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Abstract  
Background: Stunting is still a nutritional problem in Indonesia, where maternal 
malnutrition is one of the causes.  Studies show that prospective brides and women of 
childbearing age in Indonesia are not physically and knowledgeably ready for pregnancy. 
Nutritional preparation is crucial during preconception, as preconception nutritional 
status can have cross-generational impacts, yet it is often overlooked. 
Objective: This study aimed to explore the experiences of prospective brides regarding 
nutritional preparation during the preconception period. 
Methods: This qualitative research was conducted in Bogor, Indonesia, using in-depth 
interviews and participatory methods. The main informants of this study were 20 
prospective brides selected through convenience sampling. Additionally, 21 key 
informants were involved for triangulation. Data analysis was conducted by coding 
verbatim transcripts using NVivo12 software. The results of this study used a pre-
determined theme aligned with the research objectives.  
Result: Almost all informants agreed that preconception nutritional preparation was 
crucial before marriage. Several nutritional preparation activities carried out by 
prospective brides emerged from this study, such as pre-pregnancy weight management 
and eating nutritious and healthier foods. However, many prospective brides still did not 
perform these activities optimally. 
Conclusion: Many prospective brides were already putting efforts to undertake 
nutritional preparation.  However, knowledge gaps and misunderstandings among brides 
and grooms regarding nutritional preparation persist. There is a need to improve their 
awareness at preconception period and ensure government programs are accessible, 
equitable, and effective. This study offers new insights into nutritional preparation for 
brides, an area that is underexplored. 
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Introduction 

 

Stunting is the main nutritional problem for infants 

and children under 2 years in Indonesia.1 In 2021, 

the Indonesian nutrition status study or Studi Status 

Gizi Indonesia (SSGI) revealed that 19.4% of 

Indonesian children under five were born with 

short birth length (<48 cm), and 24.4% were 

stunted. Indonesia’s target for stunting is 14% by 

2024. The percentage of stunting in West Java was 

24.5%, with Bogor Regency having a higher 

percentage at 28,6%.2  

Previous studies show that many prospective 

brides and women of childbearing age in Indonesia 

are unprepared for pregnancy, both physically and 

in terms of knowledge.3–5 Meanwhile, maternal 

factors, such as nutritional status, play a significant 

role in stunting.6,7 However, women often 

experience the most vulnerable periods for 

nutrition, such as before pregnancy, during 

pregnancy, and lactation.9 Preconception 

nutritional status is closely linked to nutritional 

status during pregnancy and pregnancy outcomes 

and can have generational impacts, yet this period 

is often neglected.8,9  

Improving women's nutrition and health before 

and during pregnancy will support optimal fetal 

growth, better obstetrical outcomes, and improved 

long-term health for both mother and child.10 

Preconception women should ensure proper 

nutrition before conception. Gastrulation starts in 

the third week of pregnancy, with organs that have 

developed ready for further maturation by the end 

of the eighth week, marking the start of the fetal 

phase.11 However, pregnancy awareness typically 

occurs around 5.5 weeks.12 Therefore, good 

preconception health and nutrition are essential for 

avoiding adverse pregnancy outcomes. 

The Indonesian government, through the 

National Population and Family Planning Board 

(BKKBN), has begun to take serious steps in 

paying attention to the nutritional status of 

prospective brides in an effort to prevent stunting. 

However, there is limited information on 

preconception nutritional preparation. Further 

research is necessary to get more information and 

identify potential interventions. This study aims to 

explore the experiences of prospective brides 

regarding nutritional preparation during the 

preconception period in Bogor Regency. 

 

Methods 

 

This qualitative study focuses on prospective 

brides and grooms in Bogor Regency, Indonesia, 

particularly those registered at the Cibinong 

Subdistrict Religious Affairs Office (KUA). The 

office was purposively chosen because it had the 

highest marriage rate, according to 2016-2020 

marriage data from the Central Statistics Agency 

(BPS) of Bogor Regency. The study was conducted 

from May 2022 to December 2024, with data 

collection taking place from June 2023 to January 

2024.  

The main informants were women aged 19-35 

who were apparently healthy, able to communicate 

in Indonesian, and willing to participate. The 

number of main informants required was based on 

significant variations of the main informant 

characteristics and the saturation achievement. 

