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Abstract. An effective nutrition education model potentially improves women’s 

dietary habits during pregnancy, leading to positive health outcomes for both 

mothers and their offspring. This review aimed to explore existing nutrition edu-

cation models delivered to pregnant women in Indonesia and improvements 

needed in the future. This review investigated scientific literature published be-

tween 2013 and 2023. Three themes were found from this review: 1) Nutrition 

education can be delivered in various ways, where pregnant women require dif-

ferent nutritional education approaches according to their socioeconomic back-

ground; 2) Healthcare professionals had a number of obstacles in providing nu-

trition education for pregnant women; 3) Most research reported nutrition educa-

tion increased knowledge and awareness of pregnant women in nutrition, but 

rarely research reported changes in eating behaviour. This review has identified 

several key recommendations to enhance the nutrition education model for preg-

nant women. These recommendations encompass: 1) Establishment of regulatory 

guidelines and support from health authorities to bolster antenatal nutrition edu-

cation; 2) Integration of nutrition education within routine antenatal care (ANC) 

sessions; 3) Customized nutrition education programs tailored to the socioeco-

nomic backgrounds of women; 4) Implementation of strategies to enhance skills 

conducive to promoting dietary behaviour changes; 5) Further research focusing 

on nutrition education models, particularly on women’s dietary behavior modifi-

cations; and 6) Strengthening peer and community support systems that facilitate 

nutritional behavioral changes during pregnancy. 

Keywords: Antenatal Nutrition Education Model, Pregnancy, Indonesia.  

1 Introduction 

Nutritional status during pregnancy is crucial for the health of women and their off-

spring in the short and long term [1]. To obtain optimal nutritional status, pregnant 

women need to consume balanced nutritious food in proportional amounts according 

to their nutritional needs [2]. Therefore, to ensure all pregnant women are able to con-

sume the necessary nutrients, they need increased knowledge, attitudes, and nutritional 

behaviour [3, 4].  
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An optimum diet for pregnant women, which meets the needs of essential nutrients, 

can support fetal growth and development, including optimal brain and cognitive de-

velopment, as well as the maturation of important fetal organs [2]. Excellent nutritional 

intake will support infants’ optimum growth and development and reduce the risk of 

health problems [5, 6]. An optimum diet for pregnant women is also important to ensure 

mothers’ health and reduce pregnancy complication such as anemia, hypertension, 

preeclampsia, and gestational diabetes [1, 7]. Adequate macro and micro nutritional 

intake can also reduce the risk of pregnancy complications, such as operative delivery, 

bleeding during childbirth, as well as other health risks [5, 8, 9].  

Pregnant women need a timely and a proper nutritional intake, neither deficient nor 

excessive [8, 9]. Underweight and low gestational weight gain (GWG) may increase 

the risk of small for gestational age [10], prematurity (<37 weeks) and low birth weight 

(<2500 g) [11] and maternal mortality [12]. Maternal low stature (height < 146-157 

cm) increase the risk of operational delivery [13] prematurity and low birth weight [14] 

and obesity as well as non-communicable diseases in the future [15]. On the other hand, 

consequences of obesity and excessive GWG include the risk of gestational diabetes 

[16], preeclampsia [17], prematurity, operative delivery [9], high birth weight (birth-

weight >4,000 g) [18], postpartum obesity [19] and obesity-related diseases [20].  

Further, micronutrient deficiencies increase the risk of pregnancy complication and 

health problems. For example, vitamin A deficiency increase the risk of night blindness 

[12], maternal mortality, SGA, prematurity, LBW and congenital defects [21]. Folate 

deficiency increase the risk of neural tube defects and infant mortality [12]. Vitamin D 

deficiency increase the risk of gestational diabetes, preeclampsia, stillbirth, prematurity 

[22], rachitis, osteopenia and allergy [21]. Iron deficiency as the most common defi-

ciency worldwide increase the risk of LBW, infant and maternal mortality [12, 23]. 

