.

Information-Sharing Activities of First-Time Fathers

The Audiences: Who Is Information Shared With?
Table 1 details participants’ information-sharing patterns
regarding pregnancy. Most (22/40, 55%) participants exclusively
shared information with their partners. The second prevalent
pattern involved a combination of sharing with partners,
physicians, and extended family members (eg, mothers, siblings
with pregnancy experience, or siblings with medical
qualifications), amounting to 20% (8/40) of the participants.
Furthermore, 10% (4/10) of the participants opted to share
information with physicians, friends, colleagues, and their
partners. Only a small proportion, 5% (2/40), extended their
sharing to a social media audience, encompassing participants’
social media connections or followers, in addition to partners,
physicians, and friends. The findings indicated that fathers
primarily share information with their partners only.

Table 1. Information sharing behavior of fathers (N=40).

Participants, n (%)Activity and audience

4 (10)Did not share information

36 (90)Shared information

Shared information with

22 (55)Partner only

8 (20)Partner, physicians, and extended family

4 (10)Partner, physicians, friends, and colleagues

2 (5)Partner, physicians, friends, and social media audiences

The Channels: How Is Information Shared?
Participants shared information using offline and online
communication channels. Face-to-face communication was the
favorite offline method used, as 90% (36/40) opted to share
information with this method. As for online communication
channels, 65% (26/40) of the first-time fathers used online
messaging apps such as WhatsApp (Meta Platforms, Inc) or
iMessage (Apple Inc) to share information. With this method,
first-time fathers not only shared information using the text
format but also sent links and screen captures. Aside from online
private messaging platforms, 35% (14/40) of the first-time
fathers shared information found on online posts or videos using
social media features available on Instagram (Meta Platforms,
Inc) and Facebook (Meta Platforms, Inc), such as “direct
sharing.” However, the “tagging” feature in social media
platforms is not a favored method of sharing information, chosen
by only 10% (4/40) of the fathers. In addition, only 5% (2/40)
leveraged social media “post” features and “comment sections”
to disseminate pregnancy information.

The results from Table 2 illustrate the diverse combination
strategies used by first-time fathers in sharing pregnancy-related
information. The participants in this study used various
communication channels to share pregnancy information with
their audiences. Face-to-face interactions emerged as the
predominant offline method, with 90% (36/40) of the
participants engaging with partners, 35% (14/40) with friends,
10% (4/40) with colleagues, and 10% (4/40) with extended
family. Phone calls were used by 5% (2/40) of the participants
when communicating with extended family. In the online realm,
65% (26/40) of the participants opted for online messaging apps
with partners, 18% (7/40) with friends, 10% (4/40) with
colleagues, 10% (4/40) with extended family, and 2% (1/40)
with physicians or midwives. Online messaging app was used
by 10% (4/40) of the participants with their friends and 20%
(8/40) of the participants with their extended families. Notably,
of the participants, the direct share feature on social media
platforms was used by 35% (14/40) with partners, 5% (2/40)
with friends, and 5% (2/40) with colleagues. The tag feature on
social media was chosen by 10% (4/40) of the participants with
partners and 5% (2/40) of the participants with friends. For
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broader dissemination, 5% (2/40) of the participants utilized
the post feature, and 5% (2/40) of the participants engaged in

the comment feature on social media platforms when targeting
social media audiences.

Table 2. Information sharing strategies (N=40).

Participants, n (%)Communication channels and audience

Offline

Face-to-face

36 (90)Partner

14 (35)Friends

4 (10)Colleagues

4 (10)Extended family

14 (35)Physicians or midwives

Phone calls

2 (5)Extended family

Online

Online messaging

26 (65)Partner

7 (18)Friends

4 (10)Colleagues

4 (10)Extended family

1 (2)Physicians or midwives

Online group messaging

4 (10)Friends

8 (20)Extended family

Direct share feature on social media

14 (35)Partner

2 (5)Friends

2 (5)Colleagues

Tag feature on social media

4 (10)Partner

2 (5)Friends

Post feature on social media

2 (5)Social media audiences

Comment feature on social media

2 (5)Social media audiences

The Reasons: Why Is Information Shared?
Table 3 presents 3 themes categorizing first-time fathers’ reasons
for sharing information. These themes are reciprocity and
validation of information, compassion and sympathy, and

information enhancement. Participants’ reasons for sharing
information mostly fit in the reciprocity and validation of
information theme (14/40, 35%), followed by the compassion
and sympathy theme (13/30, 32%). The least number of reasons
fit under the information enhancement theme (9/40, 22%).
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Table 3. Themes of reasons for sharing information about pregnancy (N=40).

QuotesParticipants, n (%)Theme

14 (35)Reciprocity and validation
of information

• “I share pregnancy information to initiate a discussion. I also hope to get advice from
others based on the discussion results.”

• “One way to validate the information that I have is by sharing it with others and letting
them give feedback on the information given. I can get another perspective by sharing the
information obtained.”

• “During the casual hangout, I share information about pregnancy with my other friends.
So in that way, I can compare the information that I have and make it more comprehensive.”

13 (32)Compassion and sympathy • “I know how confused I was when I dealt with something related to pregnancy problems.
So, if my friends facing difficulties or asking for advice, and I have the information, then
I will share it with them.”

• “When I have good or interesting information and I consider it as valid information, I will
share it with my partners and my friends so they can also benefit from it.”

• “Sometimes I share experiences of what I have done based on information obtained from
the Internet to others who have similar problems. Or at least, they can take preventive ac-
tions based on my experiences.”

9 (22)Information enhancement • “Sometimes I share information that I obtained with my partners or my families, so they
can add or complete the information that I missed.”

• “What I have in mind when I share the information I obtained from the Internet with my
partner is that she can give me a response whether she experiences or feels the same thing
or maybe if she hasn’t and we need to figure it out further.”

In the reciprocity and validation of information theme,
participants expressed their motivation to share pregnancy
information as a means to initiate discussions and seek advice.
Sharing information served as a method for validating the
information they possess, obtaining feedback, and gaining
additional perspectives. During face-to-face conversations,
participants engaged in mutual sharing, fostering a collaborative
environment where they compare and enhance their collective
understanding of pregnancy-related information.

In the compassion and sympathy theme, participants highlighted
their tendency to share information not only to support their
partner but also when their friends face difficulties or seek
advice related to pregnancy problems. The desire to assist others
in navigating the challenges of pregnancy was evident, with
participants sharing information with friends. In addition,
participants found value in sharing personal experiences based

on information obtained from the internet, aiming to provide
insights and preventive actions for those facing similar issues.

In the information enhancement, participants mentioned sharing
information either with their partners or others to complement
or complete information they may have missed. Participants
sought to enrich their understanding by incorporating the
perspectives and insights of others.

The Reasons: Why Is Information Shared With Their
Partner Only?
The exploration into why most first-time fathers share pregnancy
information with their partners only resulted in thematic clusters,
as outlined in Table 4. These findings encompass 5 key themes:
asking over sharing (12/40, 30%), no relevant audience (5/40,
12%), self-situation awareness (5/40, 12%), privacy and
intimacy (3/40, 8%), and physician-specific constraints (11/40,
28%).
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Table 4. Reasons for sharing information about pregnancy only with their partner.

QuotesParticipants, n (%)Theme

12 (30)Asking over sharing • “Mostly, I prefer to ask others and the doctors rather than share first (even though it continues
with asking or validating). By asking, after I get the answers, then I can just privately compare
them with my information.”

• “During casual hangouts with friends, when we discuss pregnancy, I’d rather ask questions
rather than share information. That is my preference, even though sometimes I already
possess some of the information. I am afraid if I share incorrect information, they will judge
me as an irresponsible expectant father.”