Variations considered included socio-demographic 

factors such as age, education level, occupation, 

and type of living (with parents or not). To gain a 

broader and deeper understanding of the social 

conditions under study, triangulation was used by 

involving key informants. 

Convenience sampling was used to select 

informants. Researchers visited the KUA on 

premarital briefing days and invited all attending 

prospective brides and grooms to participate, 

ensuring the required variations were met. 

Interviews were conducted at the KUA, with brides 

interviewed ahead of the grooms. Key informants 

of significant others were identified through the 

prospective bride’s recommendations and were 

interviewed later at a mutually agreed time and 

place. The study included 20 prospective brides as 

main informants and 21 key informants, consisting 

of 17 prospective grooms and 4 significant others 

of prospective brides. 

This study used a participatory method and in-

depth interviews with semi-structured 

questionnaires for prospective brides (main 

informants) and only in-depth interviews for key 

informants. The participatory method involved 

newly developed cards in this study, which were 
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designed to collect information through the main 

informants' involvement in selecting and arranging 

the cards. The participatory cards contained words 

related to the types of preparations typically or 

must be made before marriage. A total of 28 cards 

covered marriage procedures,13 wedding ceremony 

preparations,14 preparations related to nutrition and 

health,15 preparations related to family readiness,5 

and 2 other things such as discussing pregnancy 

planning with a prospective husband and losing 

weight from previous research.8,16  Main 

informants were asked to choose a maximum of 15 

cards out of 28 cards (6 nutrition and health-related 

cards and 22 other cards), sorting them based on 

importance and preparations that have/have not 

been done. During the in-depth interviews, 

questions focused on the informants' views on 

nutritional preparations, nutritional preparations 

carried out by the prospective bride, and their 

general health conditions. Prior to data collection, 

a pilot test was conducted on three couples from the 

same subdistrict to refine the interview flow, 

clarify questions, and ensure understanding.  

Interview recordings were transcribed verbatim 

and analyzed through coding using N-Vivo12 

(Version 12.7.0 (3873)). Before being interviewed, 

all informants were informed about the study and 

signed an informed consent form to confirm their 

agreement to participate. The study was approved 

by the FKUI Ethics Committee on June 26, 2023 

(877/UN2.F1/ETIK/PPM.00.02/2023). 

Additionally, permits were obtained from the local 

authorities.   

 

Results 

 

Informant characteristic 

 

A total of 20 prospective brides participated in this 

study, with the majority aged over 25 to 35 years. 

Most of the prospective brides had a high school 

education or lower, worked (have income), and still 

lived with their parents. Details of the main 

informants' characteristics are shown in Table 1. 

For the key informants, most prospective grooms 

were aged over 25 to 35 years, with a higher 

proportion having a high school education or lower 

compared to those with a diploma or higher. Most 

of the prospective grooms were employed in 

private-sector jobs. The significant others of the 

prospective brides were mainly family members, 

primarily mothers. All significant others had a high 

school education or lower, and most were 

housewives.  

 
Table 1. Characteristics of the main informants 

Characteristics n=20 

Age  

• 19-25 years 8 

• Over 25 to 35 years 12 

Education  

• High School or lower 12 

• Diploma or higher 8 

Occupation  

• Working 17 

• Not working 3 

Type of living   

• Living with parents 17 

• Not living with parents 3 

 

Nutritional preparation was considered important 

to do during the preconception period. 

 

Based on the participatory method, researchers 

obtained a general picture of prospective brides' 

opinions regarding the nutritional and health 

preparations they considered important and the 

types of preparations they had done (Table 2).  

According to most informants, preparations 

related to nutrition and health that were considered 

important to do before marriage included health 

checks and increasing the consumption of certain 

nutrients, such as iron and folic acid, which ranked 

in second place. The number of informants who 

considered having a healthy and balanced diet and 

doing physical activity/exercise regularly as 

important preparations before marriage was the 

smallest. However, not all informants who 

considered these preparations important carried out 

preparation.  In fact, the healthy and balanced diet 

they implemented was not entirely in accordance 

with what the WHO defined as a healthy and 

balanced diet. 
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Table 2. Nutritional and health preparation as something that 

was considered important to do during the preconception 

period. 

