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Abstract 
 
Stunting, attributed to insufficient nutrition during the critical first 1000 days of life, remains a pressing public health issue in North 
Sumatera, Indonesia. This study investigates the influence of pre-marital education on prospective couples' knowledge and 
nutritional status as a stunting prevention strategy. Employing a quantitative, cross-sectional design, the study involved 1000 
prospective couples across 10 districts. Data were collected through structured questionnaires and analyzed using Structural Equation 
Modeling (SEM). The findings demonstrate that pre-marital education significantly enhances knowledge of nutrition, family 
planning, and stunting prevention, leading to improved nutritional status. However, increased knowledge of stunting was inversely 
related to nutritional status. The study concludes that comprehensive pre-marital education is vital for effective stunting prevention. 
It recommends a thorough revision of pre-marital educational content, emphasizing a tailored and integrative approach to health and 
nutrition, to address specific regional challenges and enhance overall program efficacy. (Afr J Reprod Health 2024; 28 [9]:108-121)  
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Résumé 

 
Le retard de croissance, attribué à une nutrition insuffisante au cours des 1 000 premiers jours critiques de la vie, reste un problème 
de santé publique urgent dans le nord de Sumatera, en Indonésie. Cette étude examine l'influence de l'éducation prénuptiale sur les 
connaissances et l'état nutritionnel des futurs couples en tant que stratégie de prévention du retard de croissance. Utilisant une 
conception quantitative et transversale, l'étude a porté sur 1 000 couples potentiels dans 10 districts. Les données ont été collectées 
au moyen de questionnaires structurés et analysées à l'aide de la modélisation d'équations structurelles (SEM). Les résultats 
démontrent que l’éducation prénuptiale améliore considérablement les connaissances en matière de nutrition, de planification 
familiale et de prévention du retard de croissance, conduisant ainsi à une amélioration de l’état nutritionnel. Cependant, une meilleure 
connaissance du retard de croissance était inversement liée à l’état nutritionnel. L’étude conclut qu’une éducation prénuptiale 
complète est essentielle pour une prévention efficace du retard de croissance. Il recommande une révision approfondie du contenu 
éducatif prénuptial, en mettant l'accent sur une approche adaptée et intégrative de la santé et de la nutrition, pour relever les défis 
régionaux spécifiques et améliorer l'efficacité globale du programme. (Afr J Reprod Health 2024; 28 [9]: 108-121). 
 
Mots-clés: CO2 ; Éducation, troubles de la croissance, état nutritionnel, connaissances en matière de santé, services de planification 
familiale, Indonésie 
 

Introduction 
 

Stunting remains a significant public health 
challenge in Indonesia, with far-reaching 
consequences for the nation's development. It is a 
condition characterized by impaired growth and 
development in children due to inadequate nutrition, 

particularly during the critical first 1000 days of life, 
from conception to two years of age. This condition 
leads to cognitive, physical, and immune 
impairments in children, affecting their social and 
economic well-being in the future1. The impact of 
stunting is profound, as it increases the risks of 
illness, mortality, suboptimal brain development, 
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susceptibility to non-communicable diseases, and 
degenerative conditions2,3. Despite efforts to reduce 
stunting, Indonesia's prevalence rates remain high. 
According to the Indonesian Nutritional Status 
Study (SSGI), the stunting rate among toddlers in 
Indonesia decreased from 24.4% in 2021 to 21.6% 
in 20224,5. Nonetheless, these figures are still well 
above the national target of reducing stunting 
prevalence to 14% by 20246. In North Sumatera 
Province, the stunting prevalence decreased from 
25.8% in 2021 to 21.1% in 2022. However, 21 out 
of 33 districts/cities in the province reported stunting 
rates above 20%, with some areas experiencing rates 
as high as 39.4%. According to the World Health 
Organization (WHO), a stunting prevalence above 
30% is considered high, while a prevalence below 
20% is considered low7.  

