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	Background:The sexual health of prospective brides and grooms is the most important part of the overall health of women and men during the reproductive process. The long-term benefits of pre-marital health checks when the prospective bride has become a wife and is pregnant, which can reduce maternal and infant mortality rates, prevent unwanted pregnancies, prevent complications in pregnancy and childbirth, prevent premature births, stillbirths, birth weight Low birth weight (LBW), prevents birth defects, prevents neonatal infections, prevents stunting, prevents the risk of HIV transmission from mother to fetus, reduces the risk of diabetes and heart disease (WHO, 2013). Several stages of pre-marital examination are physical examination (TTV, nutritional status, routine blood examination, urine examination, examination for indications), psychological examination, and pre-marital counseling. The results of research in Padang in 2019 found that 37.5% of prospective brides had a history of hereditary disease and 23.73% of prospective brides had a history of hereditary disease (Setiawati E, 2019). The results of the preliminary survey in September-December 2021 in the Cilincing District area still found prospective brides and grooms who had poor health status (2%).
Objective: to analyze the predisposing factors for pre-marital health status among prospective brides and grooms on the North Coast of Jakarta for the period January 2022-December 2022. 
Method: This research is an analytical study using a cross-sectional method approach. Univariable analysis with frequency distribution, bivariable analysis with Chi Square.
Results: there is a relationship between alcohol consumption and the sexual health status of prospective brides and grooms (p-value=0.038)
Concluson and Suggestion: The significant association between alcohol consumption and unhealthy sexual health status. Promoting premarital health examinations and providing comprehensive sexual health education are needed raise awareness about the importance of reproductive health. 
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INTRODUCTION

Pre-marital health status examination is an important and urgent matter for prospective brides and grooms to study. Pre-marital health checks on prospective brides and grooms aim at early detectionthere is a risk of certain diseases in the prospective bride and groom, preparing for a healthy pregnancy which can have an impact on the lives of the prospective bride and groom and the children who will be born later. Pre-marital health services for prospective brides and grooms are part of health services during the pre-pregnancy period, according to the Minister of Health Regulation No. 97 of 2014, namely every activity and/or series of activities aimed at women during adolescence until before pregnancy in order to prepare women for pregnancy. (Permenkes, 2014).
In 2017, the DKI Jakarta Provincial Government implemented a pre-marital counseling and health examination program for prospective brides and grooms in the context of fostering family resilience and welfare. Health examinations for prospective brides and grooms are carried out at the local Community Health Center or General Hospital. Health services provided include physical examinations, laboratory examinations, other medical supporting examinations and creating a resume of health examination results including immunization status (Jakarta P. D., 2017).
The Cilincing District Health Center is a health center located in the administrative city area of ​​North Jakarta or on the north coast of Jakarta which oversees 10 sub-district health centers. Semper Barat 1 Village Health Center is one of the health centers in the Cilincing District area that provides pre-wedding health services to prospective brides and grooms. A preliminary survey in September-December 2022 in the Cilincing District area still found prospective brides and grooms who had poor health status (2%).
The specific aim is to find predisposing factors for pre-marital health status in prospective brides and grooms on the North Coast of Jakarta.

METHOD
The subjects involved in this research were chosen through a simple random sampling method, ensuring each individual had an equal chance of being selected. The information used for this study comes from existing sources, classified as secondary data. The data analysis involved multiple stages: analyzing each variable separately using frequency distribution (univariable analysis), examining the relationship between two variables with the Chi-Square test (bivariable analysis).


Type of Research
This study employs an analytical research design, which aims to examine and understand the relationships between variables. Specifically, it utilizes a cross-sectional approach, where data is collected at a single point in time to provide a snapshot of the phenomenon being investigated.

Place and Time of Research
The study took place in Semper Barat 1 Village and the Cilincing District Health Center between January 2024 and March 2024. 

Population and Sample
The entire group of individuals targeted in this research, known as the research population, consisted of all prospective brides and grooms who visited Semper Barat 1 Village and the Cilincing District Health Center for health checkups between January 2022 and June 2023. The specific individuals included in the study, referred to as the research sample, were a subset of this population. These were the brides and grooms who met specific criteria: they were 24 years old or younger and had complete medical records.

Data Collection
The information utilized in this study is classified as secondary data, meaning it was gathered from pre-existing sources. Specifically, the data originates from the records of prospective brides and grooms who sought health services at the Semper Barat 1 Health Center within the timeframe of January 2022 to June 2023.