5 (12)No relevant audience • “I used to share everything with my close friends. But now, they live far away, so it is difficult
to share pregnancy information with them. We are not comfortable sharing this kind of in-
formation with colleagues or neighbours. Therefore, I only share information about preg-
nancy with my partner.”

• “We are the youngest couple in our circle both in friendship, in a work environment, and
families. They already have children. No other couples with a similar situation. It’s unlikely
for us to share pregnancy information.”

• “I don’t know where and to whom I share the information. As far as I know, there is no
online forum for me (and other fathers) to share information about pregnancy. Maybe, I can
comment on social media posts. But the other commenters are mothers, so I am not very
comfortable with it (joining the conversation).”

5 (12)Self-situation awareness • “I think I do not have relevant information to share. I feel that the others have more infor-
mation than me. Thus, I don’t share any information with others.”

• “I feel like I am not an expert in this field. I only have a little knowledge about pregnancy.
So, I am afraid that I might give false information to others that might harm them.”

• “This is the first time I have searched and obtained information about pregnancy. I am a
first-time father. I don’t have any experience with this before. I need to have more experience
before I can confidently share information with others.”

3 (8)Privacy and intimacy • “I think information related to pregnancy, particularly if it is related to our partner’s condition,
I consider it as private and intimate information. Thus, I don’t share it with others, other
than my partner.”

• “Because we are not announcing pregnancy, I don’t share any pregnancy information with
others. In my culture, it’s prohibited to announce pregnancy as it can heavily impact the
family (particularly the mother) if there is something wrong with the baby. We will announce
the baby’s birth, but not the pregnancy.”

11 (28)Physician-specific con-
straints

• “The doctor is very busy. He has so many patients. Our antenatal care meeting is very short
and concise. It’s already filled with procedures for health checking. So, there is no time to
have a longer conversation.”

• “My doctor is very famous but he is also a very strict guy. He doesn’t like to answer questions
other than what is in the meeting session scope. We just do the antenatal care procedures
and nothing else.”

• “I feel that we go to the doctors to get examined by the experts. They have been studying
pregnancy for years. So, I trust them to give the valid information. I just silently compared
to information obtained by myself. Furthermore, they have a high social status in society.
I won’t bother them with questions from a person with a lack of literacy in pregnancy matters
(me).”

• “The ob-gyn doctor already explains everything in detail (I think). Therefore, I rarely have
further questions or need to validate any information obtained online.”

The first theme, “asking over sharing,” manifests as first-time
fathers expressing a preference for asking others rather than
actively sharing information. This behavior extends not only to
interactions with physicians but also with friends or colleagues
who have experienced pregnancy. First-time fathers articulated
a preference for asking questions rather than potentially facing
judgment by sharing information they obtained. In addition,
first-time fathers stated that the feeling of being judged does
not appear when sharing information with their partners.

The second theme, “no relevant audience,” emerges from
first-time fathers living far away from the intended audience,
particularly family and close friends, or perceiving their situation

as unique. First-time fathers prefer face-to-face conversations
for sharing information, and distance creates barriers in this
regard. Some first-time fathers noted a lack of friends in similar
pregnancy-related situations. This limits their willingness to
share information with others.

The third theme, “self-situation awareness,” encapsulates
first-time expectant fathers’ acknowledgment of their novice
status in the field and lack of experience. This self-awareness
influences their decision not to share information, reflecting
thoughtful consideration of their knowledge and expertise. They
recognize their status as beginners, feeling the need to gain more
information, validate it, and accumulate personal experience
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before sharing. However, with their partners, first-time fathers
are aware that their partners are also newcomers in this matter.
Therefore, they can collaborate to improve their knowledge
about pregnancy.

The fourth theme, “privacy and intimacy,” underscores first-time
fathers’ perception of certain information as private. This
emphasizes a desire to maintain confidentiality surrounding
specific aspects of pregnancy. Furthermore, some cultural
matters prevent them from announcing a pregnancy before
certain weeks of pregnancy. This limits their opportunity to
share pregnancy-related information with others. Therefore,
first-time fathers keep the boundary by only sharing
pregnancy-related information with their partners, especially
related to their partner’s health situation.

Finally, “physician-specific constraints” form a distinctive theme
encompassing various constraints related to physician-patient
communications that are different from their communication
constraints with others (ie, friends, colleagues, and extended
family members). Factors such as limited meeting time, feeling
unwelcome or encountering unresponsiveness, respecting
physicians’roles, and perceiving a communication gap influence
fathers’ decisions not to share information in the medical
context. These constraints create situations where fathers find
themselves unable to share their findings on pregnancy
information, leading to a passive role in discussions with health

care experts. However, while addressing communication
situations with their partners, first-time fathers did not encounter
any of these limitations.

Non–Information-Sharing Activities of First-Time
Fathers
A small number of participants, specifically 10% (4/40) of the
participants, did not share pregnancy-related information with
anyone (Table 5). In total, 2 themes emerged; these themes were
partners’health qualifications (2/40, 5%) and work environment
(2/40, 5%). Under the partner health qualification theme, the
reason for not sharing information was because of the partner’s
professional qualifications in the health care field (eg, physician
or midwife). This led first-time fathers to perceive their partners
as possessing superior knowledge about pregnancy.
Consequently, they deemed it unnecessary to gain information
about pregnancy intensively, including sharing any
pregnancy-related information. Another factor influencing
nonsharing was the demanding work environment of the
respondent, such as military service, which was perceived as a
hindrance to engaging in discussions about pregnancy.
Furthermore, they lived apart from their partners daily, so they
were not involved in their partners’ pregnancies. Despite not
sharing information, these fathers still searched for
pregnancy-related information, mainly driven by personal
curiosity and preparation for the baby’s delivery.

Table 5. Reasons for not sharing information with anyone.

QuotesParticipants, n (%)Theme

“My partner holds a degree in health/medicine. Therefore, I think I don’t need to find information
intensively or share pregnancy-related information obtained as she knows better. I sometimes
still search for information about pregnancy just in case, and also to prepare for the baby’s delivery
and becoming a new parent.”

2 (5)Partners’health qualification

“I work in the army and live afar with my pregnant partner and family. Both in my work and
casual conversation environment, we rarely talk about our personal matters. Even though we talk
about our personal topics, pregnancy is not included. However, in some break time, I occasion-
ally search for information about pregnancy and parenting.”

2 (5)Work environment

Discussion

Summary of Key Findings
This study reveals that most (36/40, 90%) first-time Southeast
Asian fathers share information with others. Most (22/40, 55%)
first-time fathers share information only with their partners,
while the remaining (14/40, 35%) extend this to a small circle,
including physicians, extended family, and friends. The most
popular communication method for sharing information is
face-to-face (36/40, 90%), followed by online messaging apps
(26/40, 65%). Social media sharing is less common, with 35%
(14/40) of the participants engaging in private sharing and only
5% (2/40) sharing information publicly. First-time fathers’
motivations for sharing information include validating
information (14/40, 35%) and compassion for others (13/40,
32%), with a smaller group aiming to enhance their
understanding by adding others’ perspectives (9/40, 22%).

Among those who did not share information beyond their
partners, the reasons included a preference for asking questions
rather than sharing information (12/40, 30%), self-situation

awareness (5/40, 12%), lack of relevant audiences (5/40, 12%),
concerns about privacy (3/40, 8%), and physician-specific
constraints (11/40, 28%). A small group of first-time fathers
(4/40, 10%) did not share information with anyone, mostly due
to their partner’s professional health qualification (2/40, 5%)
or demanding work environments (2/40, 5%). However, these
first-time fathers remained engaged in information seeking,
driven by personal curiosity and preparation for the baby’s
arrival.