No Preparation 

Frequency 

Considered 

it as 

important 

Have 

implemented 

it 

1. Health check  

(Premarital health 

check) 

19 12 

2. 

 

Increase 

consumption of 

certain nutrients 

(iron, folic acid) 

18 14 

3. Avoiding caffeine, 

cigarettes, alcohol, 

and drugs 

15 13 

4. Managing body 

weight 

(ideal/healthy) 

13 12 

5. Healthy and 

balanced diet 

9 8 

6. Do exercise 

regularly 

9 9 

 

Nutritional preparation activities during the 

preconception period 

 

Most main and key informants agreed that 

preconception nutritional preparation was 

important before marriage. However, some 

prospective brides mentioned that nutritional 

preparation was only necessary if one intended to 

get pregnant immediately after marriage. 

Additionally, some prospective grooms were not 

sure whether preconception nutritional preparation 

was important.  

The results of this study revealed several 

nutritional preparation activities carried out by 

prospective brides. The information that 

researchers obtained from triangulation was also 

included in the results. Although not all nutritional 

preparation activities were carried out by each 

prospective bride, details of nutritional preparation 

activities during the preconception period can be 

seen in Table 3. 

Some prospective brides managed their weight 

by making various efforts, and the results varied for 

each individual. However, some of them admitted 

that they wanted to gain weight but did not know 

how. Even one prospective bride did it with actions 

that tended to be careless and risky for health, such 

as frequently eating instant noodles at night while 

rarely consuming main meals and snacking more 

often on biscuits and chips. As a result, she failed 

to gain weight. In Table 3, researchers categorized 

food-related issues as eating regularly and eating 

nutritious and healthier foods rather than 

categorizing them as a healthy and balanced diet. 

This was because when asked about a healthy and 

balanced diet, no one could answer correctly 

according to the concept socialized by WHO or the 

Ministry of Health, the majority answered that a 

healthy and balanced diet was "4 healthy 5 perfect", 

eating nutritious food, or at least including side 

dishes. 

For prospective brides who enjoy drinking 

coffee, avoiding or reducing caffeine consumption 

was also necessary before the wedding. Most of the 

prospective brides did not smoke. However, one of 

them admitted that she was an active smoker and 

found it difficult to quit. She realized that smoking 

was dangerous for her and her fetus's health if she 

got pregnant later. In addition, there was still the 

potential for several other prospective brides to 

become passive smokers because their partners 

smoked. 

Not all brides who underwent premarital health 

checks in the Public Health Centre received 

nutritional counseling, especially if their results 

were normal. Brides with weight issues were 

advised to gain or lose weight but lacked guidance 

on how to do so. None had searched for 

preconception health or nutrition information, but 

some sought advice on weight loss, exercise, or 

pregnancy-related topics from their significant 

others, the internet, or doctors.
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Table 3. Nutritional preparation activities during the preconception period  

Themes Categories Description 

Nutritional 

preparation 

activities during 

the preconception 

period   

 

Pre-pregnancy 

weight 

management 

• Monitored weight and determined whether their weight was ideal or not. 

• Made efforts to control, gain, or lose weight (went on a diet such as a 

calorie deficit, reduced the frequency of meals, practiced intermittent fasting 

and followed blood type diet). 

• Exercise or improve physical activity. 

 

 Eating regularly Ate at mealtimes; ate on time anyway; had breakfast regularly. 

 

 Eating nutritious 

& healthier foods 
• Consumed nutritious food every day, such as rice, side dishes, vegetables, 

and fruit.  Some also added milk or nuts to their daily diet.  

• Brought a packed lunch or brought healthier food for lunch at work. 

• Reduced buying ready-to-eat food and preferred to cook at home. 

• Avoided instant noodles. 

• Reduced the spicy level of food. 

 

 Pay attention to 

the intake of 

certain nutrients 

• Increased protein intake. 

• Paid attention to vitamin and mineral intake, such as increasing vegetable 

and fruit intake, taking supplements, and drinking milk. 

• Increased water intake. 

• Reduced fat intake, carbohydrate intake (including sugar), and salt. 