Calcium deficiency increase the risk of preeclampsia, prematurity, neonatal morbidity 

and mortality [24]. Iodine deficiency increase the risk of cretinism [12], miscarriage, 

permanent cognitive disturbance, infant mortality [25]. And lastly, zinc deficiency in-

crease the risk of impaired growth, immunity and metabolism [12]. 

In order to fulfill the goal of pregnant women being able to consume nutritious food 

and meeting their needs, pregnant women and their families need adequate nutritional 

education [3, 4]. A comprehensive nutrition education model is to guide healthcare pro-

fessionals in providing nutrition education to pregnant women and their families. Even-

tually, pregnant women, assisted by their families, will be able to implement a balanced 

nutritional pattern throughout their pregnancy [26]. 

This review aimed to examine good practices in nutrition education that have been 

carried out, and models of nutrition education that should be adopted so that pregnant 

women and their families receive the nutrition education they need in order to optimize 

the mother’s diet and nutritional status as well as optimal growth and development of 

the fetus. 
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2 Methodology 

This review was carried out through literature searches to assess models of nutrition 

education and nutrition-related antenatal services for pregnant women in Indonesia.  

Literature searches were carried out through the Garuda portal and Google Scholar. The 

inclusion criteria were as follows: 1) Studies conducted on pregnant women; 2) The 

studies assessed variables related to nutrition education model to pregnant women in 

Indonesia; 3) Either experimental, observational, or qualitative studies; 4) Studies pub-

lished in English or Bahasa; 5) Studies published between 2013 and 2023.  The exclu-

sion criteria for this review were: 1) Studies did not relate to pregnancy or nutrition 

education for pregnant women; 2) Studies in languages other than English or Bahasa, 

without available English or Bahasa translations; 3) Studies with inadequate data or 

inaccessible full-text articles; 4) Studies published before 2013 or after 2023. 

Keywords in this literature searches were ‘nutrition education’, ‘nutrition counseling’, 

‘antenatal nutrition care’, ‘antenatal nutrition education’,  ‘nutrition education model’, 

‘nutrition education framework’, ‘pregnant women’, and ‘Indonesia’. I used Boolean 

operators (OR, AND) to combine these keywords effectively.  Further, the literature 

obtained were managed using Endnote X8 [27].  

 

 

 
Fig. 1. Flow diagram of the searching strategy 

 

Articles identified through 

database searching (Google 
Scholar, Garuda portal) 

(n=3342) 

Remaining records after re-

moving duplicates and screen-

ing by titles and abstracts 
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Excluded (n=3269) 

Remaining records after as-

sessment of full text articles 

(n=15) 

Studies included in analysis 

(n=15) 

Excluded (n=58) 

Not a research article (n=42) 

Not relevant (16) 

None was excluded due to 

quality assessment. 
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3 Result   

Based on keywords, 73 articles were obtained. After reviewing the suitability of the 

articles to the review objectives, finally, 15 were selected for further analysis. 

Three themes were found from this review: 1) Nutrition education can be delivered 

in various ways, where pregnant women require different nutritional education ap-

proaches according to their socioeconomic background; 2) Healthcare professional had 

a number of obstacles in providing nutrition education for pregnant women; 3) Most 

research reported nutrition education had increased knowledge and awareness of preg-

nant women in nutrition, but rarely research reported changes in eating behaviour. The 

list of articles and summary of the findings is presented in Table 1. 

Table 1. Summary of articles related to nutrition education model to pregnant women. 

References Methods Findings  

[28] Qualitative, 23 

pregnant women, 

Malang 

Pregnant women sought and obtained nutritional infor-

mation from various sources including health professionals, 

networks and the internet with varying levels of trust. 

Health professionals including doctors, midwives and nutri-

tionists did not provide timely, consistent and adequate nu-

trition education. 

