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Article History: Background: The quality of reproductive health during adolescence
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Revised form, June, 21%", 2023 National Socioeconomic Survey found that 11% of adolescents were married
Accepted, December, 27, 2023 before the age of 18, and 0.56% were married before the age of 15.
Published online, January, 26, Adolescent reproductive health issues continue to increase every year.
2024 Purpose: The study aims to analyze the determinants of reproductive health
care (RHC) behavior in adolescents. Methods: This study is an analytic
Keywords: observational research using a cross-sectional design. The research was
Health literacy; conducted at SMPN 20 Kupang City in 2022. The sample size are 82
Parental support; students selected using a random sampling technique. The research variables
Perceived benefits; are the characteristics of respondents, health literacy, parental support,
Sexual health teacher support, perceived vulnerability, seriousness, benefits, barriers, cue

to act and RHC behavior. Bivariate data analysis used chi-square, and
multivariate data analysis used logistic binary regression. Results: The

Kata Kunci: results show that 57% of the respondents have a deficient reproductive
Literatur kesehatan; health care behavior. The most dominant variable influencing RHC behavior
Dukungan orang tua; was living with parents (PR= 4.86; Cl= 1.22-19.27). Adolescents who live
Manfaat yang dirasakan; with their parents are 4.86 times more likely to do RHC compared to
Kesehatan seksual adolescents who do not live with their parents. Conclusion: These findings

recommend the importance of optimizing the role of parents as peers in
providing RHC education for adolescents. Parents who do not live with their
children have to pay attention and remind their children to keep doing RHC.
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sudah menikah sebelum usia 18 tahun dan 0,56% menikah sebelum usia 15
tahun. Permasalahan kesehatan reproduksi remaja terus meningkat setiap
tahun. Tujuan: Tujuan penelitan menganalisis determinan perilaku
pemeliharaan kesehatan reproduksi (PKR) pada remaja. Metode: Jenis
penelitian observasional analitik dengan menggunakan rancangan cross
sectional. Penelitian dilakukan di SMPN 20 Kota Kupang pada tahun 2022.
Besar sampel sebanyak 82 siswa dengan menggunakan teknik random
sampling. Variabel penelitian terdiri atas, karakteristik responden, health
literacy, dukungan orang tua, dukungan guru, persepsi kerentanan,
keseriusan, manfaat, hambatan dan isyarat untuk bertindak. Analisis data
bivariate menggunakan chi square dan multivariat menggunakan logistic
binary regression. Hasil: Hasil penelitian menunjukkan bahwa perilaku
perawatan kesehatan reproduksi lebih banyak pada kategori kurang baik
yaitu sebesar 57%. Analisis berdasarkan multivariat logistic regression
diperoleh bahwa variabel yang paling dominan berpengaruh terhadap
perilaku PKR adalah tinggal dengan orang tua (PR= 4.86; Cl=1.22-19.27).
Remaja yang tinggal dengan orang tua 4.86 kali lebih tinggi melakukan
PKR dari pada remaja yang tidak tinggal dengan orang tua. Simpulan:
Temuan ini merekomendasikan pentingnya mengoptimalkan peran orang tua
sebagai sahabat dalam memberikan edukasi PKR bagi remaja. Bagi orang
tua yang tidak tinggal serumah dengan anaknya agar tetap memperhatikan

dan mengingatkan mereka tetap melakukan PKR.

©2024 Jurnal Berkala Epidemiologi. Penerbit Universitas Airlangga.
Jurnal ini dapat diakses secara terbuka dan memiliki lisensi CC-BY-SA

INTRODUCTION

Adolescence is a period of transition from
childhood to adulthood with an age range of 10 to
19 (1). Adolescence is prominent because in that
age range, a child experiences a biological
transition characterized by puberty, changes
related to physical appearance and the attainment
of reproductive abilities. In addition, an adolescent
also experiences psychological or cognitive
transition that reflects individual thinking as well
as social transition related to adolescent privileges
and responsibilities (2). During this transitional
period, various issues related to reproductive
health take place. Reproductive health is a state of
complete physical, mental and social well-being. It
is not only free from disease or disability but also
in all matters related to the reproductive system, its
functions and processes.