Despite ongoing interventions, a critical gap 
persists in addressing the underlying factors 
contributing to stunting, particularly maternal and 
child health8. Among these factors, the hemoglobin 
level of pregnant women is crucial in determining 
the risk of stunting9. Hemoglobin is a protein that 
carries oxygen in the blood, and low hemoglobin 
levels in pregnant women can lead to reduced 
oxygen supply to the fetus, hindering fetal growth 
and development10. Studies have shown that 
pregnant women with hemoglobin levels below 11 
g/dL in the first trimester have a 2.5 times higher risk 
of giving birth to stunted children compared to those 
with normal hemoglobin levels11. However, despite 
the known association between hemoglobin levels 
and stunting, the study did not include any variables 
related to hemoglobin in its analysis, leaving a 
significant gap in understanding the full spectrum of 
factors contributing to stunting. 

One form of stunting prevention is pre-
marital education services. Some activities that can 
be carried out in pre-marital education include 
providing information about stunting risk factors, 
specific and sensitive stunting prevention 
interventions, and pre-marital counselling12,13. In the 
context of stunting prevention, particularly sensitive 
nutritional interventions, it is crucial to change the 
behavior of prospective mothers and 
fathers14. Therefore, before getting married, 
prospective   couples   should   prepare  for optimal  

health and marry at an ideal age15. However, 
challenges and obstacles in pre-marital education for 
stunting prevention may encompass various aspects, 
including the knowledge and attitudes of couples 
planning to marry.16,17 Many couples are unaware of 
the importance of preconception nutrition 
management that should be applied before 
pregnancy.18 This is exacerbated by the high rate of 
marriage at a young age contributing to up to 35% of 
stunting incidents.19   

This study aims to analyze the relationship 
between pre-marital education services, stunting 
knowledge, nutrition knowledge, family planning 
knowledge, and the nutritional status of prospective 
brides and grooms. Furthermore, the study seeks to 
develop a model that can improve the quality of 
health and prevent stunting among prospective 
couples through pre-marital education services. This 
research is significant as it addresses the existing gap 
in developing a comprehensive stunting prevention 
model that considers the role of prospective couples, 
particularly bridegrooms, in shaping the future 
health outcomes of their children. Pre-marital 
services are a strategic government program 
designed to enhance human resource quality, yet 
there is currently no research that develops a stunting 
prevention model targeting prospective couples 
through these services in Indonesia. By addressing 
this gap, the study aims to contribute to the broader 
effort of reducing stunting prevalence and improving 
child health outcomes across the nation. 
 

Methods 
 

Study design 
 

This study employs a quantitative research design 
with a cross-sectional study design. The study was 
conducted in North Sumatera Province, Indonesia, 
from September to November 2022. The research 
area comprises districts/cities with stunting 
prevalence above 20%, consisting of 10 selected 
districts/cities: Langkat Regency, Dairi Regency, 
Pakpak Bharat Regency, Samosir Regency, 
Simalungun Regency, North Labuhan Batu 
Regency, Padang Lawas Regency, North Padang 
Lawas Regency, Mandailing Natal Regency, and 
Padang Sidempuan City. 
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Figure 1: Research Model 
 

Sampling technique and data collection 
 

The population of this study includes all prospective 
brides and grooms in North Sumatera in 2022. The 
sampling technique employed is cluster sampling, 
grouping samples based on the research area's 
regions or locations. Ten districts/cities were 
randomly selected as research clusters out of the 33 
districts/cities in North Sumatera Province. From 
each cluster, 100 prospective brides and grooms 
were randomly selected as research samples, totaling 
1000 individuals. Prospective brides and grooms 
sampled for this research are from families at risk of 
stunting according to the criteria set by the National 
Population and Family Planning Board (BKKBN), 
with one or more risk factors such as low parental 
education, poor environmental sanitation, and 
inadequate drinking water availability within the 
family. Data collection was conducted using a 
questionnaire that has undergone validity and 
reliability testing. Validity and reliability testing was 
performed to assess the research instrument's 
quality. Validity testing employed confirmatory 
factor analysis (CFA) to test construct validity and 
criterion validity. Reliability testing utilized 
Cronbach's alpha coefficient to test the internal 
consistency of the instrument, as well as weight and 
height measuring devices. The questionnaire 
comprised questions related to the research's 
independent variables.  
 

Dependent variable 
 
The dependent variable is the nutritional status of 
prospective brides and grooms. Nutritional status is 
measured using the body mass index (BMI), which 
is the ratio of weight to height. BMI is categorized 
into four groups: underweight (BMI < 18.5 kg/m²), 
normal (BMI 18.5-24.9 kg/m²), overweight (BMI 
25-29.9 kg/m²), and obesity (BMI ≥ 30 kg/m²). 
 