[29] Survey of 335 

women, Malang 

Pregnant women from high socio-economic strata were more 

likely to receive nutritional information from obstetricians, 
family or online sources; while women from low socio-eco-

nomic strata were more likely to receive nutritional infor-

mation from midwives, health volunteers, or Maternal and 

Child Health books. 

[30] Qualitative, 

healthcare profes-

sionals and preg-

nant women 

(n=27), Mage-

lang 

Healthcare professionals have several obstacles in delivering 

ANC and nutritional counselling, including a lack of human 

resources and leadership management. 

[31] Qualitative, 23 

nurse-midwives, 

Yogyakarta 

The nurse-midwives reported three main barriers in provid-

ing education related to anaemia during pregnancy: insuffi-

cient clinical skills and competence; cultural beliefs and low 

family participation in antenatal care programs; and lack of 
facilities and skilled support staff at public health centers. 

[32] Qualitative, 24 

healthcare profes-

sionals, Malang 

This research emphasized the importance of an education 

model that optimizes education through various delivery 

methods, starting from nutritional counselling integrated into 

ANC at public health centers, classes for pregnant women, 

health education in the community, home visits, and digital 

delivery. 

[33] Quasi-experiment 

of 22 pregnant 

women, Medan 

Tembung 

Nutrition counselling increased pregnant women’s 
knowledge about nutrition and gestational weight gain. 
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References Methods Findings  

[34] Experimental 

study of 18 preg-

nant women, Ke-

diri 

Group of nutritional education for pregnant women increased 
pregnant women’s knowledge about pregnant women nutri-

tional requirements. 

[35] Pre-experimental 

study of 35 preg-

nant women, Bo-

gor Barat 

Nutrition education through classes for pregnant women in-
creased women’s knowledge about pregnancy nutrition to 

prevent stunting. 

[36] Quasi-experiment 

to 30 pregnant 

women, Seluma 

An integrated nutritional service into ANC program for the 
2nd and 3rd trimester pregnant women increased healthy fetal 

growth. 

[37] One group pre-

test & post-test 

study, 49 preg-

nant women, 

Banjar 

Short message service (SMS) was useful as a channel for 

conveying health and nutritional education. Nutrition educa-

tion via SMS increased pregnant women’s understanding 

and awareness on pregnancy complications, pregnancy nu-

trition, routine ANC services. 

[38] True experiment, 

19 pregnant 

women, Mojok-

erto 

WhatsApp Group can be used as an effective channel for 

providing nutrition education to increase nutritional 

knowledge and attitudes of pregnant women, particularly 

when face-to-face education cannot be delivered. 

[39] Intervention to 30 

pregnant women, 

Padang Panjang 

Online-based pocketbook media increased pregnant 

women’s knowledge, awareness and behavior regarding nu-

trition and gestational weight gain. 

[40] Pre-experimental 

design pre-post-

test to 30 preg-

nant women, So-

karaja Lor 

Nutrition education using audiovisuals increased pregnant 

women’s knowledge about pregnancy nutrition. 

[41] Experimental 

study to 40 preg-

nant women, 

Bengkulu 

Education using leaflets and iron anemia discs (cakram) in-

crease pregnant women’s knowledge, attitudes and behavior 

regarding nutrition to prevent anemia. 

[42] Quasi-experiment 

to 43 pregnant 

women, Tanjung-

pinang 

Nutrition education using the Android platform increased 

pregnant women’s knowledge on nutrition. 

[43] Cross-sectional 

study to 766 

pregnant women, 

South Sumatera, 

West Kalimantan, 

Central Kaliman-

tan  

Pregnant women who received nutrition education through 

mass campaigns had better knowledge and attitudes regard-

ing iron supplement tablets. However, there was no differ-

ence in women’s habit of taking iron supplement tablets in 

both groups. Providing nutrition education with low expo-

sure can increase knowledge and attitudes, but it may not 

necessarily change a person’s behavior.  
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4 Discussion 

