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Abstract 
Background: Pre-marriage course is a short course before the wedding providing knowledge, 
understanding, and skills needed in marriage. The new course adds pre-marriage agreement on 
specific family planning and consents to refer the mother if she faces obstetric emergencies. This 
study analyzed the impact of pre-wedding course intervention in postponing the pregnancy. 
Methods: This was a retrospective study using medical records through home visit to the couples. 
Results: There were 29 couples in a one-year program at Office of Religious Affairs, Burneh Sub-
district. There were 4 women (13.8%) aged <20 years old and 25 women (86.2%) aged 20-35 years 
old. After one year, there was 1 pregnant woman (25%) under 20 years and 6 pregnant women (24%) 
in other group. One women already gave birth, four women lost to follow-up. There were no 
complications and maternal death reported.  
Conclusion: This pre-marriage course had better results on reducing maternal death and postponing 
the pregnancy, especially for the adolescent couples. 
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INTRODUCTION 

Adolescence is a transition period in all aspects, 

either biological, psychological, or social (Paladugu et al. 

2018). This period is a difficult time for adolescents. As 

biological development, they have to face conflicting 

emotional and social pressures. Types of reproductive 

health risks faced by adolescents have different 

characteristics with children and adults. These types of 

risks include early pregnancy, unwanted pregnancy, 

abortion, sexually transmitted diseases, sexual assault, 

and limited access to information and health services 

(Morris et al. 2015). 

The 2012 Indonesian Demography Health Survey 

(IDHS) shows that the Age-Specific Fertility Rate 

(ASFR) of women aged 15-19 reaches 48 per 1000 

women aged 15-19. This figure slightly decreases 

compared to the 2007 IDHS, amounting to 51 per 1000 

women aged 15-19 years. The high ASFR of women 15-

19 years indicates the high rate of early marriage and 

premarital sex among adolescents. The “4 Too” factor 

(too young, too often, too much, and too old) is one of 

the indirect causes of maternal death overcome by 

family planning services (Indonesia Ministry of Health 

2012).  

Maternal mortality rate (MMR) is an indicator of the 

impact of various efforts aimed at improving the degree 

of maternal health. Mother’s death will not occur without 

a pregnancy. Maternal mortality is a major problem 

because it causes the state to lose a number of 

productive forces, increasing child morbidity and 

mortality (Fitriani et al. 2019) Maternal mortality also 

occurs because of delaying in medical treatment, 

referral process and complications (Handriani et al. 

2015, Syarifuddin et al. 2019). The most occurring 

maternal complication is preeclampsia (Lumbanraja, 

2013). Maternal complications are also increased by 

anemia and obesity during pregnancy and caesarean 

delivery (Chongsuvivatwong et al. 2010, Lumbanraja et 

al. 2019). Therefore, pregnancy is a proxy for the proxy 

of maternal death, in addition to complications of 

pregnancy and childbirth (Pan, 2020). Reducing the 

incidence of maternal death, we need to regulate 
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pregnancy; then it does not occur in conditions that are 

at high risk for complications (WHO, 2019). 

Early marriage has a relationship with both the 

mother’s and the child’s health (Suhariyati et al. 2019). 

Pre-marriage course is a short course before the 

marriage conducted by Marriage Advisory, Fostering, 

and Preservation Agency (BP4) or accredited 

institutions for the brides providing knowledge, 

understanding, and skills needed in marriage. According 

to guidelines from ministry of religion, the course intends 

to encourage sakinah, mawaddah, and rahmah family 

and minimizes constraints, divorce, and domestic 

violence. Pre-marriage course must be attended and 

succeeded before marriage, including marriage 

procedure, religious knowledge, marriage regulations, 

rights and task of husband and wife, reproductive health, 

management of marriage, and wedding and marriage 

psychology (Shah et al., 2016). Strategies to deliver the 

topics are interactive presentation, simulation, and case 

study. Speakers are invited from office for religious affair 

and health office or rural health center, and the course 

is conducted by BP4 or other accredited institutions. By 

the end of the course, participants receive certificate of 

attendance and graduation. The new course adds pre-

marriage agreement on specific family planning and 

consent to refer the mother if she faces obstetric 

emergencies.  

The bride and groom course has often been 

considered a marriage requirement and carried out as 

part of the Office of Religious Affairs activities with little 

involvement in the public health center (Puskesmas). 

The maternal mortality rate is influenced by events in the 

upstream where one of them is the readiness of the 

mother to get pregnant which can be optimized by 

strengthening the bride and groom. Strengthening can 

be obtained by one of them postpone pregnancy at the 

age of the mother under 20 years (Haseeb et al., 2020). 

This study analyzed the impact of pre-wedding course 

intervention in postponing the pregnancy. 

METHODS 

This was a retrospective study using data from bride 

and groom records at Office of Religious Affairs and 

Burneh Public Healthcare Center, Bangkalan, East 

Java, Indonesia from May 2015 to April 2016. Every 

bride registered at Office of Religious Affairs of Burneh 

District was recorded and received an explanation from 

the Burneh Public Healthcare Center. In addition to the 

obligation to sign pre-pregnancy agreements, the couple 

received education about physical, mental and social 

marriage preparations, pregnancy preparation including 

postponement of pregnancy until the age of the woman 

reaches 20 years for brides who are still teenagers, labor 

and childbirth preparation, and newborn care. Data were 

analyzed descriptively. 