 

 Consuming herbal 

medicine 

 

• Drank the herbal medicine provided by their mother regularly 

 Avoiding 

caffeine, cigarette, 

alcohol, and drugs 

 

• Cut back on coffee or reduce caffeine by decreasing the number of cups of 

coffee that they drink each day and replacing it with water.  

• Did not smoke and avoided cigarette smoke.  

• Did not consume alcohol or drugs. 

 Do physical 

activity 
• Warmed up  

• Walked more, such as walking from the station or bus stop to the office or 

walking on holidays. 

• Did sports such as yoga, workout, treadmill, aerobic, jogging, biking, and 

swimming. 

 

 Strive for physical 

& mental health 
• Conserved of tooth root canals 

• Had check-ups for existing diseases and received advice for conditions such 

as GERD. 

• Consulted with a psychiatrist to treat sleep disorders, ADHD, and anxiety 

Gerd. 

• Avoided stress. 

• Managed sleep patterns 

 

 Follow existing 

government 

programs 

 

• Underwent a premarital health check (checked blood pressure, height, 

weight, and upper arm circumference, and conducted blood tests such as 

HIV/AIDS, blood sugar, cholesterol, and Hb levels) 

• Received tetanus toxoid immunization. 

• Received iron and folic acid (IFA) supplements. 

• Received premarital education/counseling. 

 

 Increase 

knowledge of 

nutrition and 
health 

• Discussed/shared with significant others or their prospective husband. 

• Consulted a doctor or health professional. 

• Read information from brochures, social media, and journals, browse the 

internet, and watch YouTube. 
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Discussion 

 

Nutritional preparation activities during the 

preconception period   

 

Not all informants agreed on the necessity of 

preconception nutritional preparation. Similar to 

other studies, many young adults lack awareness 

of preconception health.  They often did not 

know what it was, why it was important, or how 

to prepare for pregnancy.18 Kasim et al. found 

that 10.4% of young respondents disagreed that 

preconception care is important during 

reproductive years, possibly due to limited 

knowledge and few interactions with healthcare 

services.17 

Several nutritional preparation activities 

carried out by prospective brides include 

managing their pre-pregnancy weight, eating 

regularly, eating nutritious and healthier foods, 

paying attention to their intake of certain 

nutrients, consuming herbal medicine, avoiding 

caffeine, cigarettes, alcohol, and drugs, doing 

physical activity, striving for physical and mental 

health, following existing government programs, 

and making efforts to increase their knowledge 

of nutrition and health.  

Some prospective brides tried to lose or gain 

weight in various ways.  Almost all of those who 

tried to gain weight complained that they did not 

know how. Inappropriate dietary attitudes about 

the value of diet, irregular mealtimes, and poor 

chewing were linked to obesity. In contrast, fussy 

eating and skipping three meals a day were 

linked to being highly underweight.18  Both 

conditions can negatively affect pregnancy 

outcomes.19–23 Therefore, it is crucial to aim for 

a healthy preconception weight within the 

normal BMI range (18.5-24.9) to reduce risks 

and achieve optimal health before pregnancy.24  

Then, prospective brides made efforts to eat 

more regularly, consume nutritious and healthier 

food, and pay attention to the intake of certain 

nutrients. Maintaining a consistent eating and 

fasting schedule supports a healthy circadian 

rhythm and boosts metabolism, while irregular 

eating habits can disrupt the body’s physiology 

and are linked to obesity, type 2 diabetes, and 

heart disease. So, eating at the same time each 

day is beneficial for health.25  

Some prospective brides said they paid more 

attention to their food before marriage by eating 

nutritious and balanced food. However, they did 

not fully understand what a nutritious and 

balanced diet meant. They tended to try to eat 

nutritious food and choose healthier food to 

consume. Most of them said that nutritious and 

balanced eating was 4 healthy 5 perfect, with 

practices that were also not in accordance with 4 

healthy 5 perfect. In line with this study, 

Colozza's qualitative study in Indonesia found 

that many participants in the groups he studied 

began by also citing "4 healthy, 5 perfect" when 

asked about healthy food.26 However, Dyke et al. 