This review found three main themes regarding nutrition educational model for preg-

nant women in Indonesia. Firstly, nutrition education should be delivered in various 

ways, where pregnant women require different nutritional education approaches ac-

cording to their socioeconomic background. Pregnant women from higher socioeco-

nomic strata had more opportunity to obtain nutritional information from various 

sources, such as obstetricians and the internet compared to pregnant women from lower 

socioeconomic strata [29]. Pregnant women from higher socioeconomic strata had 

more various access to health facilities such as obstetricians, the internet or health ed-

ucation programs so that they have a greater opportunity to obtain reliable nutritional 

information. On the other hand, pregnant women from low socioeconomic strata may 

have obstacles in accessing health services or finding nutritional information. For this 

reason, future educational models should be able to reduce this gap and provide nutri-

tion education that is accessible to pregnant women from all socioeconomic back-

grounds. 

Secondly, healthcare professional providing ANC and nutrition education have a 

number of obstacles in providing nutrition education for pregnant women. Widyawati 

et al. [31] reported limited clinical competence and skills, lack of facilities and trained 

support personnel, cultural barriers, and low family participation in nutrition education 

session. Further, Rahmawati et al. [32] reported limited number of nutritionists com-

pared to the number of pregnant women in the working area of public health centers, 

scarcity of comprehensive guidelines, lack of healthcare professionals’ knowledge on 

up-to-date nutritional science, and limited time during nutrition education and antenatal 

care services. In addition, Kusyanti et al. [30] disclosed two obstacles of healthcare 

professional in conveying nutritional education. These include the lack of human re-

sources and limited management leadership [30]. These obstacles require careful atten-

tion from health and nutrition authorities so that nutrition education could be better 

planned and developed. For example, by creating a framework for providing nutritional 

education, arrangement regarding providing nutrition education at every ANC meeting, 

regular training for healthcare professionals in providing counseling and nutrition edu-

cation, as well as equipping facilities and supporting staff for the implementation of 

nutrition education. In addition, the existence of cultural barriers and the lack of partic-

ipation of pregnant women’s families in nutrition education activities can be overcome 

with several approaches, for example inviting families including husbands or mothers 

of pregnant women to pregnancy classes or nutritional counseling, as well as by provid-

ing nutrition education through community activities such as community meetings or 

health volunteers’ home visits [29].  

Thirdly, most nutrition education can increase knowledge and awareness of pregnant 

women in nutrition, but rarely research reported changes in eating behavior. Gamboa 

et al.’s study [43] found that pregnant women who received exposure to mass campaign 

had higher knowledge and awareness on anaemia and iron-folic acid supplementation 

compared to women who did not receive mass campaign exposure. However, there was 

similar behaviour in taking iron and folic acid supplementation in both groups. The 
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cause of this phenomenon is that exposure to nutritional information obtained by preg-

nant women is low [43]. For this reason, it is not enough to provide education and nu-

tritional information only once or twice but must be provided with more frequent ex-

posure. This condition could be caused by the implementation of nutritional knowledge 

and awareness into behavior change requiring several stages that need to be considered. 

For example, to be able to adopt good eating behavior, it is not enough for a pregnant 

woman to just knowing what type of food is important to consume for their health. They 

need to have several important skills to be able to access, prepare and consume healthy 

foods. These skills include: 1) skills in planning and allocating existing resources to 

obtain nutritious foods; 2) skills in selecting types of nutritious food that can be ac-

cessed and purchased according to their abilities; 3) skills in preparing and processing 

food ingredients appropriately in order to obtain food that is nutritious and delicious to 

eat; and 4) skill to consume and enjoy healthy foods to fulfill their nutritional require-

ments. These important skills are called food literacy [44]. Therefore, it is important 

that nutrition education provided by health professionals should not only increase 

knowledge about nutrition, but also improve important skills according to the food lit-

eracy components. Furthermore, a woman who has good knowledge and awareness 

about nutrition cannot implement her knowledge if it is not supported by the people 

around her. Therefore, nutrition education needs to pay attention to socioecological 

factors of decisions in nutrition. The importance of considering socioecological factors 

in nutrition education is because in making decisions regarding food, a pregnant woman 

is influenced by various factors, including women’s family, friends and the environ-

ment [45]. 