Independent variable 
 
The independent variables are pre-marital services, 
knowledge of stunting, knowledge of nutrition, and 
knowledge of family planning (FP). These 
independent variables are ordinal scales for each 
research question. 
 

Research model 
 
The research model consists of five variables: pre-
marital services (X), knowledge of stunting (Z1), 
knowledge of nutrition (Z2), knowledge of FP (Z3), 
and nutritional status (Y). The formed model is as 
follows: Figure 1 
The hypotheses of this model are as follows: 
H1 : Pre-marital services (X) have a positive effect 
on knowledge of stunting (Z1) 
H2 : Pre-marital services (X) have a positive effect 
on knowledge of nutrition (Z2) 

Premarital 
services (X) 

Knowledge of 
stunting (Z1) 

Knowledge of 
nutrition (Z2) 

Knowledge of 
FP (Z3) 

 

Nutritional 
status (Y) 

H2 

H3 

H1 H4 

H5 

H6 
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H3 : Pre-marital services (X) have a positive effect 
on knowledge of FP (Z3) 
H4 : Knowledge of stunting (Z1) has a positive effect 
on nutritional status (Y) 
H5 : Knowledge of nutrition (Z2) has a positive effect 
on nutritional status (Y) 
H6 : Knowledge of FP (Z3) has a positive effect on 
nutritional status (Y) 
 

Statistical analysis 
 
The data analysis technique employed is Structural 
Equation Modeling (SEM). SEM was chosen 
because it can test relationships between variables 
simultaneously and evaluate complex models. SEM 
comprises two parts: the measurement model and the 
structural model. The measurement model tests the 
relationship between latent variables and their 
indicators, while the structural model tests the 
relationship between latent variables. The analysis 
steps include selecting an SEM model based on the 
proposed hypotheses, specifying the model by 
determining path coefficients according to the 
hypotheses, estimating the model using PLS 
algorithm, evaluating the model with validity and 
reliability tests, and conducting goodness of fit tests 
using parameters such as R-squared. 
 

Ethics 
 
University of North Sumatera Health Research 
Ethics Committee no. 955/KEPK/USU/2022. No 
animals were used in this study. All procedures 
performed in studies involving human participants 
were in accordance with the ethical standards of the 
institutional and/or research committee and the 1975 
Helsinki Declaration, as revised in 2013. Informed 
consent from the respondents was obtained in 
writing. 
 

Results 
 

Measurement model 
 

The analysis of Loading Factors indicates that each 
item on the constructs of pre-marital Services, 
Knowledge of Stunting, Knowledge of Nutrition, 
and Knowledge of Family Planning effectively 
reflects the measured constructs after elimination. 

High Cronbach's Alpha values indicate a good level 
of internal consistency among the items used in each 
construct. Dijkstra-Henseler's Rho (ρA) provides an 
indication of high composite reliability, affirming 
that the measurement results are reliable. 
Furthermore, the Composite Reliability (CR) 
demonstrates that the constructs consistently 
contribute to the overall model. The analysis of 
Average Variance Extracted (AVE) meeting the 
requirements signifies good convergent validity for 
the constructs of pre-marital Services, Knowledge of 
Stunting, Knowledge of Nutrition, and Knowledge 
of Family Planning. The variance of the constructs 
explained by their own indicators is greater than the 
variance explained by error factors. Table 1 
 

Structural model 
 
In addition to focusing on convergent validity, this 
study also evaluates the Discriminant Validity of the 
measurement model using the Fornell-Larcker 
Criterion and Heterotrait-Monotrait (HTMT) ratio. 
Both methods are employed to ensure that the 
measured constructs have significant differences 
from one another. The Fornell-Larcker Criterion is 
used to assess the extent to which a construct can be 
distinguished from other constructs. The analysis 
results show that the AVE values for each construct 
are greater than the squared correlation between that 
construct and other constructs. In other words, more 
than half of the variance of each construct is 
explained by its own indicators compared to the 
variance explained by other constructs, fulfilling the 
necessary conditions for Discriminant Validity. 