stated that knowledge to practice healthy eating, 

which falls under the category of "Cognitive 

factors." Participants often viewed it as 

unrealistic and ultimately trumped by the need 

and/or desire for convenience, a combination of 

external factors of food, namely the social 

environment and personal condition factors 

(psychological components).27 

Women trying to conceive or who are 

pregnant are often more motivated to improve 

their diet due to concerns about the adverse 

effects of poor diet on the health of their unborn 

baby.28 A study showed a significant link 

between mothers' dietary patterns before 

conception and during pregnancy.29 Another 

study showed that there was an increase in 

consumption of water, fruit juice, and milk from 

before pregnancy to early pregnancy among 

Norwegian nulliparous women.30 Similarly, 

Yonezawa et al. found that more women 

consumed vegetables and fruits daily or more 

frequently from preconception to early 

pregnancy.31  

However, a cohort study in Southern Benin 

found no significant change in dietary diversity 

between the preconception period and 

pregnancy, suggesting that some women do not 

alter their diet after learning they are pregnant.32 

So, practicing a healthy and balanced diet earlier 

will undoubtedly have a better impact. At least 

those good habits on a daily basis increased 
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significantly from pre-pregnancy to early 

pregnancy.30  

Women’s health should be monitored from 

adolescence, not just during pregnancy. While 

consuming micronutrients like vitamins and 

minerals during pregnancy can help correct 

maternal malnutrition, substantial improvements 

in child health may be delayed if nutritional 

status is only addressed after conception. To 

improve long-term outcomes for mothers and 

infants, women’s nutritional status should be 

improved before pregnancy.33 Some prospective 

brides reported increasing their intake of 

vegetables and fruits from the time they were 

planning to get married. However, not all 

prospective brides regularly consume vegetables, 

fruits, and grains. A systematic review showed 

that women often fail to meet minimum 

vegetable and cereal grain intakes during the 

preconception and pregnancy periods.34  

Some prospective brides started taking 

supplements, which may be important for 

meeting vitamin and mineral needs to support 

metabolic changes and fetal development. In this 

study, some prospective brides took iron and/or 

folate, vitamin E, C, or D. Australian research 

also found that 63% of women consumed one or 

more dietary supplements during the 

preconception period, with multi-micronutrient 

supplements being the most common. They also 

reported the use of supplements containing folic 

acid or iodine, and supplements containing single 

nutrients such as folic acid, omega-3 fatty acids, 

vitamin C, vitamin B, iron, and calcium.35 

Ensuring adequate water intake was a practice 

that a number of prospective brides did. 

Sufficient water intake supports organ function, 

hormone balance, toxin removal, and, ultimately, 

fertility.36 Women should develop the habit of 

drinking enough water before pregnancy to 

prepare for physiological changes. It is 

recommended that women of childbearing age 

aim for 2 liters (2,000 ml) of fluid daily.37 

Additionally, some prospective brides had 

started reducing their intake of fat, 

carbohydrates, and salt for health and appearance 

reasons. 

Several prospective brides also consumed 

herbal medication as part of their nutritional 

preparations, using natural remedies like ginger, 

turmeric, lemongrass, and betel leaves to boost 

their immune systems and maintain health. 

Several medicinal plants found in Indonesia 

contain secondary metabolites with 

immunomodulatory effects.38 A study in 

Brisbane found that 8.3% of women seeking 

obstetric care used herbal medicine during the 

preconception period, and about 55.8% stopped 

using them once they became pregnant.39  

Some prospective brides have limited or 

avoided coffee consumption due to concerns 

about its impact on health. While opinions on 

coffee use during the preconception period vary, 

numerous studies link high coffee or caffeine 

intake to various health risks. A study of 

nulliparous women in Norway found a similar 

trend in beverage consumption from before to 

early pregnancy. The use of coffee, sugar-

sweetened beverages, and artificially sweetened 

beverages reduced considerably from before 

pregnancy to early pregnancy.30 Coffee 

consumption before pregnancy ≥4 servings per 

day (caffeine >400 mg/day) increases the risk of 

spontaneous abortion (SAB), especially during 

weeks 8-19.40 Other studies have shown that 

hemoglobin levels decrease with increasing daily 

coffee consumption.41 In addition, blood ferritin 

levels can decreased significantly with 

increasing total coffee and green tea intake.42  

The prospective brides stated that they tried to 

avoid cigarette smoke, but they were potentially 

passive smokers because many of the grooms 

smoke. There is no safe level of exposure to 

cigarette smoke, and in some people, even brief 

exposure may immediately cause negative 

effects. Passive smokers can develop lung 

cancer, coronary heart disease, stroke, and other 

health issues, with women also facing 

reproductive health risks like low birth weight.43  

Unfortunately, one prospective bride still 

smoked, which aligns with a study in the UK 

involving pregnant women, which found that as 

many as 22.9% of women smoked and 85% of 

women who smoked did not quit smoking in the 

year before pregnancy.44 The US Centers of 
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Disease Control and Prevention (CDC) states 