This ree implications of this review include: First, there is a need for awareness from 

health authorities to create national nutrition education guidelines, allocate resources 

and training for ANC professionals and nutritionists so that they can provide quality 

nutrition education to all communities regardless of socioeconomic background. Sec-

ondly, the need for integrative nutritional education into routine ANC so that pregnant 

women can receive consistent and reliable nutritional education throughout their preg-

nancy. Thirdly, nutrition education needs to be designed in a tailored nutritional educa-

tion manner, so that it takes into account the needs and access of pregnant women from 

various socio-economic backgrounds. Fourthly, nutrition education needs to be de-

signed not only to provide nutritional information, but to improve the skills of pregnant 

women to make healthier dietary changes. Fifth, future research needs to examine be-

havioural change models to better understand the impact of nutritional education on 

actual dietary practices. Lastly, peer and community support are important to ensure 

there is reinforcement of nutritional education so that exposure to nutritional infor-

mation can increase, as well as providing a supportive environment that supports preg-

nant women to adopt improved dietary changes.  

 

This review highlighted several significant implications. First, health authorities 

should prioritize the development of national nutrition education guidelines, allocate 

resources, and provide training for ANC professionals and nutritionists to ensure equi-

table access to high-quality nutrition education, regardless of socioeconomic back-
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ground. Second, incorporating nutrition education into routine ANC sessions is essen-

tial for consistently delivering reliable nutritional guidance to pregnant women through-

out their pregnancies. Third, tailoring nutrition education to the specific needs and ac-

cessibility of pregnant women from diverse socioeconomic backgrounds is crucial. 

Fourth, beyond imparting nutritional information, nutrition education should focus on 

enhancing the skills of pregnant women, enabling them to make healthier dietary 

choices. Fifth, future research should investigate behavioral change models to gain 

deeper insights into the impact of nutritional education on actual dietary practices. 

Sixth, cultivating peer and community support is vital for reinforcing nutritional edu-

cation, increasing exposure to nutritional information, and creating a supportive envi-

ronment that encourages pregnant women to adopt healthier dietary habits. 

5 Conclusion  

This review found three important findings including the need to provide nutrition ed-

ucation through various means, obstacles for healthcare professionals in providing nu-

trition education, and most nutrition education can increase knowledge and awareness 

of pregnant women but does not necessarily have an impact on improving diet.  

This review proposed a number of implications such as the need for regulations, 

guidance and support from health authorities, the need for integration of nutrition edu-

cation into routine ANC sessions, the need for tailored nutrition education that takes 

into account women’s background, the need for efforts to increase skills that support 

behavior change, the need for Further research uses a behavioral change model that 

examines behavior changes, as well as the need for peer and community support that 

can support changes in nutritional behaviour.  

References 

1. WHO. WHO recommendations on antenatal care for a positive pregnancy 

experience. Geneva: The World Health Organisation; 2016. 

2. Karakochuk C, Whitfield K, Green T, Kraemer K. The Biology of the First 1,000 

Days. New York: CRC Press; 2018. 

3. Girard AW, Olude O. Nutrition education and counselling provided during 

pregnancy: effects on maternal, neonatal and child health outcomes. Paediatr 

Perinat Epidemiol. 2012;26 Suppl 1:191-204. 

4. Ota E, Hori H, Mori R, Tobe-Gai R, Farrar D. Antenatal dietary education and 

supplementation to increase energy and protein intake (Review). The United 

States: The Cochrane Collaboration, 2015. 

5. Goldstein RF, Abell SK, Ranasinha S, Misso M, Boyle JA, Black MH, et al. 

Association of Gestational Weight Gain With Maternal and Infant Outcomes: A 

Systematic Review and Meta-analysis. JAMA. 2017;317(21):2207-25. 