Furthermore, the Heterotrait-Monotrait 
(HTMT) ratio is also used to measure how two 
constructs differ from each other in terms of 
correlation. The analysis results indicate that all 
HTMT ratio values are below the established 
threshold, confirming that the constructs of pre-
marital Services, Knowledge of Stunting, 
Knowledge of Nutrition, and Knowledge of Family 
Planning are significantly different from each other 
with adequate significance. Table 2 

Thus, this study concludes that the 
measurement model meets the criteria for 
Discriminant Validity based on both the                      
Fornell-Larcker Criterion and Heterotrait-Monotrait  
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Table 1: Measurement model result 
 

Construct/item Loading Cronbach’ 
alpha 

Dijkstra-

Henseler’s 
rho (ρA) 

CR AVE 

Pre-marital Services  0.846 0.856 0.928 0.866 
When you report to the Office of Religious 
Affairs for marriage certificate processing, 
do you receive health counseling from 
religious leaders (clerics, pastors)? 

0.940     

Do religious leaders recommend visiting 
health services (community health 
centers/hospitals) for health counseling and 
health services? 

0.921     

Knowledge of Stunting  0.766 0.773 0.849 0.585 
Children experiencing stunting generally 
have lower intelligence compared to non-
stunted children. 

0.755     

Difficulty in communication and playing 
with others is not one of the impacts of 
stunting. 

0.788     

Infant babies need stimulation to accelerate 
their growth and development. 

0.763     

Maternal nutrition intake during pregnancy 
significantly influences the development of 
the fetus she carries. 

0.754     

Knowledge of Nutrition  0.380 0.383 0.763 0.617 
What are the food groups that constitute a 
source of animal protein? 

0.796     

Why is the habit of breakfast important? 0.775     
Knowledge of Family Planning  0.906 0.933 0.849 0.585 
Hormonal contraception methods are 
divided into two types, namely combined 
contraception (estrogen and progesterone) 
and progestin-only contraception 
(progesterone only). 

0.741     

The side effects of hormonal contraception 
are all the same. 

0.738     

Implants (contraceptive implants) are 
inserted in the buttocks area. 

0.736     

Three-month injections can cause 
amenorrhea (no menstruation). 

0.760     

Combined pills and injections can affect 
breastfeeding. 

0.773     

The mechanism of action of implants differs 
from pills and contraceptive injections. 

0.823     

Long-acting contraceptive methods include 
implants and IUDs (intrauterine devices). 

0.838     

Non-hormonal contraceptives include IUDs 
and male/female sterilization methods, 
condoms. 

0.764     

Note (s): CR = composite reliability; AVE = average variance extracted 
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Table 2: Discriminant validity 
 

Fornell–Larcker 
criterion 
 

 KoN KoFP KoS PS NS 

KoN 0.786     
KoFP -0.046 0.772    
KoS -0.229 0.345 0.765   
PS 0.144 0.112 -0.154 0.931  
NS 0.106 0.070 -0.062 0.478 1.000 

Heterotrait-monotrait 
(HTMT) ratio 

KoN      
KoFP 0.102     
KoS 0.425 0.424    
PS 0.253 0.110 0.190   
NS 0.172 0.070 0.070 0.516  
Note (S): KoN = Knowledge of nutrition, KoFP = Knowledge of FP, KoS = Knowledge 
of Stunting, PS = Pre-marital Services, NS = Nutritional Status 

 
Table 3. Hypothesis Results 
 

Hypothesis Β T value P value 

H1: PS -> KoS -0.154 4.878 <0.001 
H2: PS -> KoN 0.144 4.802 <0.001 
H3: PS -> KoFP 0.112 3.512 <0.001 
H4: KoS -> NS -0.075 2.215 0.027 
H5: KoN -> NS 0.093 2.976 0.003 
H6: KoFP -> NS 0.100 3.098 0.002 

 

 
 
Figure 2:  Result model 
 
(HTMT) ratio. These results affirm that the 
constructs measured in this research have significant 
differences, providing confidence that they can be 
effectively distinguished from each other. A good 
evaluation of Discriminant Validity is crucial to 
ensure that the results of structural analysis can be 

interpreted clearly and to prevent issues such as 
multicollinearity or interpretation ambiguity.              
Table 3 

The analysis of hypotheses reveals 
significant findings regarding the relationships 
between variables in this research model. Firstly, H1,  