Sharing Approaches Depending on Audience

Overview
First-time fathers demonstrate various approaches to sharing
information depending on the audience. This is influenced by
the relational dynamic of the relationship with their audience
[17,65]. In contrast to high-income countries where first-time
fathers actively share pregnancy-related information on the
internet publicly [11,23,26], in the Indonesian context, only a
small number (2/40, 5%) of fathers post information about
pregnancy on the internet publicly. This behavior stems from
first-time fathers’ inclination to share pregnancy-related
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information predominantly with people they have formed close
relationships with, such as their partners, close friends, or
immediate family members [27].

Several factors may contribute to this observed difference in
information-sharing behavior among first-time Southeast Asian
fathers, particularly related to sharing information about
pregnancy publicly. Cultural nuances, societal norms, and
privacy concerns could be influential in shaping the
information-sharing landscape in Indonesia [45]. The cultural
context in Southeast Asia often places a high value on privacy,
especially regarding personal matters, such as pregnancy [66].
This cultural emphasis on privacy may lead fathers to be more
cautious about sharing such intimate details publicly, in contrast
to the more open sharing practices observed in high-income
countries. Moreover, the level of digital literacy and familiarity
with online platforms may play a role. While there are many
online sharing platforms in Southeast Asia, 10% (4/40)
participants highlighted the lack of appropriate forums on social
media for posting and engaging with other fathers to discuss
pregnancy-related matters, leading to limited activity in social
media environments concerning pregnancy. The findings also
suggest a preference for face-to-face communication. Fathers
in Indonesia may place a higher value on personal interactions
and traditional modes of communication [41]. The findings
suggest that first-time fathers feel more comfortable sharing
information about pregnancy in more intimate and private
situations and featuring 2-way communication. It reflects the
importance of personal connections and the cultural context,
where sharing sensitive information is often reserved for
close-knit relationships in Southeast Asian societies [16].

Within this close-knit relationship, results of this study show
that first-time fathers prioritize their partners as the primary
audience for information sharing, with a substantial 90% (36/40)
choosing to share pregnancy-related details. The strong
inclination to share information with their partners reflects a
foundational trust that underpins their communication, as
first-time fathers feel secure when sharing sensitive information
with their partners [17,18]. In addition, in this context, perceived
rewards, such as increased emotional connection, mutual
understanding, and the opportunity for shared decision-making,
also encourage first-time fathers to share information [17]. This
inclination also emphasizes the central role of the partner in the
first-time expectant father’s information-sharing network [67].
The partner is considered a crucial and central figure in the
information-sharing process. The partner’s role as the one
carrying the child makes her a primary stakeholder in the
pregnancy journey. First-time fathers might recognize that the
well-being of the child and the success of the pregnancy are
directly linked to the mother’s experiences and knowledge [65].
Sharing information with the partner may also contribute to her
knowledge discovery. This information enhancement
collaboration could help parents make better-informed decisions
that might positively impact both the mother’s well-being and
the neonatal development of the child [3]. The collaborative
effort in seeking and sharing information may enhance the
overall experience of pregnancy for both partners.

First-time fathers use various communication channels to share
information about pregnancy with their partners. The importance

of the information, types of information, and source of
information may influence the choice of communication channel
used [68]. Certain details or important information may be
deemed more urgent or critical. Therefore, fathers might choose
to use faster channels, such as online messaging. In addition,
the nature of the information itself could dictate the preferred
method of sharing. For instance, if there is a need to convey
information with informative images, online methods might be
favored. However, if first-time fathers need to share sensitive
information, they may opt for face-to-face communication. In
addition, first-time fathers may share information directly using
social media features, as most of the information about
pregnancy is found on social media. Thus, it might be more
convenient for first-time fathers. However, in this reciprocity
and validation of information, it remains unclear whether
partners feel overwhelmed or have preferences regarding
specific channels. Further investigation into partner preferences
and perceptions of information-sharing methods would be
valuable in understanding the dynamics of this communication
process. This includes the frequency of receiving new
information about pregnancy and the types of information.

While communicating with friends, fathers still assess the
dynamics of the situation and the level of closeness with friends
before sharing the information [20]. This assessment considers
not only the potential benefits and risks for the first-time fathers
but also the well-being and comfort of the friends as recipients
of the information. Consequently, some first-time fathers express
a preference for sharing sensitive pregnancy-related details in
face-to-face interactions rather than through group
communication channels. This inclination highlights the
significance of trust in the sharing process, indicating that fathers
feel the need to establish a level of trust with their friends before
sharing or exchanging intimate information about the pregnancy
[17,18]. This suggests that the nature of the information and the
level of personal relationships play crucial roles in shaping
first-time fathers’ choices of communication channels when
sharing with friends.

With colleagues, most first-time fathers rarely share
pregnancy-related information with them. This could be due to
the desire to maintain a professional connection at work.
However, first-time fathers express an intention to share
information with their close colleagues, driven by a need for
feedback from experienced fathers regarding pregnancy
information they have acquired. Therefore, fathers emphasize
that they are inclined to share pregnancy-related information
primarily through face-to-face interactions, mostly during their
lunch breaks. This practice may be influenced by the limited
communication time fathers have with colleagues from the
workplace. Moreover, first-time fathers choose to share
information about pregnancy privately, specifically with their
closest colleagues or those who are experiencing similar
situations [17]. This result is consistent with the findings of the
study by Widén and Hansen [27], emphasizing the importance
of the interpersonal relationship with the audience, which often
occurs through private conversations in sharing certain types
of information.

Extended family also plays a role in the information-sharing
network, with some participants relying on familial connections
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for sharing information about pregnancy. Most of these
interactions occur in online group chat, and some of them use
phone calls as they live separately with the other extended
family members. Notably, first-time fathers express a
willingness to share pregnancy-related information within the
family, driven by the perceived expertise, experience, and
credibility of certain members [17]. This willingness is
particularly evident when family members possess relevant
experiences in pregnancy or backgrounds in health sciences.
First-time fathers aim to obtain responses and feedback when
sharing pregnancy information to enhance the information they
possess. Moreover, this tendency to share information to seek
advice from older people resonates with findings in cultural
studies conducted in Southeast Asia, as highlighted by Ford and
Lyons [41]. This cultural aspect highlights the value placed on
seeking guidance from more experienced individuals in the
community. In addition, extended family members may
recommend traditional methods or practices related to pregnancy
that align with cultural and social norms in Southeast Asia [69].
Sharing pregnancy information with extended family in
Southeast Asia goes beyond seeking advice; it is rooted in
cultural and social norms that emphasize communal bonds and
the importance of intergenerational wisdom [70].

Health care professionals, particularly physicians or midwives,
were identified as pivotal figures in the information-sharing
process, with 35% (14/40) of the participants expressing a
preference for consulting medical experts. This choice could
be motivated by the specialized knowledge and expertise that
health care professionals bring to discussions [71]. Notably, it
also reflects a cultural norm within Southeast Asian societies,
where a high value is placed on the authority of medical
professionals in matters related to health and childbirth [71].
The nature of information sharing with physicians or midwives
occurred in the formal setting of one-on-one antenatal care
meetings. In these limited-time interactions, first-time fathers
engaged in sharing information with the implicit intention of
initiating first-time further discussion or seeking validation of
the information they have gathered [17]. However, the cultural
context might play a pivotal role here, as the hierarchical
structure in Southeast Asian societies underscores respectful
communication with authority figures, particularly health care
professionals. This could restrict physician-father
communication, which aligns with the findings of the study by
Claramita et al [72], suggesting that these interactions are
confined within the formal boundaries of antenatal care settings.
This nuanced approach reflects the broader cultural context in
Southeast Asia, where respect for authority figures, particularly
in the medical field, is ingrained in societal norms. This
hierarchical gap might influence first-time fathers’ decisions to
not share pregnancy-related information obtained with the
physicians outside the antenatal care settings [72]. The study
by Claramita et al [72] illuminates how patients face limitations
in discussing or sharing any health information with their
physicians due to various reasons, such as limited time,
differences in social status, and communication gaps. Similar
situations arise during antenatal care, providing fathers with a
restricted opportunity to share the information obtained with
health care professionals. When first-time fathers have an
opportunity to interact with physicians, they tend to prefer

asking questions rather than actively sharing information, a
behavior often accompanied by seeking validation or
clarification. This emphasizes the challenges and constraints
within the health care setting that influence first-time fathers’
information-sharing practices.