6. Truong YN, Yee LM, Caughey AB, Cheng YW. Weight gain in pregnancy: does 

the Institute of Medicine have it right? Am J Obstet Gynecol. 2015;212(3):362 e1-

8. 

Exploring the Antenatal Nutrition Education Model in Indonesia             651



7. WHO. WHO recommendation on maternal health: Guideline approved by WHO 

Guideline Review Committee. Geneva: The World Health Organization; 2017. 

8. Dietz PM, Callaghan WM, Cogswell ME, Morrow B, Ferre C, Schieve LA. 

Combined effects of prepregnancy body mass index and weight gain during 

pregnancy on the risk of preterm delivery. Epidemiology. 2006;17(2):170-7. 

9. Heslehurst N, Simpson H, Ells LJ, Rankin J, Wilkinson J, Lang R, et al. The impact 

of maternal BMI status on pregnancy outcomes with immediate short-term 

obstetric resource implications: a meta-analysis. Obes Rev. 2008;9(6):635-83. 

10. Salam RA, Das JK, Bhutta ZA. Impact of intrauterine growth restriction on long-

term health. Curr Opin Clin Nutr Metab Care. 2014;17(3):249-54. 

11. Yan J. Maternal pre-pregnancy BMI, gestational weight gain, and infant birth 

weight: A within-family analysis in the United States. Econ Hum Biol. 2015;18:1-

12. 

12. Black RE, Victora CG, Walker SP, Bhutta ZA, Christian P, de Onis M, et al. 

Maternal and child undernutrition and overweight in low-income and middle-

income countries. The Lancet. 2013;382(9890):427-51. 

13. Black RE, Allen LH, Bhutta ZA, Caulfield LE, de Onis M, Ezzati M, et al. 

Maternal and child undernutrition: global and regional exposures and health 

consequences. The Lancet. 2008;371(9608):243-60. 

14. Han Z, Lutsiv O, Mulla S, McDonald SD. Maternal Height and the Risk of Preterm 

Birth and Low Birth Weight: A Systematic Review and Meta-Analyses. Journal of 

Obstetrics and Gynaecology Canada. 2012;34(8):721-46. 

15. Barker DJ. Support mothers to secure future public health. Nature 2013;504 209-

11. 

16. Torloni MR, Betran AP, Daher S, Widmer M, Dolan SM, Menon R, et al. Maternal 

BMI and preterm birth: a systematic review of the literature with meta-analysis. J 

Matern Fetal Neonatal Med. 2009;22(11):957-70. 

17. Wang Z, Wang P, Liu H, He X, Zhang J, Yan H, et al. Maternal adiposity as an 

independent risk factor for pre-eclampsia: a meta-analysis of prospective cohort 

studies. Obes Rev. 2013;14(6):508-21. 

18. Yu Z, Han S, Zhu J, Sun X, Ji C, Guo X. Pre-pregnancy body mass index in relation 

to infant birth weight and offspring overweight/obesity: a systematic review and 

meta-analysis. PLoS One. 2013;8(4):e61627. 

19. Nehring I, Schmoll S, Beyerlein A, Hauner H, von Kries R. Gestational weight 

gain and long-term postpartum weight retention: a meta-analysis. Am J Clin Nutr. 

2011;94(5):1225-31. 

20. van der Pligt P, Bick D, Furber C. Tackling maternal obesity: Building an evidence 

base to reflect the complexity of lifestyle behaviour change. Midwifery. 2017;49:1-

3. 

21. Hanson MA, Bardsley A, Poston L, Ma RC, McAuliffe FM, Yajnik CS, et al. The 

International Federation of Gynecology and Obstetrics (FIGO) recommendations 

on adolescent, preconception, and maternal nutrition: “Think Nutrition First”. 

International Journal of Gynaecology and Obstetrics. 2015;131(S4):S213–S53. 

652             W. Rahmawati



22. De-Regil LM, Palacios C, Lombardo LK, Peña-Rosas JP. Vitamin D 

supplementation for women during pregnancy. Cochrane Database Syst Rev. 