 

Premarital 
services (X) 

 

Knowledge of 
stunting (Z1) 

 

Knowledge of 
nutrition (Z2) 

 

Knowledge of 
FP (Z3) 

 

Nutritional 
status (Y) 

 

0.144** 

0.112** 

-0.154** -0.075** 

0.093** 

0.100** 

R2 = 0.024  

R2 = 0.021 

R2 = 0.013 

R2 = 0.022 
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Figure 3: (a). Percentage of prospective brides and grooms receiving pre-marital counseling; (b) Health education 
themes provided to prospective brides and grooms 
 
stating that pre-marital services (X) have a negative 
and significant effect on knowledge of stunting (Z1), 
is accepted. This indicates strong statistical evidence 
showing that higher pre-marital services correspond 
to lower knowledge of stunting among respondents, 
with a P-value less than 0.001. 

Secondly, H2 is accepted with analysis 
results indicating that pre-marital services (X) have 
a positive and significant effect on knowledge of 
nutrition (Z2) (P Value < 0.001). This suggests that 
an improvement in the quality of pre-marital 
services contributes positively to an increase in 
knowledge of nutrition among respondents. 

Meanwhile, H3 is also accepted, indicating 
that pre-marital services (X) have a positive and 
significant effect on knowledge of family planning 
(Z3) (P Value < 0.001). These results suggest that 
better pre-marital services are associated with 
increased knowledge of family planning among 
respondents. 

On the other hand, the relationships between 
knowledge of stunting (Z1), knowledge of nutrition 
(Z2), and knowledge of family planning (Z3) 
significantly influence nutritional status (Y) with P-
values of 0.027, 0.003, and 0.002, respectively. 
Furthermore, the influence of knowledge of stunting 
(Z1) on nutritional status (Y) is negative. This 
indicates that higher knowledge of stunting results in 
lower nutritional status. Meanwhile, knowledge of 
nutrition (Z2) and knowledge of family planning (Z3) 
on nutritional status (Y) have a positive effect. This 
suggests that higher knowledge of nutrition and 
family planning results in higher nutritional status 
among prospective brides and grooms. Figure 2. 

Discussion 
 

The negative effect of pre-marital services on 

knowledge of stunting 
 
The findings of the hypothesis analysis affirm the 
crucial role of pre-marital Services in shaping the 
knowledge of prospective spouses regarding 
stunting. The results indicating a significant negative 
influence of pre-marital Services on Stunting 
Knowledge (Z1) reflect that enhancing the quality of 
pre-marital services can strengthen the awareness of 
prospective spouses regarding the risks of stunting. 
These findings are consistent with the understanding 
that educational approaches in the early stages of 
marriage can be a strategic point in stunting 
prevention.20 

One theoretical framework supporting this 
observation is the Health Belief Model (HBM).21 
According to the HBM, individuals are more likely 
to adopt health-related behaviors if they perceive 
vulnerability to a particular health issue, understand 
the severity of the problem, believe that taking 
specific actions will reduce the risk, and perceive the 
benefits of taking those actions outweigh the costs. 
In the context of this study, pre-marital services may 
not adequately address individuals' perceptions of 
vulnerability to stunting, thus resulting in lower 
levels of knowledge. Figure 3 

Based on the percentages (Figure 3), pre-
marital Services may not sufficiently address 
individuals' perceptions of vulnerability to stunting 
because the health education themes provided for 
stunting knowledge are still very low, below 20%, as 

0.0% 20.0% 40.0% 60.0% 80.0%

Receiving health education

from religious leaders when

reporting to the Office of…

Religious leaders provide

recommendations to visit

health services

Premarital Services

No Yes

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%120.0%

Reproductive Health

Family Planning

Stunting

Family Nutrition

Immunization

Others

Health education themes provided

No Yes
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provided by religious leaders. Although religious 
leaders provide health education when reporting to 
the Office of Religious Affairs at a high category of 
70%, prospective spouses receiving 
recommendations to visit health services remain 
low, below 60%. There are at least two potential 
negative influences. Firstly, the lack of quality and 
quantity of materials on stunting conveyed in pre-
marital services. Secondly, the lack of interest and 
attention from couples regarding stunting materials, 
as they may consider it irrelevant or unimportant. 