Worldwide, the population of adolescent boys
increased by 16.30 % and girls by 13.70 % in 2019
(3). The adolescent population in Indonesia
reaches 44,252,200 people, or approximately 16%
of the total population (4). Issues that often arise in
adolescents related to reproductive health include
premarital sexual behavior, early pregnancy,
abortion, venereal diseases, HIV and AIDS (5). A
study conducted in 144 countries found that
maternal mortality rate among teenagers aged 15-
19 is 260 per 100,000 birth rates compared to

South East Asia’s 130 per 100,000 birth rates.
Most of the death was caused by anemia and
pregnancy complication (6). A survey that was
conducted in four provinces, namely West Java,
Central Java, East Java and Lampung, found that
46.20% of young women still thought that women
would not get pregnant by just having sex once.
Only 19.20% of young women were aware of the
increased risk of contracting a sexually transmitted
infection due to having more than one sexual
partner (7). These data are in line with the increase
in HIV cases in the age group of 20-24 which
ranks second place based on age category (8).
Pregnancy in adolescents may lead to the risk of
causing death and also to school dropouts, loss of
self-confidence and impaired mental health (9).
The 2017 Indonesian Demographic and Health
Survey shows that 0.90% of young women and
3.60% of young men have had sexual intercourse
(7). The 2018 National Socioeconomic Survey
(Susenas) found that 11% of adolescents were
married before the age of 18 and 0.56% were
married before the age of 15 (10). A survey
conducted by the Indonesian Family Planning
Association found that 39 out of 100,000
adolescents in East Nusa Tenggara had given
birth at the age of 15-19. In Kupang, 548
pregnant women were adolescents (11). This
figure is higher than in Sikka District, with 400
pregnancies in teenager (12). As the capital city
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of East Nusa Tenggara Province, Kupang City is
believed by almost all parents around this
province for its high school quality. Being away
from parents has the risk of a lack of personal
hygiene in teenagers.

Adolescents’ issues often start from a lack of
information, understanding, and awareness of
behavior to implement proper reproductive health.
Sari’s study on Senior High School students found
that almost 50% of them still do not sustain
healthy reproductive behavior (13). Maintaining
healthy reproductive behavior is determined by
several factors, such as perceived vulnerability,
seriousness, barriers, benefits and behavior in
students can be factors in influencing reproductive
health care (RHC) behavior (14). In addition, the
support from parents and teachers are also
necessary to be optimized (15). During middle
school, students go through a phase of adolescence
where they experience biological changes. It is
paramount to educate them promptly to help them
prepare for the impact of reproductive
development Therefore, this study will examine
the determinants of reproductive health care in
middle school adolescents.

METHODS

A cross-sectional study to examine the
determinants of reproductive health care in
adolescents was conducted in August 2022 in
Kupang, East Nusa Tenggara, Indonesia. The
population of the study was 580 students of SMPN
20 Kupang, class VIII and IX. The sample size
was calculated using a minimum sample size
formula with a Cl value of 95%. Based on this
formula, the sample size was 82 respondents. The
sampling used the random sampling technique.
The determination of the samples was started by
recording all students of SMPN 20 Kupang in VIII
and IX classes in August 2022. Class VII was not
included in the sample criteria because the
students just enrolled in SMPN 20 Kupang. The
sample size from VIII and IX classes was then
calculated based on the proportional number of
students in each class, resulting in the sample size
from class VIII being 42 and the sample size from
class IX being 40. After calculating the sample
size, random sampling was conducted by selecting
samples that met the inclusion criteria. This
criterion ensured that only students who did not
transfer were selected and had agreed to be
respondents.

The research variables are the characteristics
of respondents, health literacy, parental support,
teacher  support, perceived  vulnerability,
seriousness, benefits, barriers, cue to act and RHC
behavior. The research variables were measured
using a questionnaire. The characteristics of the
respondents include age, sex, family income,
parents' education, status of residence, and number
of siblings. Each of the characteristics consists of
two categories. The characteristic of age consists
of ‘less than 15 years old’ and ‘more or equal to 15
years old’. The characteristic of family income
consists of ‘less than or equal to Rp.1.950.000°
and ‘more than Rp.1.950.000’. Next, the
characteristic of sex consists of ‘male’ and
‘female’. The characteristic of education consists
of ‘lower or equal to middle school’ and ‘higher
than middle school’. Lastly, the characteristic of
the status of residence consists of ‘living with
parents’ and ‘not living with parents’.

The questionnaire to measure the variable of
health literacy consists of 10 questions—a correct
answer scores one, and an incorrect answer scores
zero. Health literacy is considered adequate when
the total score equals or exceeds 7 and inadequate
when it falls below this threshold. The
questionnaire for parental support and teacher
support variables consists of eight questions. ‘Yes’
scores one and ‘no’ scores zero. Parental support
and teacher support are categorized as good if the
score is more than or equal to 7 and categorized as
poor if the score is less than 7. The variables of
perceived vulnerability and perceived seriousness
consist of 4 statement items.