On the basis of the various approaches discussed, technology,
particularly online text messaging and social media platforms,
plays an important role in shaping the information-sharing
behaviors of first-time expectant fathers in Southeast Asia.
These platforms offer accessible and convenient avenues for
fathers to easily share the information found online [10].
First-time fathers use online messaging apps, such as WhatsApp,
to share information obtained from website search results. In
this case, the messaging platforms allow for direct, quick, and
personal communication with their immediate circle. In addition
to messaging platforms, first-time fathers optimize the use of
social media’s sharing features when sharing information
obtained with others. This feature allows first-time fathers to
share posts, videos, and expert advice more efficiently [9].
However, when using this feature, most first-time fathers in
Southeast Asia tend to opt for private sharing with others over
public sharing on social media [30]. This may also explain why
first-time fathers prefer Instagram and Facebook over Twitter
(subsequently rebranded X), as Twitter is primarily used for
public sharing rather than private sharing, which raises concerns
about privacy [30]. This suggests that first-time fathers are
leveraging these features for their convenience and efficiency
rather than the capabilities to amplify and disseminate
information to wider audiences. Consequently, first-time fathers
might limit the opportunities to receive feedback, advice, or
validation from others, potentially hindering their ability to
enrich their information-seeking and sharing experience in an
online environment [67].

Reasons Behind Information-Sharing Decisions
First-time fathers who actively share pregnancy-related
information emphasize the reasons they share pregnancy
information are to validate the information, be compassionate
to others, and enhance the overall quality and completeness of
pregnancy-related information. By participating in
information-sharing activities, first-time fathers aim to initiate
discussions, seek advice, exchange information for validation,
and compare notes to enhance the comprehensiveness of the
information they acquire. This finding aligns with the findings
of studies by Savolainen [15] and Tangaraja et al [16], which
underscores that individuals share information as a way to gather
information through collaborative engagement. This reciprocity
and validation of information among first-time fathers as new
parents highlight the social nature of their information-sharing
practices during the journey [73]. In addition, by sharing
valuable and valid information and offering personal experiences
for guidance, these fathers aim to contribute to the improvement
of their relationship with other fathers [17]. The observed
practices resonate with the broader social and cultural norms
that emphasize the value of communal support and shared
experiences in navigating significant life events [74]. This
collaborative aspect of information sharing might have broader
implications for paternal involvement in the pregnancy journey,
as it fosters a sense of community and mutual support among
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fathers. Moreover, information enhancement motives highlight
fathers’ active efforts to ensure the quality and completeness
of shared knowledge. This underscores the importance of
validation and cross-checking information before making
decisions, which resonates with the results of a study by Fletcher
and StGeorge [26], demonstrating that first-time fathers share
information with the aim of bolstering their confidence. This
study suggests that by receiving feedback and comments on
shared information, first-time fathers might aim to enhance their
understanding of pregnancy. Thus, it is expected to boost their
confidence during the pregnancy journey. These findings suggest
that the information-sharing practices of first-time fathers play
a crucial role in fostering a supportive community and enhancing
paternal involvement during the pregnancy journey.

Conversely, instances, where first-time fathers did not share
information beyond their partners, reveal nuanced themes,
including a preference for “asking” over “sharing,” a lack of
intended audiences, self-situation awareness, privacy and
intimacy, and physician-specific constraints. Most of the reasons
for not sharing pregnancy information, as uncovered in this
study, mirror the findings of a study by Onyeze-Joe and Godin
[29], which was conducted in low- and middle-income countries.
For instance, participants in both studies expressed reluctance
to share pregnancy information due to their perceived
self-awareness of unfamiliarity with the topics and a lack of
experience. The cultural context emphasizing the privacy and
intimacy of pregnancy information that leads first-time fathers
to rarely share such experiences is also evident in the results of
both studies. In addition, both studies highlight the impact of
local cultural norms dictating that fathers keep pregnancy
matters a secret and refrain from discussing them with others.
Another concurrence is that first-time fathers do not share
pregnancy matters due to concerns about being judged by other
men [20]. Both studies revealed that first-time fathers, in light
of potential judgment, prefer to ask questions rather than share
information with others, particularly regarding new knowledge
or experience. This suggests a shared cultural inclination
influencing fathers’ information-sharing behaviors across
multiple studies in low- and middle-income countries. These
studies suggest that first-time fathers are reluctant to share
pregnancy-related information beyond their partner due to
cultural influence, situational constraints, and low capabilities.

These findings also indicate that support networks play an
essential role in promoting information sharing and exchange
during pregnancy [75,76]. Results of this study highlight that
the primary themes behind the decision to share
information—whether with others or with their partners
only—heavily depend on the audiences who often act as support
networks. For example, first-time fathers cite reasons for sharing
information with others, such as reciprocity and validation of
information, which underscores the importance of feedback
from others as they seek affirmation to enhance their
understanding. Furthermore, the most common reason for
sharing with their partner only is “asking over sharing.” This
means that first-time fathers need direct support from their
partners in terms of obtaining pregnancy-related information.
By enhancing support networks for first-time fathers, they can
increase their confidence and improve their knowledge, which

can lead to more involvement during pregnancy [75,76].
Furthermore, by creating intervention programs that encourage
open discussions not only with partners but also within broader
circles, including health care professionals and experienced
extended family members, first-time fathers’ involvement in
the pregnancy journey can be improved.

Limitations and Future Directions
Several limitations should be acknowledged while interpreting
the findings of this study. First, the study primarily relies on
self-reported data from an interview, which introduces the
possibility of social desirability bias and recall inaccuracies. In
addition, the nature of the research design restricts the ability
to capture the dynamic nature of information-sharing behaviors
over time. Furthermore, the study’s focus on Southeast Asian
cultural contexts may limit the applicability of the findings to
other cultural settings.

Despite efforts to ensure diversity, the study’s geographical
concentration in Indonesia might not fully capture the regional
variations within the country. Finally, the rapidly evolving
digital landscape introduces a temporal dimension to the study,
and the information-sharing behaviors observed may evolve
with technological advancements. These limitations should be
considered when interpreting the findings, and they underscore
the need for future research to address these constraints and
further refine our understanding of first-time expectant fathers’
information-sharing practices.

A potential avenue for further exploration related to this topic
is delving into the impact of cultural variations within low- and
middle-income countries on fathers’ information-sharing
behaviors during pregnancy. This could involve comparative
studies across different regions or cultural subgroups within
Southeast Asian countries, offering nuanced insights into how
cultural diversity influences communication patterns. In
addition, future research could investigate the role of digital
literacy and access in shaping information-sharing practices
among expectant fathers. Understanding how varying levels of
digital literacy impact the use of online platforms for sharing
pregnancy-related information could provide valuable insights
for designing targeted interventions or support systems.
Furthermore, longitudinal studies tracking fathers’
information-sharing behaviors throughout different phases of
pregnancy and early parenthood could uncover how these
practices evolve over time. Exploring how fathers’ roles and
information-sharing dynamics shift from pregnancy to post
partum could also contribute to a more comprehensive
understanding of their evolving roles within the extended family
unit. Finally, as demographic factors were not included in the
analysis for this research study, exploring the relationship
between sociodemographic aspects and information-sharing
behavior could provide deeper insights into the dynamics of
paternal involvement during pregnancy.