In the first aspect, Social Cognitive Theory 
(SCT) can provide additional perspective. SCT 
emphasizes the role of observational learning and 
social influence.22 If pre-marital services do not 
incorporate opportunities for observational learning 
or lack positive social reinforcement regarding the 
importance of stunting knowledge, the impact on 
respondents' understanding may diminish. 
Integrating SCT principles into counseling sessions 
can enhance the effectiveness of this intervention. 
Various research articles indicate that pre-marital 
services can be an effective means of conveying 
health information, including stunting, to 
prospective spouses.23–25 However, if the conveyed 
materials are inadequate in terms of quality and 
quantity, prospective spouses' awareness of the 
importance of stunting prevention becomes low.26 
Inadequate materials may not sufficiently emphasize 
the importance of prospective spouses' 
understanding of stunting, which, in turn, may 
reduce their attention to necessary prevention 
practices. Furthermore, the lack of materials can 
impact the readiness of prospective spouses. 
Insufficient information about stunting can result in 
unpreparedness in addressing health issues in 
marriage, including a lack of understanding of 
healthy eating patterns, appropriate nutrition, and 
necessary stunting prevention measures.27 

In the second aspect, the Theory of Planned 
Behavior also provides relevant insights.28 This 
theory states that attitudes, subjective norms, and 
perceived behavioral control influence individuals' 
intentions and behaviors. If pre-marital services do 
not positively influence attitudes and subjective 
norms regarding the importance of stunting 
knowledge, prospective spouses may not be inclined  

to enhance their knowledge. Therefore, counseling 
effectiveness may be limited if these aspects are not 
considered. Firstly, some couples may perceive 
stunting as a health issue that is not very relevant to 
the early phase of marriage.29 They may be more 
focused on wedding preparations, household life, 
and other aspects deemed more pressing. Hence, the 
lack of relevance in presenting stunting information 
in the context of married life may result in couples 
not paying sufficient attention to the material.30 

Additionally, the perception that stunting is 
more technical or scientific may lead couples to find 
it difficult to understand or not suitable for their 
practical needs in daily life. In this case, delivering 
overly inaccessible or heavy materials may cause 
couples to lose interest in understanding and 
applying the information.31 A lack of understanding 
of the long-term impacts of stunting can also make 
couples feel that this issue lacks sufficient urgency.32 
They may not realize that stunting can have serious 
consequences for their children's health and overall 
family life. 

Therefore, it is crucial for pre-marital 
service providers to consider how information is 
delivered to make it more engaging and relevant to 
couples. Connecting information about stunting with 
their roles as parents and its impact on family life 
can increase their interest and understanding.33 
Additionally, integrating materials with real-life 
examples and practical solutions can help make the 
information more understandable and relevant to 
couples preparing for marriage. 
 

Positive effect of pre-marital services on 

knowledge of nutrition 
 

The analysis results indicate that pre-marital services 
have a significant and positive impact on nutrition 
knowledge. These findings suggest that the 
improvement in the quality of pre-marital services 
contributes positively to the enhancement of 
knowledge about nutrition among prospective brides 
and grooms. This aligns with several previous 
studies that have found preconception nutrition 
education for prospective brides and grooms to 
enhance knowledge, attitudes, and behaviors 
towards nutrition, aiding in preventing nutritional 
issues in mothers and infants. 
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Nutrition knowledge is one of the factors influencing 
an individual's nutrition behavior.34 Good nutrition 
knowledge can assist an individual in selecting and 
consuming balanced and nutritious foods according 
to their body's needs.35 Good nutrition knowledge 
can also prevent individuals from suffering from 
malnutrition or nutrient deficiencies that can 
adversely affect their health and that of their infants. 
Malnutrition in pregnant mothers can lead to various 
complications such as anemia, preeclampsia, 
premature birth, and maternal or infant mortality. 
Malnutrition in infants can result in stunting, brain 
development disorders, decreased immune function, 
and increased risk of chronic diseases in the future.36 
In the context of research findings, pre-marital 
services are not just about wedding preparations but 
also about investing in health and nutrition 
knowledge. These findings support the idea that a 
holistic approach to wedding preparation, including 
health and nutrition aspects, can have a greater 
positive impact on couples' well-being. Health 
education theories can be used to explain the positive 
relationship between pre-marital services and 
nutrition knowledge.37 According to this theory, the 
delivery of information and education before 
marriage can enhance individuals' readiness to 
manage their own health, including understanding 
nutrition. Health education through pre-marital 
services can be seen as an investment in empowering 
individuals to make better decisions regarding 
nutrition. 