Data Analysis and Processing 
Dataset was thereafter interpreted in frequency distribution and chi-square.

RESULT
Based on the research results, a description of the characteristics of the respondents can be seen in the table 1 as follows.
Table 1. Frequency Distribution of Respondent Characteristics (n=209)

	Respondent Characteristics
	n
	Percentage (%)

	Sex
Male
Female
	
118
  91

	
56,5
43,5


	Education
No school
Elementary School
Secondary School
High School
College
	
    1
    9
  22
117
  60
	
0,5
4,3
         10,5
         56,0
         28,7

	Occupation
       Employed
       Unemployed
	
  44
165
	
22,0
78,9

	Age (year)
       <20
       20-35
       >35
Range: 18-59 year
	  6
       162
41
	2,87
        77,51
        19,62


Table 1 shows that most of the people who took part in the study were men (56.5%), had completed high school (56.0%), and were not currently working (78.9%). Most respondents fell into the age group of 20 to 35 years, while the smallest group was under 20 years old. The youngest person in the study was 18, and the oldest was 59.

Table 2. Predisposing Factors and Sexual Health Status
	Variable
	f
	%

	Sexual Health Status
	
	

	Healthy
	199
	95.2

	Unhealthy
	10
	4.8

	Predisposing Factors
	
	

	Smoking Habits
	
	

	Yes
	46
	22

	No
	163
	78

	Regular Exercise
	
	

	Yes
	138
	66

	No
	  71
	34

	Alcohol Consumption
	
	

	Yes
	   7
	  3.3

	No
	202
	96.7

	Use of Drugs/Contraceptives
	
	

	Yes
	    2
	  1

	No
	207
	99

	Use of Narcotics
	
	

	Yes
	    2
	  1

	No
	207
	99



Table 2 highlights that a large majority of the respondents (95.2%) report having a healthy sexual health status. When examining the factors that could influence this, the data shows that most respondents engage in healthy behaviors: the majority do not smoke (78.0%), exercise regularly (66.0%), and abstain from alcohol (96.7%) and narcotics (99.0%). Additionally, almost all respondents (99%) reported not using contraceptives.

Table 3. Predisposing Factors of Sexual Health Status in Teenage Brides-to-be in the North Coast of North Jakarta.
	
	Sexual Health Status
	
	
	

	Predisposing Factor
	Healthy
	
	Unhealthy
	Total
	p-value

	
	f
	%
	f
	%
	f
	%
	

	Smoking Habit
	
	
	
	
	
	
	

	Yes
	43
	93,5
	3
	6,5
	46
	100,0
	

	No
	156
	95,7
	7
	4,3
	163
	100,0
	0,461

	Total
	199
	95,2
	10
	4,8
	209
	100,0
	

	Regular Exercise
	
	
	
	
	
	
	

	Yes
	69
	97,2
	2
	2,8
	71
	100,0
	

	No
	130
	94,2
	8
	5,8
	138
	100,0
	0,500

	Total
	199
	95,2
	10
	4,8
	209
	100,0
	

	Alcohol Consumption
	
	
	
	
	
	
	

	Yes
	5
	71,4
	2
	28,6
	7
	100,0
	

	No
	194
	96,0
	8
	4,0
	202
	100,0
	0,038

	Total

	199
	95,2
	10
	4,8
	209
	100,0
	

	Use of Drugs/Birth Control
	
	
	
	
	
	
	

	Yes
	2
	100,0
	0
	0
	2
	100,0
	

	No
	197
	95,2
	10
	4,8
	207
	100,0
	1,000

	Total

	199
	95,2
	10
	4,8
	209
	100,0
	

	Use of Narcotics
	
	
	
	
	
	
	

	Yes
	    2
	100,0
	  0
	     0
	    2
	100,0
	

	No
	197
	  95,2
	10
	  4,8
	207 
	100,0
	1,000

	Total
	199 
	  95,2
	10
	  4,8
	209
	100,0
	



Based on the Chi-Square test, it was found that the predisposing factors for sexual health status in prospective brides in the northern coastal area of Cilincing District, North Jakarta can be seen in Table 3. The proportion of respondents who have an unhealthy sexual health status is still found in respondents who consume alcohol (28.6%). The statistical test results show a p-value of 0.038, which means there is a significant relationship between alcohol consumption and sexual health status in prospective brides in the northern coastal area of Cilincing District, North Jakarta (p<0.05), while smoking habits, regular exercise, use of contraceptives, and use of narcotics are not significantly related to sexual health status in prospective brides in the northern coastal area of Cilincing District, North Jakarta (p>0.05).