Conclusions
In conclusion, the results of this study provide an understanding
of the intricate interplay of factors that influence
information-sharing practices among first-time expectant fathers
in low- and middle-income countries. The existing gap in
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research on this subject prompted this study’s exploration,
recognizing the unique cultural, digital, and contextual nuances
within Indonesia. The country’s diversity in cultural norms and
varying degrees of digital literacy serve as a rich backdrop for
comprehending how fathers engage in the sharing of
pregnancy-related information. By focusing specifically on
Indonesia, with its diverse cultural landscape and regional
commonalities, this study contributes essential insights that
might be extrapolated to other Southeast Asian countries. In
doing so, it addresses the existing research gap and enriches the
global understanding of fathers’ roles in the intricate journey
of pregnancy. This not only increases our knowledge of paternal
engagement but also emphasizes the importance of nuanced
approaches that take cultural variation into account in future
theoretical discussions.

On a practical level, this study offers valuable insights with
implications for policy makers, health care providers, and
support organizations. On the basis of this study’s findings,
physicians and midwives in Indonesia might need to allocate

additional time and diversify communication channels during
antenatal care to enhance paternal involvement. Developers can
leverage these insights to create dedicated online forums tailored
for fathers. For governmental intervention programs, the study
suggests initiating awareness campaigns, workshops, and
support groups to encourage fathers’ active participation in
pregnancy discussions. In the workplace, employers can foster
an inclusive environment through programs addressing the
unique needs of expectant fathers, creating designated spaces
for open discussions, and implementing awareness campaigns
to destigmatize pregnancy conversations. These contributions
aim to promote paternal involvement, enhance support networks,
and foster a collaborative sharing environment. The
extrapolation of findings to other Southeast Asian countries
provides actionable knowledge for those working in the region
that guides the development of culturally tailored strategies to
promote paternal involvement during pregnancy. Overall, the
study bridges the gap between theoretical advancements and
practical applications in the context of paternal involvement in
low- and middle-income countries.

Acknowledgments
The authors would like to thank the study respondents.

Authors' Contributions
KA was involved in conceptualization, data curation, formal analysis, investigation, methodology, project administration,
validation, visualization, writing the original draft, and reviewing and editing the manuscript. AI was involved in conceptualization,
formal analysis, methodology, supervision, validation, visualization, writing the original draft, and reviewing and editing the
manuscript.

Conflicts of Interest
None declared.

References

1. Sayakhot P, Carolan-Olah M. Internet use by pregnant women seeking pregnancy-related information: a systematic review.
BMC Pregnancy Childbirth. Mar 28, 2016;16:65. [FREE Full text] [doi: 10.1186/s12884-016-0856-5] [Medline: 27021727]

2. Xue WL, Shorey S, Wang W, He HG. Fathers' involvement during pregnancy and childbirth: an integrative literature
review. Midwifery. Jul 2018;62:135-145. [doi: 10.1016/j.midw.2018.04.013] [Medline: 29680523]

3. Alio AP, Lewis CA, Scarborough K, Harris K, Fiscella K. A community perspective on the role of fathers during pregnancy:
a qualitative study. BMC Pregnancy Childbirth. Mar 07, 2013;13(1):60. [FREE Full text] [doi: 10.1186/1471-2393-13-60]
[Medline: 23497131]

4. Bronte-Tinkew J, Carrano J, Horowitz A, Kinukawa A. Involvement among resident fathers and links to infant cognitive
outcomes. J Fam Issues. Jan 08, 2008;29(9):1211-1244. [doi: 10.1177/0192513x08318145]

5. Plattner M. The status of women under international human rights law and the 1995 UN world conference on women,
Beijing, China. Kentucky Law J. 1996;84(4). [FREE Full text]

6. WHO recommendations on health promotion interventions for maternal and newborn health 2015. World Health Organization.
Jan 1, 2015. URL: https://www.who.int/publications/i/item/
9789241508742#:~:text=Overview,maternal%20and%20newborn%20health%20strategies [accessed 2024-11-29]

7. Jaks R, Baumann I, Juvalta S, Dratva J. Parental digital health information seeking behavior in Switzerland: a cross-sectional
study. BMC Public Health. Feb 21, 2019;19(1):225. [FREE Full text] [doi: 10.1186/s12889-019-6524-8] [Medline: 30791927]

8. Lima-Pereira P, Bermúdez-Tamayo C, Jasienska G. Use of the internet as a source of health information amongst participants
of antenatal classes. J Clin Nurs. Feb 17, 2012;21(3-4):322-330. [doi: 10.1111/j.1365-2702.2011.03910.x] [Medline:
22093043]

9. Ammari T, Schoenebeck S. Understanding and supporting fathers and fatherhood on social media sites. In: Proceedings of
the 33rd Annual ACM Conference on Human Factors in Computing Systems. 2015. Presented at: CHI '15; April 18-23,
2015; Seoul, Republic of Korea. [doi: 10.1145/2702123.2702205]

10. Duggan M, Lenhart A, Lampe C, Ellison NB. Parents and social media. Pew Research Center. Jul 16, 2015. URL: https:/
/www.pewresearch.org/internet/2015/07/16/parents-and-social-media/ [accessed 2024-11-16]

JMIR Pediatr Parent 2024 | vol. 7 | e58482 | p. 13https://pediatrics.jmir.org/2024/1/e58482
(page number not for citation purposes)

Ageng & InthiranJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0856-5
http://dx.doi.org/10.1186/s12884-016-0856-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27021727&dopt=Abstract
http://dx.doi.org/10.1016/j.midw.2018.04.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29680523&dopt=Abstract
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-60
http://dx.doi.org/10.1186/1471-2393-13-60
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23497131&dopt=Abstract
http://dx.doi.org/10.1177/0192513x08318145
https://uknowledge.uky.edu/klj/vol84/iss4/17/
https://www.who.int/publications/i/item/9789241508742#:~:text=Overview,maternal%20and%20newborn%20health%20strategies
https://www.who.int/publications/i/item/9789241508742#:~:text=Overview,maternal%20and%20newborn%20health%20strategies
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-6524-8
http://dx.doi.org/10.1186/s12889-019-6524-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30791927&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2702.2011.03910.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22093043&dopt=Abstract
http://dx.doi.org/10.1145/2702123.2702205
https://www.pewresearch.org/internet/2015/07/16/parents-and-social-media/
https://www.pewresearch.org/internet/2015/07/16/parents-and-social-media/
http://www.w3.org/Style/XSL
http://www.renderx.com/


11. Mackert M, Guadagno M, Lazard A, Donovan E, Rochlen A, Garcia A, et al. Engaging men in prenatal health via eHealth:
findings from a national survey. JMIR Pediatr Parent. Aug 09, 2018;1(2):e7. [FREE Full text] [doi: 10.2196/pediatrics.9513]
[Medline: 31518311]

12. Thomas GM, Lupton D, Pedersen S. ‘The appy for a happy pappy’: expectant fatherhood and pregnancy apps. J Gender
Stud. Mar 16, 2017;27(7):759-770. [doi: 10.1080/09589236.2017.1301813]

13. Mooney A, Fernandez J. Millennial dads turn to digital in their moments of need. Think with Google. Jun 2015. URL:
https://www.thinkwithgoogle.com/marketing-strategies/app-and-mobile/millennial-dads-turn-to-digital-in-moments-of-need/
#:~:text=And%20then%20comes%20the%20time,question%20asked%20by%20their%20children [accessed 2024-11-29]

14. Mniszak C, O'Brien HL, Greyson D, Chabot C, Shoveller J. “Nothing's available”: young fathers’ experiences with unmet
information needs and barriers to resolving them. Inf Process Manage. Mar 2020;57(2):102081. [doi:
10.1016/j.ipm.2019.102081]