RESULTS 

There were 29 couples in a one-year program at 

Office of Religious Affairs, Burneh Sub-district. There 

were 4 women (13.8%) aged <20 years, 25 women 

(86.2%) aged 20-35 years, and no women aged >35 

years. After one year, in May 2016, there was 1 pregnant 

woman (25%) under 20 years and 6 pregnant women 

(24%) aged 20-35 years. One women (4%) already gave 

birth, and four women (16%) lost to follow-up. There 

were no complications in pregnancy and delivery and 

maternal and neonatal death reported.  

DISCUSSION 

Our findings show that this new course had better 

results on reducing maternal death and postpone the 

pregnancy, especially for the adolescent couples. 

Similar with previous study, pre-marriage counseling in 

Turkey is to raise the status of women health, to reduce 

early marriage, to increase the use of modern family 

planning methods, and to reduce unwanted 

pregnancies, induced abortions, and maternal mortality 

(Erdem et al. 2014). 

Adolescent reproductive problems, in addition to 

physical impact, can also affect mental and emotional 

health, economic conditions and social welfare in the 

long term (Leftwich et al. 2017). These long-term 

impacts not only affect adolescents themselves but also 

family, society and the nation in the end. Teenage 

pregnancies less than 20 years of age are more likely to 

deliver preterm and experience a high risk of fetal and 

neonatal death (Demirci et al. 2016). Pregnancy in 

adolescence has a high medical risk because the 

reproductive organs are not mature enough to perform 

its function (Yılmaz et al. 2018).  

Pregnancy and childbirth carry a higher risk of 

morbidity and mortality in adolescents than in women in 

their 20s, especially in areas where medical services are 

very scarce or unavailable. Compared to mothers aged 

20-24, young adolescent mothers are found to face 

higher odds for eclampsia, anemia, hemorrhage, sepsis, 

cephalopelvic disproportion, prolonged labor and 

caesarean section (Putra et al., 2020). Adolescent 

mothers are more likely than older mothers to have 

sociodemographic characteristics associated with 

adverse outcomes of pregnancy (Moraes et al. 2018). 

Prolonged labor and difficult deliveries can cause long-

term complications. Young women often have limited 

knowledge or lack of confidence to access the health 

care system, resulting in limited prenatal care having an 

essential role in the occurrence of complications 

(Leftwich et al. 2017, Paladugu et al. 2018). 

Various attempts have been made by the 

government to reduce maternal mortality, one of which 

is by increasing primary health services through 

antenatal services, where the improvement of primary 

health care itself is primarily intended for the 
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implementation of early detection of health problems 

(Indonesia Ministry of Health 2013). As a proactive effort 

to reduce the MMR, in Surabaya a strategic program 

was launched, namely the pre-pregnancy agreement for 

the bride and groom. The program is implemented in 

Burneh Sub-district, Bangkalan, East Java, Indonesia 

with the signing of the agreement between the Head of 

Burneh Office of Religious Affairs and the Head of 

Burneh Public Healthcare Center. The contents of the 

pre-pregnancy agreement are; 1) Planning during 

pregnancy and pregnancy spacing; 2) Planning to have 

a maximum of 15 (fifteen) children; 3) Immediately 

referred if there is an emergency situation such as 

experiencing seizures, bleeding and tightness; 4) 

Installation of an IUD immediately after the childbirth or 

immediately join birth control; 5) Maintaining the 

wedding committee as a labor preparation committee.  

The prenuptial agreement here refers to an 

agreement to plan the number and distance of the child 

(Joewono, 2012). They usually get pregnant 

immediately after marriage under the pressure of family 

and community. This is an unwanted pregnancy for most 

adolescents. In addition, it also determines the age of 

first time pregnant. Various studies have shown that the 

risks and complications of pregnancy in adolescents are 

very high (Allahverdizadeh et al. 2018). On the other 

hand, this prenuptial agreement can be considered as 

an effort to increase the role of women in the household 

by women empowering (Joewono 2012). This program 

has a long-term impact where there are changes in the 

behavior of people who still want child marriage 

considered to reduce poverty, but in fact, it adds to the 

cycle of poverty and divorce (Nour 2009).  

Efforts to improve maternal outcomes may be 

significantly strengthened through programs of antenatal 

and postpartum care focused on the prevention and 

recognition of pregnancy and childbirth complications. 

Substantial reduction of maternal mortality and morbidity 

will require long-term investment in community 

education and family planning and, ultimately, the 

empowerment of women (Lucas et al. 2003). Another 

report also stated that early marriage through female 

empowerment negatively affects child mortality 

(Guilbert, 2013). 

CONCLUSION 

This new course results in better understanding for 

the providers on the new role of pre-marriage course on 

reducing maternal death and postponing the pregnancy, 

especially for the adolescent couples. 
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