that a woman should quit smoking before she 

becomes pregnant. However, if she is already 

pregnant, quitting can still help protect her and 

her baby from health problems.45 However, a 

retrospective cohort study found that smoking 

during the preconception period or quitting in the 

first trimester can increase the risk of fetal 

malformations such as gastroschisis by up to 

40%.46  One prospective bride was also still 

undergoing psychiatric treatment and taking 

medications, including sleeping pills. In such a 

case, she and her future husband should plan the 

pregnancy and consult a doctor about 

medications that are safe during pregnancy. 

Women in the preconception period are 

advised to engage in at least 30 minutes of light 

exercise a day, 5 days a week (150 minutes per 

week), do muscle-strengthening exercises twice 

a week, and minimize prolonged sitting.47,48 

However, only a few prospective brides reported 

regular exercise, with some increasing their 

activity through walking. A study in Poland 

found that only 27% of women were sufficiently 

active in the 6 months before conception.49 

Preconception physical activity strongly predicts 

continued activity during pregnancy, making this 

a critical time for behavior change.50 

Since about half of pregnancies are 

unplanned, it is important to be aware of health 

conditions and risk factors that could affect the 

woman or her baby later on.51 Some prospective 

brides took steps to address health issues by 

undergoing check-ups and consulting doctors for 

proper therapy, addressing both physical and 

mental health. Poor preconception mental health 

can increase the risk of pregnancy complications, 

such as non-live births, low birth weight, and 

premature births.52  

Some prospective brides had already 

completed premarital health checks at the Public 

Health Centre. Premarital health checks are 

actually one of the government programs related 

to prospective brides and grooms besides tetanus 

toxoid immunization, Iron Folic Acid (IFA) 

supplementation, and counseling from midwives 

or nutritionists. These health checks include 

measuring blood pressure, height, weight, and 

upper arm circumference and conducting blood 

tests for HIV/AIDS, blood sugar, cholesterol, 

and hemoglobin levels. 

The Ministry of Health of the Republic of 

Indonesia states that premarital health checks are 

essential preventive measures for prospective 

brides and grooms to avoid health issues for 

themselves, their partners, or their future 

children. These checks should ideally be 

conducted 3-6 months before marriage.53 A 

scoping review showed that premarital health 

checks reduced at-risk marriages by 2–58% and 

at-risk births with β-thalassemia by 65–100%. 

However, the effectiveness of these checks 

depends on other factors as well.54  

After a premarital health check, prospective 

brides would receive tetanus immunization and 

IFA (Iron Folic Acid) supplements. Indonesian 

guidelines recommend intermittent IFA 

supplementation (60 mg of elemental iron and 

400 mcg of folic acid).55 As a preventive 

measure, IFA is taken regularly, one tablet every 

week.56 However, according to prospective 

brides and grooms, not all who underwent 

premarital health checks received nutritional 

counseling, mainly if their examination results 

were normal. Ideally, all individuals undergoing 

premarital health checks at Public Health Centres 

should receive nutritional counseling.  

Counseling is not only about providing 

knowledge but should also be a collaborative 

process involving the individual, family, and 

service provider. Information is shared, and 

support is provided so that individuals and 

families can make decisions and take action to 

improve their nutrition.57 WHO 

recommendations on preconception care for 

women include information, education and 

counseling on nutrition, promotion of exercise, 

iron and folic acid supplementation, and 

supplementation with energy and nutrient-dense 

foods.57 Evidence shows that counseling during 

the preconception period can lead to healthier 

behaviors and better outcomes for both mother 

and infant.58 

Some prospective brides also tried to improve 

their knowledge about nutrition and health. Their 

family, prospective husbands, and friends served 
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as sources of information and discussion partners 

regarding their health issues. A study by Shibata 

et al. found that family and friends were one of 

the primary sources of preconception care 

knowledge among rural Japanese women (60%), 

with the internet being the primary source (70%). 