15. Savolainen R. Information sharing and knowledge sharing as communicative activities. Inf Res. Sep 2017;22(3). [FREE
Full text]

16. Tangaraja G, Mohd Rasdi R, Abu Samah B, Ismail M. Knowledge sharing is knowledge transfer: a misconception in the
literature. J Knowl Manag. Jul 11, 2016;20(4):653-670. [doi: 10.1108/jkm-11-2015-0427]

17. Wilson T. Information sharing: an exploration of the literature and some propositions. Inf Res Int Electron J. Dec 2010;15(4).
[FREE Full text]

18. Naeem I, Quan H, Singh S, Chowdhury N, Chowdhury M, Saini V, et al. Factors associated with willingness to share health
information: rapid review. JMIR Hum Factors. Feb 09, 2022;9(1):e20702. [FREE Full text] [doi: 10.2196/20702] [Medline:
35138263]

19. Panahi S, Watson J, Partridge H. Information encountering on social media and tacit knowledge sharing. J Inf Sci. Aug 12,
2015;42(4):539-550. [doi: 10.1177/0165551515598883]

20. Nash M. Addressing the needs of first-time fathers in Tasmania: a qualitative study of father-only antenatal groups. Aust
J Rural Health. Apr 08, 2018;26(2):106-111. [doi: 10.1111/ajr.12371] [Medline: 29218752]

21. Tighe B, Dunn M, McKay FH, Piatkowski T. Information sought, information shared: exploring performance and image
enhancing drug user-facilitated harm reduction information in online forums. Harm Reduct J. Jul 21, 2017;14(1):48. [FREE
Full text] [doi: 10.1186/s12954-017-0176-8] [Medline: 28732534]

22. Dobransky K, Hargittai E. Inquiring minds acquiring wellness: uses of online and offline sources for health information.
Health Commun. May 2012;27(4):331-343. [doi: 10.1080/10410236.2011.585451] [Medline: 21932982]

23. Eriksson H, Salzmann-Erikson M. Supporting a caring fatherhood in cyberspace - an analysis of communication about
caring within an online forum for fathers. Scand J Caring Sci. Mar 26, 2013;27(1):63-69. [doi:
10.1111/j.1471-6712.2012.01001.x] [Medline: 22536835]

24. Plantin L, Daneback K. Parenthood, information and support on the internet. A literature review of research on parents and
professionals online. BMC Fam Pract. May 18, 2009;10:34. [FREE Full text] [doi: 10.1186/1471-2296-10-34] [Medline:
19450251]

25. Friedewald M, Fletcher R, Fairbairn H. All-male discussion forums for expectant fathers: evaluation of a model. J Perinat
Educ. 2005;14(2):8-18. [FREE Full text] [doi: 10.1624/105812405X44673] [Medline: 17273428]

26. Fletcher R, StGeorge J. Heading into fatherhood--nervously: support for fathering from online dads. Qual Health Res. Aug
04, 2011;21(8):1101-1114. [doi: 10.1177/1049732311404903] [Medline: 21464468]

27. Widén G, Hansen P. Managing collaborative information sharing: bridging research on information culture and collaborative
information behaviour. Inf Res. Dec 2012;17(4). [FREE Full text]

28. Paulson JF, Bazemore SD. Prenatal and postpartum depression in fathers and its association with maternal depression: a
meta-analysis. JAMA. May 19, 2010;303(19):1961-1969. [doi: 10.1001/jama.2010.605] [Medline: 20483973]

29. Onyeze-Joe C, Godin I. Experiences, views and needs of first-time fathers in pregnancy-related care: a qualitative study in
south-east Nigeria. BMC Pregnancy Childbirth. Apr 15, 2020;20(1):213. [FREE Full text] [doi: 10.1186/s12884-020-02889-w]
[Medline: 32293306]

30. Esmaeilzadeh P. Privacy concerns about sharing general and specific health information on Twitter: quantitative study.
JMIR Form Res. Jan 12, 2024;8:e45573. [FREE Full text] [doi: 10.2196/45573] [Medline: 38214964]

31. Zhu C, Zeng R, Zhang W, Evans R, He R. Pregnancy-related information seeking and sharing in the social media era among
expectant mothers: qualitative study. J Med Internet Res. Dec 04, 2019;21(12):e13694. [FREE Full text] [doi: 10.2196/13694]
[Medline: 31799939]

32. Aid & International development Forum. 2017. URL: http://asia.aidforum.org/news/
infographic-infrastructure-resilience-ict-development-in-southeast-asia [accessed 2024-12-01]

33. Inthiran A. Online health searching: a perspective from South East Asia. Tech Neurosur Neurol. Feb 19, 2020;3(2). [doi:
10.31031/TNN.2020.03.000559]

34. Leinbach TR, Frederick WH. Southeast Asia. Britannica. URL: https://www.britannica.com/place/Southeast-Asia [accessed
2024-01-05]

JMIR Pediatr Parent 2024 | vol. 7 | e58482 | p. 14https://pediatrics.jmir.org/2024/1/e58482
(page number not for citation purposes)

Ageng & InthiranJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://pediatrics.jmir.org/2018/2/e7/
http://dx.doi.org/10.2196/pediatrics.9513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31518311&dopt=Abstract
http://dx.doi.org/10.1080/09589236.2017.1301813
https://www.thinkwithgoogle.com/marketing-strategies/app-and-mobile/millennial-dads-turn-to-digital-in-moments-of-need/#:~:text=And%20then%20comes%20the%20time,question%20asked%20by%20their%20children
https://www.thinkwithgoogle.com/marketing-strategies/app-and-mobile/millennial-dads-turn-to-digital-in-moments-of-need/#:~:text=And%20then%20comes%20the%20time,question%20asked%20by%20their%20children
http://dx.doi.org/10.1016/j.ipm.2019.102081
https://files.eric.ed.gov/fulltext/EJ1156371.pdf
https://files.eric.ed.gov/fulltext/EJ1156371.pdf
http://dx.doi.org/10.1108/jkm-11-2015-0427
https://www.researchgate.net/publication/287575510_Information_sharing_An_exploration_of_the_literature_and_some_propositions
https://humanfactors.jmir.org/2022/1/e20702/
http://dx.doi.org/10.2196/20702
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35138263&dopt=Abstract
http://dx.doi.org/10.1177/0165551515598883
http://dx.doi.org/10.1111/ajr.12371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29218752&dopt=Abstract
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0176-8
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0176-8
http://dx.doi.org/10.1186/s12954-017-0176-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28732534&dopt=Abstract
http://dx.doi.org/10.1080/10410236.2011.585451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21932982&dopt=Abstract
http://dx.doi.org/10.1111/j.1471-6712.2012.01001.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22536835&dopt=Abstract
https://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-10-34
http://dx.doi.org/10.1186/1471-2296-10-34
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19450251&dopt=Abstract
https://europepmc.org/abstract/MED/17273428
http://dx.doi.org/10.1624/105812405X44673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17273428&dopt=Abstract
http://dx.doi.org/10.1177/1049732311404903
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21464468&dopt=Abstract
https://informationr.net/ir/17-4/paper538.html
http://dx.doi.org/10.1001/jama.2010.605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20483973&dopt=Abstract
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-02889-w
http://dx.doi.org/10.1186/s12884-020-02889-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32293306&dopt=Abstract
https://formative.jmir.org/2024//e45573/
http://dx.doi.org/10.2196/45573
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38214964&dopt=Abstract
https://www.jmir.org/2019/12/e13694/
http://dx.doi.org/10.2196/13694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31799939&dopt=Abstract
http://asia.aidforum.org/news/infographic-infrastructure-resilience-ict-development-in-southeast-asia
http://asia.aidforum.org/news/infographic-infrastructure-resilience-ict-development-in-southeast-asia
http://dx.doi.org/10.31031/TNN.2020.03.000559
https://www.britannica.com/place/Southeast-Asia
http://www.w3.org/Style/XSL
http://www.renderx.com/