2016;2(CD008873). 

23. WHO. Worldwide prevalence of anaemia 1993–2005: WHO Global Database on 

Anaemia. Geneva: World Health Organization, 2008. 

24. WHO. Guideline: Calcium supplementation in pregnant women. Geneva: World 

Health Organization, 2013. 

25. De-Regil L, Harding K, Peña-Rosas J, Webster A. Iodine supplementation for 

women during the preconception, pregnancy and postpartum period (Protocol). 

Cochrane Database Syst Rev. 2015;6(CD011158). 

26. Bookari K, Yeatman H, Williamson M. Informing nutrition care in the antenatal 

period: pregnant women's experiences and need for support. BioMed Research 

International. 2017;2017:4856527. 

27. The-EndNote-Team. EndNote. EndNote X9 ed. Philadelphia, PA: Clarivate; 2013. 

28. Rahmawati W, Willcox JC, van der Pligt P, Worsley A. Nutrition information-

seeking behaviour of Indonesian pregnant women. Midwifery. 

2021;100(103040):1-7. 

29. Rahmawati W, van der Pligt P, Willcox JC, Worsley A. Sources of nutrition 

information for Indonesian women during pregnancy: how is information sought 

and provided? Public Health Nutrition. 2021;24(12):3859–69. 

30. Kusyanti F, Maydianasari L. Studi Kasus Kinerja Bidan Dalam Pelaksanaan 

Antenatal Care (ANC) Terpadu Di Puskesmas Wilayah Kerja Dinas Kesehatan 

Kabupaten Magelang Jawa Tengah (Case Study of Midwives' Performance in 

Implementing Integrated Antenatal Care (ANC) in Community Health Centers in 

the Working Area of the Magelang Regency Health Service, Central Java). Jurnal 

Medika Respati. 2019;14(1):13-31. 

31. Widyawati W, Jans S, Utomo S, van Dillen J, Janssen AL. A qualitative study on 

barriers in the prevention of anaemia during pregnancy in public health centres: 

perceptions of Indonesian nurse-midwives. BMC Pregnancy Childbirth. 

2015;15:47. 

32. Rahmawati W, van der Pligt P, Worsley A, Willcox JC. Indonesian antenatal 

nutrition education: A qualitative study of healthcare professional views. Women's 

Health. 2021;17(1-7). 

33. Susilawati. Efektivitas Edukasi Gizi Terhadap Pengetahuan Gizi dan Berat Badan 

Pada Ibu Hamil Di Klinik Pratama Nurul Ummi Medan Tembung (The 

Effectiveness Of Nutrition Education On Knowledge Nutrition and Weight In 

Pregnant Women In Pratama Nurul Ummi Medan Tembung). Jurnal Kebidanan, 

Keperawatan dan Kesehatan. 2021;1(2):74-8. 

34. Darmayanti R, Endarwati S. Perbedaan Pengetahuan Ibu Hamil Tentang 

Kebutuhan Gizi Ibu Hamil Sebelum dan Sesudah Penyuluhan (Differences of 

Knowledge about Nutritional Needs Among Pregnant Women Before and After 

Counseling). Jurnal Kebidanan Vol 9 No  2 2020;9(2):78-83. 

35. Ekayanthi NWD, Suryani P. Edukasi Gizi pada Ibu Hamil Mencegah Stunting pada 

Kelas Ibu Hamil (Nutrition Education to Prevent Stunting for Pregnant Women in 

Pregnancy Classess). Jurnal Kesehatan Volume 10, Nomor 3. 2019;10(3):312-20. 