Therefore, improving nutrition knowledge 
among prospective brides and grooms through pre-
marital services is a crucial step towards realizing a 
healthy and high-quality generation. It is hoped that 
prospective brides and grooms can apply the 
nutrition knowledge they acquire in their daily lives, 
both before and after marriage. Additionally, 
prospective brides and grooms also need support 
from family, society, and government to create a 
conducive environment for their health and 
nutrition. 
 

Positive effect of pre-marital services on 

knowledge of family planning 
 
The analysis results indicate that pre-marital services 
have a significant and positive impact on family 

planning (FP) knowledge. These findings suggest 
that the improvement in the quality of pre-marital 
services contributes positively to the enhancement of 
FP knowledge among prospective brides and 
grooms. This research outcome is consistent with 
previous literature demonstrating the crucial role of 
pre-marital services in shaping community 
knowledge about FP.17,38,39 Enhancing this 
knowledge can assist in making better decisions 
regarding family planning, reproductive health, and 
population control efforts. 

FP knowledge is one of the factors 
influencing an individual's FP behavior.40 Good FP 
knowledge can help an individual select and use FP 
methods according to their health condition, needs, 
and preferences.41 Moreover, good FP knowledge 
can motivate individuals to actively participate in FP 
programs, both as acceptors and educators.42 
Positive FP behavior can benefit family health and 
well-being, such as reducing the risk of unintended 
pregnancies, decreasing maternal and infant 
mortality rates, increasing birth spacing, and 
controlling population growth.43,44 

Therefore, enhancing FP knowledge among 
prospective brides and grooms through pre-marital 
services is a crucial effort to improve family life 
quality. It is expected that prospective brides and 
grooms can apply the FP knowledge they acquire in 
planning and managing the desired number and 
spacing of children. Additionally, prospective brides 
and grooms also need support from family, society, 
and government to access and utilize available FP 
services.45 
 

Negative effect of knowledge of stunting on 

nutritional status 
 
The knowledge of stunting regarding the nutritional 
status of prospective brides and grooms has a 
significant negative effect. This indicates that the 
higher the knowledge of stunting, the lower the 
nutritional status of prospective brides and grooms. 
Stunting knowledge may not be sufficient to change 
the behavior of prospective brides and grooms in 
choosing and consuming healthy and nutritious 
foods due to the lack of quality and quantity of 
stunting-related materials conveyed in pre-marital 
services.46,47 
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Low knowledge about stunting can hinder 
prospective brides and grooms in making healthy 
and nutritious food choices.48,49 Without adequate 
understanding of the impact of stunting on health, 
prospective brides and grooms may not realize the 
importance of adequate nutrition for optimal growth. 
In behavioral theory, the Health Belief Model can be 
applied to explain why stunting knowledge may not 
be sufficient to change the behavior of prospective 
brides and grooms.21 This model suggests that to 
change behavior, an individual must feel vulnerable 
to a particular health issue, perceive significant 
negative impacts, and believe that specific actions 
can reduce the risk or consequences. If prospective 
brides and grooms do not perceive the urgency or 
importance of addressing stunting, knowledge alone 
may not sufficiently motivate them to adopt 
healthier eating patterns. 

This study has several important 
implications for stunting prevention programs in 
Indonesia. First, there is a need to improve the 
quality and quantity of materials related to stunting 
conveyed in pre-marital services. These materials 
should include information on the causes, impacts, 
and prevention methods of stunting, as well as 
recommendations on the energy, protein, vitamin, 
and mineral intake needed by prospective brides and 
grooms.50 Second, there is a need for more effective 
and interactive nutrition counseling approaches for 
prospective brides and grooms.51 Nutrition 
counseling can assist prospective brides and grooms 
in making decisions and taking actions to improve 
their nutrition. Nutrition counseling can also utilize 
media and methods that are engaging and culturally 
appropriate.52,53 Third, there is a need for a 
conducive environmental support for prospective 
brides and grooms to adopt good nutritional 
behaviors.54,55 This support can include easy and 
affordable access to nutritional supplements and 
nutritious foods, as well as the involvement of 
family, community, and other stakeholders in 
stunting prevention programs. 
 