DISCUSSION
The study's findings underscore a concerning correlation between alcohol consumption and compromised sexual health among prospective brides on the North Coast of Jakarta. This resonates with previous research indicating that alcohol use can elevate the risk of sexually transmitted infections and unintended pregnancies, potentially jeopardizing future reproductive health and family well-being (Mutoharoh et.al, 2023). The observed association between alcohol consumption and adverse sexual health outcomes might be attributed to its influence on decision-making and inhibition, potentially leading to riskier sexual behaviors (Nuryaningsih, et.al 2024). Moreover, alcohol can impair judgment and communication, hindering the ability to negotiate safer sex practices or express concerns about sexual health, further amplifying the risks. It is noteworthy that this association was statistically significant even though the majority of respondents reported no alcohol consumption, emphasizing the potential detrimental impact even at lower levels of use (Abera, et.al, 2020).
The absence of a significant relationship between other predisposing factors, such as smoking, exercise, drug/contraceptive use, and narcotics, and sexual health status could be multifaceted (Datta & Tiwari, 2022). The low prevalence of these behaviors within the study population might have limited the statistical power to detect any associations. Furthermore, the cross-sectional nature of the study precludes the establishment of causality, suggesting that observed relationships could be influenced by unmeasured confounding variables (Sharma et.al, 2022). It is also plausible that the impact of these factors on sexual health might require a longer duration to manifest than the timeframe captured in this study. To gain a more comprehensive understanding of these relationships, future research should consider longitudinal designs and larger sample sizes (Valizadeh et.al, 2021).
The specific focus on prospective brides is particularly pertinent, given the unique vulnerabilities this group faces regarding sexual and reproductive health during this transitional period (Yulivantina et al., 2021). Premarital health examinations and counseling offer a crucial platform to address these needs and empower young women to make informed decisions about their health and relationships (Sumardillah, 2022). The study's findings highlight the imperative for targeted interventions that address alcohol consumption and promote healthy behaviors among prospective brides (Balachew et.al 2022). These interventions could be seamlessly integrated into existing premarital programs or offered as independent initiatives, with a focus on education, risk reduction strategies, and access to support services (Eliona & Aremo, 2020).
The lack of a significant association between smoking and sexual health status, despite the well-established detrimental effects of smoking on reproductive health, might be attributed to the low prevalence of smoking within the study sample. Nevertheless, it remains crucial to educate prospective brides about the potential consequences of smoking, such as decreased fertility and an increased risk of pregnancy complications (Datta et al., 2022). Similarly, the absence of a significant relationship between regular exercise and sexual health status warrants further investigation, considering the potential positive impact of exercise on overall health and well-being, which could indirectly influence sexual health (Marphatia et.al, 2022).
While the findings related to drug/contraceptive and narcotics use are limited by their low prevalence, they underscore the importance of providing comprehensive sexual and reproductive health education to prospective brides (Islam et.al, 2021). Access to accurate information and resources about contraception and the risks associated with drug use can empower young women to make informed choices and safeguard their sexual health (Abera et al., 2020). Premarital counseling and health services should offer a safe and non-judgmental space for open discussions, ensuring that prospective brides receive the necessary support and guidance to navigate this critical life stage (Kohan et.al, 2021).
The study's emphasis on the influence of environmental and cultural factors on alcohol consumption among teenagers is noteworthy. The 'trial and error' phase during adolescence, coupled with peer pressure and the cultural acceptance of traditional alcoholic beverages, can create a conducive environment for alcohol use. This underscores the need for comprehensive interventions that address not only individual behaviors but also the broader social and cultural context in which they occur. Educational initiatives promoting healthy coping mechanisms and critical thinking skills can empower young people to resist peer pressure and make informed choices about their health.

[bookmark: _GoBack]CONCLUSION AND SUGGESTION
In conclusion, this study provides valuable insights into the predisposing factors for sexual health status among prospective brides in the North Coast of Jakarta. The significant association between alcohol consumption and unhealthy sexual health status underscores the need for targeted interventions addressing this issue. Further research is warranted to explore the complex relationships between other predisposing factors and sexual health in this population. By promoting premarital health examinations and providing comprehensive sexual health education, we can empower young women to make informed decisions and protect their sexual and reproductive well-being.
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