Other sources included books and magazines, 

obstetricians, and primary care physicians.59 

Regarding prospective brides seeking 

information through social media, an Australian 

study showed that 40% of women used social 

media for general health information, 32% for 

preconception health advice, and 20% for 

pregnancy-related information.60  

Some brides have undertaken nutritional 

preparation, but the efforts made have not been 

maximized by only doing a few types of 

nutritional preparation activities, such as 

increasing the consumption of certain nutrients 

and avoiding caffeine, cigarettes, alcohol, and 

drugs. In fact, a prospective bride who was 

underweight did not do any preparation at all. 

Although the BKKBN has potential programs 

such as the Family Assistance Team (TPK) and 

the “Electronics Ready for Marriage and 

Pregnancy” (Elsimil) app, they have not reached 

their full potential, and almost all informants 

were unaware of them. The TPK program and the 

Elsimil application have significant potential to 

assist prospective brides and grooms by offering 

health support and tracking key health 

indicators.61,62  

The Cibinong Subdistrict KUA was partnered 

with local Public Health Centres to provide 

nutrition and health education during marriage 

guidance sessions. However, the program was 

not fully effective because marriage guidance 

was not mandatory, resulting in many 

prospective brides and grooms not participating. 

Additionally, midwives were occasionally 

absent, which hindered the delivery of education 

and counseling. At the time of data collection, 

premarital health checks for a marriage eligibility 

certificate were also not mandatory, causing 

many couples to skip them. In fact, both the 

marriage guidance sessions and post-health 

check counseling could have been valuable 

opportunities to educate couples on proper 

nutritional preparation before conception. 

The authors acknowledged the strengths and 

limitations of this study. The findings of this 

study provided new insights for researchers and 

readers about nutritional preparation among 

prospective brides that were currently 

underexplored. Furthermore, the findings of this 

study can help policymakers improve health 

promotion programs, especially for prospective 

brides, as the target audience of the program.  

This study had several limitations. First was 

the potential for selection bias due to the 

recruitment of prospective brides, grooms, and 

their significant others. With only four 

significant others (three mothers and one friend) 

interviewed, data saturation for non-family 

significant others was not achieved. 

Additionally, during the study report, regulations 

from the KUA were changed: starting in July 

2024, Marriage Guidance (Bimwin) became 

mandatory for prospective brides and grooms, 

and the KUA now requires a marriage eligibility 

certificate from the Public Health Centre, which 

includes a premarital health check. These 

regulatory changes may address some of the 

issues identified in this study, although the 

researcher could not confirm the changes directly 

with prospective brides and grooms. 

 

Conclusion  

 

This study highlights the various nutritional 

preparation activities among prospective brides 

during the preconception period, including 

managing weight, eating nutritious and healthier 

foods, engaging in physical activity, and several 

other things. However, several informants lacked 

an understanding of the importance of 

preconception health. Many prospective brides 

still do not have a clear understanding of how to 

properly carry out nutritional preparation 

activities, such as maintaining a balanced diet 

and achieving an ideal body weight. 

Additionally, government programs that have the 

potential to improve the understanding of 

prospective brides to prepare their nutrition and 
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health are underutilized and have not been 

optimally implemented. 

It is essential to ensure that existing 

government programs, such as premarital health 

checks, iron and folic acid (IFA) 

supplementation, and nutritional counseling, are 

accessible to all prospective couples and 

delivered effectively. Education on 

preconception nutrition and health needs to be 

improved to equip both women and their 

prospective husbands with the knowledge 

necessary to make informed decisions before 

pregnancy. Information from family members 

and the use of social media can help couples gain 

knowledge about nutritional preparation during 

the preconception period. However, the role of 

health workers remains critical in guiding these 

efforts. Socialization of the program and 

improvement of the implementation of programs 

related to prospective brides and grooms is also 

essential, such as the active empowerment of the 

TPK to assist prospective brides with education 

and support in preparing their nutrition and 

health during the preconception period. 
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