Positive effect of knowledge of nutrition on 

nutritional status 
 
This study demonstrates that nutrition knowledge 
significantly influences the nutritional status of 

prospective brides and grooms for stunting 
prevention. This is consistent with several previous 
studies that have also found a relationship between 
pre-marital nutrition knowledge and nutritional 
status and attitudes of brides and grooms in stunting 
prevention efforts.56,57 Pre-marital nutrition 
knowledge is one of the factors that can influence the 
nutritional behavior of prospective brides and 
grooms, such as food choices, meal frequency, and 
nutrient intake.33 Good nutritional behavior can 
improve the nutritional status of prospective brides 
and grooms, which impacts reproductive health, and 
fertility.58 Good nutritional status can also prevent 
stunting in born children because stunting is 
influenced by genetic and environmental factors, 
including maternal nutrition before and during 
pregnancy.59 Nutrition education can provide 
information about the importance of balanced 
nutrition, types and amounts of needed foods, 
essential nutrients, and the impact of poor nutrition 
on reproductive health and children. Nutrition 
education can also shape the positive attitudes of 
prospective brides and grooms towards stunting 
prevention efforts, thereby motivating them to adopt 
good nutritional behaviors.33 Therefore, nutrition 
education should be tailored to the characteristics 
and needs of prospective brides and grooms, and 
involve various stakeholders such as family, 
community, healthcare providers, and government. 
 

Positive effect of knowledge of family planning 

on nutritional status 
 
The study findings indicate that family planning 
(FP) knowledge has a significant and positive impact 
on nutritional status. This implies that the higher the 
FP knowledge, the better the nutritional status of 
prospective brides and grooms. This study is 
consistent with several previous studies that have 
found a positive relationship between FP knowledge 
and the nutritional status of prospective brides and 
grooms.15,60,61 

Individuals with good knowledge of FP tend 
to lead healthier lifestyles and are able to plan 
pregnancies more wisely.62. Adequate knowledge of 
FP provides prospective brides and grooms with the 
ability to space births and pay special attention to 
nutritional aspects during the pre-pregnancy period. 
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Nutritional epidemiology research emphasizes the 
importance of understanding nutritional factors that 
affect public health. In the context of FP knowledge, 
this study reflects that understanding contraception 
can be considered a nutritional factor in controlling 
individuals' nutrient intake.63 

Good knowledge of FP can encourage 
prospective brides and grooms to use appropriate 
contraception, allowing them to plan pregnancies at 
the right time and consider optimal nutritional 
conditions.64 This can reduce the risk of unplanned 
pregnancies and provide an opportunity to enhance 
nutrient intake before and during pregnancy. 
Additionally, FP knowledge can also influence the 
dietary patterns and nutrient intake of prospective 
brides and grooms.65 Those with good knowledge 
may be more inclined to prepare themselves 
optimally, both physically and nutritionally, before 
entering the pregnancy phase. 
 

Strengths and limitation  
 
The study's strengths include its use of a large 
sample size and a well-defined research model to 
explore the relationship between pre-marital 
education and stunting prevention. However, 
limitations involve the cross-sectional design, which 
restricts the ability to establish causality, and the 
potential bias due to self-reported data from 
respondents. Additionally, the exclusion of variables 
such as hemoglobin levels, which are known to 
influence stunting, may limit the study's 
comprehensiveness. 
 

Conclusion 
 
Pre-Marriage Services significantly influence 
prospective spouses' knowledge of nutrition and 
family planning (FP), though they negatively affect 
stunting knowledge. To improve effectiveness, it is 
recommended to enhance the quality and quantity of 
stunting-related content and incorporate Social 
Cognitive Theory and the Theory of Planned 
Behavior into counseling. Health education should 
be more relevant to future parenting roles, with a 
holistic approach integrating health and nutrition. 
Emphasizing tailored nutrition and FP education, 
involving families, communities, and professionals, 

is essential. Special attention should be given to 
increasing stunting knowledge and promoting 
behavior change for optimal outcomes. 
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