35. Smith TJ, Tan X, Arnold CD, Sitthideth D, Kounnavong S, Hess SY. Traditional prenatal and postpartum food restrictions
among women in northern Lao PDR. Matern Child Nutr. Jan 2022;18(1):e13273. [FREE Full text] [doi: 10.1111/mcn.13273]
[Medline: 34595830]

36. Wong YV. Cultural beliefs on practices of mothering in the Malay Archipelago: a scoping review. Quantum J Soc Sci
Hum. Oct 2023;4(5):126-140. [doi: 10.55197/qjssh.v4i5.278]

37. Nurlaelawati E. Islam, women’s sexuality and patriarchy in Indonesia: silent desire, by Irma Riyani. Bijdr Taal Land
Volkenkd. Jun 25, 2022;178(2-3):352-355. [doi: 10.1163/22134379-17802003]

38. Kusumastuti A, Nuryani AF. Digital literacy levels in ASEAN (comparative study on ASEAN countries). In: Proceedings
of the 13th International Interdisciplinary Studies Seminar. 2019. Presented at: IISS 2019; October 23-31, 2019; Malang,
Indonesia. [doi: 10.4108/eai.23-10-2019.2293047]

39. Chong JW. “Mine, yours or ours?”:the Indonesia-Malaysia disputes over shared cultural heritage. Sojourn. Apr 2012;27(1):1.
[doi: 10.1355/sj27-1a]

40. Rajah R, Hassali MA, Murugiah MK. A systematic review of the prevalence of limited health literacy in Southeast Asian
countries. Public Health. Feb 2019;167:8-15. [doi: 10.1016/j.puhe.2018.09.028] [Medline: 30544041]

41. Ford M, Lyons L. Men and Masculinities in Southeast Asia. London, UK. Routledge; 2011.
42. Yeung WJ. Demographic and Family Transition in Southeast Asia. Cham, Switzerland. Springer; 2022.
43. Acuin CS, Khor GL, Liabsuetrakul T, Achadi EL, Htay TT, Firestone R, et al. Maternal, neonatal, and child health in

southeast Asia: towards greater regional collaboration. Lancet. Feb 05, 2011;377(9764):516-525. [FREE Full text] [doi:
10.1016/S0140-6736(10)62049-1] [Medline: 21269675]

44. Al-Wreikat A, Rafferty P, Foster AE. Cross-language information seeking behaviour English vs Arabic. Libr Rev.
2015;64(6-7):446-467. [doi: 10.1108/LR-04-2015-0044]

45. Matsumoto D. Culture, context, and behavior. J Pers. Dec 2007;75(6):1285-1319. [doi: 10.1111/j.1467-6494.2007.00476.x]
[Medline: 17995466]

46. Dermott E. Intimate Fatherhood: A Sociological Analysis. Milton Park, UK. Taylor & Francis; 2014.
47. Hildingsson I, Cederlöf L, Widén S. Fathers' birth experience in relation to midwifery care. Women Birth. Sep

2011;24(3):129-136. [doi: 10.1016/j.wombi.2010.12.003] [Medline: 21216684]
48. Corbin J, Strauss A. Basics of Qualitative Research: Techniques and Procedures for Developing Grounded Theory. Thousand

Oaks, CA. SAGE Publications; 2015.
49. Simmons OE. Some professional and personal notes on research methods, systems theory, and grounded action. World

Futures. Nov 22, 2006;62(7):481-490. [doi: 10.1080/02604020600912772]
50. Glaser BG, Strauss AL. The Discovery of Grounded Theory: Strategies for Qualitative Research. New York, NY. Aldine

Publishing Company; 1967.
51. Palaganas EC, Sanchez MC, Molintas MP, Caricativo RD. Reflexivity in qualitative research: a journey of learning. Qual

Report. Feb 12, 2017;22(2):426-438. [doi: 10.46743/2160-3715/2017.2552]
52. DeJonckheere M, Vaughn LM. Semistructured interviewing in primary care research: a balance of relationship and rigour.

Fam Med Community Health. Mar 08, 2019;7(2):e000057. [FREE Full text] [doi: 10.1136/fmch-2018-000057] [Medline:
32148704]

53. Harzing AW. Does the use of English-language questionnaires in cross-national research obscure national differences? Int
J Cross Cult Manag. Aug 01, 2005;5(2):213-224. [doi: 10.1177/1470595805054494]

54. Abfalter D, Mueller-Seeger J, Raich M. Translation decisions in qualitative research: a systematic framework. Int J Soc
Res Methodol. Aug 20, 2020;24(4):469-486. [doi: 10.1080/13645579.2020.1805549]

55. Halcomb EJ, Davidson PM. Is verbatim transcription of interview data always necessary? Appl Nurs Res. Feb
2006;19(1):38-42. [doi: 10.1016/j.apnr.2005.06.001] [Medline: 16455440]

56. Williams M, Moser T. The art of coding and thematic exploration in qualitative research. Int Manag Rev. 2019;15(1):45-55.
57. Blair E. A reflexive exploration of two qualitative data coding techniques. J Methods Meas Soc Sci. 2015;6(1):14-29. [doi:

10.2458/v6i1.18772]
58. Lindhardt CL, Rubak S, Mogensen O, Hansen HP, Goldstein H, Lamont RF, et al. Healthcare professionals experience

with motivational interviewing in their encounter with obese pregnant women. Midwifery. Jul 2015;31(7):678-684. [doi:
10.1016/j.midw.2015.03.010] [Medline: 25931276]

59. Zhang Y, Wildemuth BM. Qualitative analysis of content. In: Wildemuth BM, editor. Applications of Social Research
Methods to Questions in Information and Library Science. Exeter, UK. Libraries Unlimited; 2009.

60. Low J. A pragmatic definition of the concept of theoretical saturation. Sociol Focus. Jan 27, 2019;52(2):131-139. [doi:
10.1080/00380237.2018.1544514]

61. de Cassia Nunes Nascimento L, de Souza TV, Oliveira IC, de Moraes JR, de Aguiar RC, da Silva LF. Theoretical saturation
in qualitative research: an experience report in interview with schoolchildren. Rev Bras Enferm. 2018;71(1):228-233.
[FREE Full text] [doi: 10.1590/0034-7167-2016-0616] [Medline: 29324967]

62. Patton MQ. Qualitative Research & Evaluation Methods: Integrating Theory and Practice. Thousand Oaks, CA. SAGE
Publications; 2014.