Exploring the Antenatal Nutrition Education Model in Indonesia             653



36. Yorita E, Yanniarti S, Mizawati A. Efektifitas Program Antenatal Gizi Kia 

Terpadu (Gikatera) Terhadap Pertumbuhan Dan Kesejahteraan Janin Pada Ibu Tm 

Iii Di Kabupaten Seluma Tahun 2022 (Effectiveness Of Integrated Mch Antenatal 

Nutrition (Gikatera) Program On Fetal Growth And Welfare In Third Trimester 

Mothers In The Seluma District 2022). Journal of Nursing and Public Health 

2023;11(1):51-8. 

37. Herlina S, Sanjaya GY, Emilia O. Pemanfaatan Fasilitas SMS Telepon Seluler 

Sebagai Media Promosi Kesehatan Ibu Hamil Di Daerah Terpencil (Utilization of 

Cell Phone SMS Facilities as a Media for Health Promotion for Pregnant Women 

in Remote Areas). Seminar Nasional Sistem Informasi Indonesia (SESINDO). 

2013;2023:99-106. 

38. Melati IP, Afifah CAN. Edukasi Gizi Pencegahan Stunting Berbasis Whatsapp 

Group Untuk Meningkatkan Pengetahuan Dan Sikap Ibu Hamil (Nutrition 

education to prevent stunting by whatsapp group on improving mother’s 

knowledge and attitudes during pregnancy). Jurnal Pangan Kesehatan Dan Gizi. 

2021;1(2):61-9. 

39. Helmizar H, Rahmy HA, Astuti M, Sakinah R. Edukasi Gizi Menggunakan Buku 

Saku Berbasis Media Online Pada Ibu Hamil Di Kota Padang Panjang (Nutrition 

Education Using Online Pocket Books for Pregnant Women in Padang Panjang 

City). Buletin Ilmiah Nagari Membangun. 2021;4(3):132-9. 

40. Elsanti D, Sumarmi S. Pengaruh Pemberian Edukasi Video Audio Visual Terhadap 

Pengetahuan Ibu Hamil Tentang Asupan Gizi Di Desa Sokaraja Lor (The Effect of 

Providing Audio-Visual Video Education on Pregnant Women's Knowledge About 

Nutritional Intake in Sokaraja Lor Village). Jurnal Ilmiah Keperawatan (Scientific 

Journal of Nursing). 2023;9(1):111-8. 

41. Elmika R, Simbolon D, Yuliantini E. Edukasi Gizi dengan CAMIL Sama Efektif 

dengan Leaflet dalam Prilaku Pencegahan Anemia pada Ibu Hamil (Nutritional 

Education Using Disk Media (Cakram) is as Effective as Leaflets in Preventing 

Anemic Behavior in Pregnant Women). Jurnal Ilmu Dan Teknologi Kesehatan Vol 

X, No X. 2018;10(10):82-93. 

42. Muslim M, Kristianto J, San N, Ridayani R, Mey D. Penggunaan Media Edukasi 

Gizi Aplikasi Electronic Diary Food (Edifo) Dan Metode Penyuluhan Serta 

Pengaruhnya Terhadap Pengetahuan Ibu Hamil (Use of Nutrition Education Media 

Electronic Diary Food Application (Edifo) and Counseling Methods and Their 

Influence on Pregnant Women's Knowledge). Quality : Jurnal Kesehatan. 

2020;14(1):1-10. 

43. Gamboa E, Broadben E, Quintana N, Callaway S, Donoso P, Linehan M, et al. 

Interpersonal communication campaign promoting knowledge, attitude, intention, 

and consumption of iron folic acid tablets and iron rich foods among pregnant 

Indonesian women. Asia Pac J Clin Nutr. 2020;29(3):545-51. 

44. Vidgen HA, Gallegos D. Defining food literacy and its components. Appetite. 

2014;76:50-9. 

45. Kilanowski JF. Breadth of the Socio-Ecological Model. J Agromedicine. 

2017;22(4):295-7. 

 

654             W. Rahmawati



Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.
        The images or other third party material in this chapter are included in the chapter's
Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder.

Exploring the Antenatal Nutrition Education Model in Indonesia             655


	Exploring the Antenatal Nutrition Education Model in Indonesia