JMIR Pediatr Parent 2024 | vol. 7 | e58482 | p. 15https://pediatrics.jmir.org/2024/1/e58482
(page number not for citation purposes)

Ageng & InthiranJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://europepmc.org/abstract/MED/34595830
http://dx.doi.org/10.1111/mcn.13273
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34595830&dopt=Abstract
http://dx.doi.org/10.55197/qjssh.v4i5.278
http://dx.doi.org/10.1163/22134379-17802003
http://dx.doi.org/10.4108/eai.23-10-2019.2293047
http://dx.doi.org/10.1355/sj27-1a
http://dx.doi.org/10.1016/j.puhe.2018.09.028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30544041&dopt=Abstract
https://europepmc.org/abstract/MED/21269675
http://dx.doi.org/10.1016/S0140-6736(10)62049-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21269675&dopt=Abstract
http://dx.doi.org/10.1108/LR-04-2015-0044
http://dx.doi.org/10.1111/j.1467-6494.2007.00476.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17995466&dopt=Abstract
http://dx.doi.org/10.1016/j.wombi.2010.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21216684&dopt=Abstract
http://dx.doi.org/10.1080/02604020600912772
http://dx.doi.org/10.46743/2160-3715/2017.2552
https://fmch.bmj.com/lookup/pmidlookup?view=long&pmid=32148704
http://dx.doi.org/10.1136/fmch-2018-000057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32148704&dopt=Abstract
http://dx.doi.org/10.1177/1470595805054494
http://dx.doi.org/10.1080/13645579.2020.1805549
http://dx.doi.org/10.1016/j.apnr.2005.06.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16455440&dopt=Abstract
http://dx.doi.org/10.2458/v6i1.18772
http://dx.doi.org/10.1016/j.midw.2015.03.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25931276&dopt=Abstract
http://dx.doi.org/10.1080/00380237.2018.1544514
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672018000100228&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/0034-7167-2016-0616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29324967&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


63. Alazemi TR. Users’ information seeking behaviours, their interactions and experience with the academic library web
interface. University of Salford. 2015. URL: https://www.academia.edu/100144815/
Users_information_seeking_behaviours_their_interactions_and_experience_with_the_academic_library_web_interface
[accessed 2024-12-01]

64. Jamali HR, Nicholas D. Information-seeking behaviour of physicists and astronomers. Aslib Proc. Sep 2008;60(5):444-462.
[doi: 10.1108/00012530810908184]

65. Baldwin S, Malone M, Sandall J, Bick D. Mental health and wellbeing during the transition to fatherhood: a systematic
review of first time fathers' experiences. JBI Database System Rev Implement Rep. Nov 2018;16(11):2118-2191. [FREE
Full text] [doi: 10.11124/JBISRIR-2017-003773] [Medline: 30289768]

66. Milkowska-Shibata MA, Aye TT, Yi SM, Oo KT, Khaing K, Than M, et al. Understanding barriers and facilitators of
maternal health care utilization in central Myanmar. Int J Environ Res Public Health. Feb 25, 2020;17(5):1464. [FREE Full
text] [doi: 10.3390/ijerph17051464] [Medline: 32106467]

67. Inthiran A. Information sharing and search collaboration activities of health consumers in South East Asia. In: Proceedings
of the 2017 Conference on Conference Human Information Interaction and Retrieval. 2017. Presented at: CHIIR '17; March
7-11, 2017; Oslo, Norway. [doi: 10.1145/3020165.3022125]

68. Hessel H, Dworkin J. Emerging adults’ use of communication technology with family members: a systematic review.
Adolescent Res Rev. Jul 27, 2017;3:357-373. [doi: 10.1007/s40894-017-0064-1]

69. Withers M, Kharazmi N, Lim E. Traditional beliefs and practices in pregnancy, childbirth and postpartum: a review of the
evidence from Asian countries. Midwifery. Jan 2018;56:158-170. [doi: 10.1016/j.midw.2017.10.019] [Medline: 29132060]

70. Aubel J. Grandmothers - a neglected family resource for saving newborn lives. BMJ Glob Health. Feb 2021;6(2):e003808.
[FREE Full text] [doi: 10.1136/bmjgh-2020-003808] [Medline: 33589417]

71. Claramita M, Nugraheni MD, van Dalen J, van der Vleuten C. Doctor-patient communication in Southeast Asia: a different
culture? Adv Health Sci Educ Theory Pract. Mar 2013;18(1):15-31. [FREE Full text] [doi: 10.1007/s10459-012-9352-5]
[Medline: 22314942]

72. Claramita M, Utarini A, Soebono H, Van Dalen J, Van der Vleuten C. Doctor-patient communication in a Southeast Asian
setting: the conflict between ideal and reality. Adv Health Sci Educ Theory Pract. Mar 2011;16(1):69-80. [FREE Full text]
[doi: 10.1007/s10459-010-9242-7] [Medline: 20658353]

73. Zhao YC, Zhao M, Song S. Online health information seeking behaviors among older adults: systematic scoping review.
J Med Internet Res. Feb 16, 2022;24(2):e34790. [FREE Full text] [doi: 10.2196/34790] [Medline: 35171099]

74. Bavel JJ, Baicker K, Boggio PS, Capraro V, Cichocka A, Cikara M, et al. Using social and behavioural science to support
COVID-19 pandemic response. Nat Hum Behav. May 2020;4(5):460-471. [doi: 10.1038/s41562-020-0884-z] [Medline:
32355299]

75. McCatharn JM, Herbert KK, Wei R, Rowe ML. Circles of support: exploring the ‘where’ and ‘why’ of parents’ of infants
information seeking behaviors. J Child Fam Stud. Nov 02, 2021;31:2915-2928. [doi: 10.1007/s10826-021-02124-w]

76. Gui X, Chen Y, Kou Y, Pine K, Chen Y. Investigating support seeking from peers for pregnancy in online health communities.
Proc ACM Hum Comput Interact. Dec 06, 2017;1(CSCW):1-19. [doi: 10.1145/3134685]

Edited by S Badawy; submitted 16.03.24; peer-reviewed by A Jain, A Grover, J Mistry, DL Mai; comments to author 16.10.24; revised
version received 26.10.24; accepted 15.11.24; published 09.12.24

Please cite as:
Ageng K, Inthiran A
Exploring Pregnancy-Related Information-Sharing Behavior Among First-Time Southeast Asian Fathers: Qualitative Semistructured
Interview Study
JMIR Pediatr Parent 2024;7:e58482
URL: https://pediatrics.jmir.org/2024/1/e58482
doi: 10.2196/58482
PMID:

©Kidung Ageng, Anushia Inthiran. Originally published in JMIR Pediatrics and Parenting (https://pediatrics.jmir.org), 09.12.2024.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Pediatrics and Parenting, is properly cited. The complete bibliographic
information, a link to the original publication on https://pediatrics.jmir.org, as well as this copyright and license information must
be included.

JMIR Pediatr Parent 2024 | vol. 7 | e58482 | p. 16https://pediatrics.jmir.org/2024/1/e58482
(page number not for citation purposes)

Ageng & InthiranJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://www.academia.edu/100144815/Users_information_seeking_behaviours_their_interactions_and_experience_with_the_academic_library_web_interface
https://www.academia.edu/100144815/Users_information_seeking_behaviours_their_interactions_and_experience_with_the_academic_library_web_interface
http://dx.doi.org/10.1108/00012530810908184
https://europepmc.org/abstract/MED/30289768
https://europepmc.org/abstract/MED/30289768
http://dx.doi.org/10.11124/JBISRIR-2017-003773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30289768&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph17051464
https://www.mdpi.com/resolver?pii=ijerph17051464
http://dx.doi.org/10.3390/ijerph17051464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32106467&dopt=Abstract
http://dx.doi.org/10.1145/3020165.3022125
http://dx.doi.org/10.1007/s40894-017-0064-1
http://dx.doi.org/10.1016/j.midw.2017.10.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29132060&dopt=Abstract
https://gh.bmj.com/lookup/pmidlookup?view=long&pmid=33589417
http://dx.doi.org/10.1136/bmjgh-2020-003808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33589417&dopt=Abstract
https://europepmc.org/abstract/MED/22314942
http://dx.doi.org/10.1007/s10459-012-9352-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22314942&dopt=Abstract
https://europepmc.org/abstract/MED/20658353
http://dx.doi.org/10.1007/s10459-010-9242-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20658353&dopt=Abstract
https://www.jmir.org/2022/2/e34790/
http://dx.doi.org/10.2196/34790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35171099&dopt=Abstract
http://dx.doi.org/10.1038/s41562-020-0884-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32355299&dopt=Abstract
http://dx.doi.org/10.1007/s10826-021-02124-w
http://dx.doi.org/10.1145/3134685
https://pediatrics.jmir.org/2024/1/e58482
http://dx.doi.org/10.2196/58482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