Meanwhile, the variables of perceived
benefits, perceived barriers, and perceived cue to
act consist of 3 statement items. Each statement
item consists of 5 options, namely 'Strongly agree'
scores 5, 'Agree' scores 4, 'Doubtful' scores 3,
'Disagree’ scores two and 'Strongly disagree'
scores one. A variable is categorized as good if the
total score is more than or equal to 70 and
categorized as poor if the total score is less than
70. RHC behavior is measured using 9 statement
items. Each statement consists of 4 options,
namely ‘always' scores 3, 'often’ scores 2, 'rarely’
scores one and 'never' scores zero. Questions of
RHC behavior consist of personal hygiene of
reproductive organs, prevention and early
detection of venereal diseases.

Data analysis involved univariable, bivariable
and multivariable analysis. Univariable analysis
was used to describe the frequency distribution of
each variable. The chi-square test with a value of p
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<0.05 was employed to analyze the correlation
between each independent and dependent variable.
Concurrently, in order to analyze multiple
variables, the author wused binary logistic
regression. The significant variable was reported
by p- value < 0.05, Prevalence Ratio (PR) and
interval confidence 95%.

The wvalidity and reliability tests of the
questionnaire were conducted on 30 respondents.
A statement item is valid if the corrected item’s
total correlation value is > 0.36 and reliable if the
Cronbach alpha value is > 0.60. In order to avoid
bias, the respondents were informed that the
responses would be kept confidential and would
not affect school grades. Research ethics clearance
was obtained from the Ethics Commission of the
Faculty of Public Health, Nusa Cendana
University, Kupang, number 2022212 — KEPK on
July 19, 2022. Informed consent was obtained
from parents and school teachers.

RESULTS

Descriptive analysis in Table 1 below showed
that 51% of the respondents are female, 80% are
under the age of 15 and 54% have parents whose
education is lower than senior high school. 47% of
the respondents have a family income below
Rp.1,950,000, and 67% live with their parents. The
average of the respondents age is 13.89 years old.
For the variable of health literacy, 60% is in the
poor category, with an average value of 63.67. For
the variable of parental support, both categories
have the same percentage, namely 50%, with an
average value of 68.87. The average value of the
variable of teacher support is 69.48, and the
teacher support is 69.48. For the variables of
perception, 56% of the respondents have a good
perceived seriousness, and 58% have a poor
perceived cue to act. The highest mean value is
found in the variable of perceived benefit, with
73.22%. The behavior of students in reproductive
health care is predominantly in the poor category,
namely 57%, with a mean value of 71.88.

Bivariable analysis using the chi-square test in
Table 2 shows that there is a correlation between
the variables of the status of residence (PR=3.88;
Cl=2.26-24.36; p=0.01), health literacy (PR=2.23;
CI=1.70-11.22; p=0.03), parental support (PR=2.5;
Cl=1.87-12.52;  p=0.02), teacher  support
(PR=2.30; CI=1.67-10.76; p=0.04), perceived
benefits (PR=2.72; CI=1.10-6.72; p=0.04 and
reproductive health care behavior. This is
indicated by the value of p<0.05. The highest

prevalence ratio value is found in the variable of
residence status with 3.88. These results indicate
that adolescents who live with their parents are
3.88 times more likely to do RHC compared to
adolescents who do not live with their parents.

Table 1
Characteristics of Reproductive Health Care
Behavior in Adolescents

Variable Category n % Mean
Characteristics of the student
Sex Male 40 49
Female 42 51
Age < 15 years 66 80 13.89
old
> 15 years 16 20
old
Parent’s > Middle 44 46
education School
> Middle 38 54
School

Family Income  >1,950,000 35 43

>1,950,000 47 57

Status of Livingwith 55 67
residence parents
Not living 27 33
with parents
Health Literacy = Good 33 40 63.67
Poor 49 60
Parental Support Good 41 50 68.87
Poor 41 50
Teacher support  Good 40 49 69.48
Poor 42 51
Health Belief Model
Perceived Good 39 48 65.73
Vulnerability Poor 43 52
Perceived Good 46 56 67.74
Seriousness Poor 36 44
Perceived Good 40 49 73.22
Benefits Poor 42 51
Perceived Good 37 45 71.89
Barriers Poor 45 55
Perceived Cue Good 34 42 70.10
to Act Poor 48 58
RHC Behavior Good 35 43 71.88
Poor 47 57

Variables with a p-value <0.25 can proceed to
the multivariable analysis stage. The variables
include residence status, health literacy, parental
support, teacher support, perceived vulnerability,
perceived seriousness, perceived benefits and
perceived barriers.
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The results of the multivariable analysis in
Table 3 show that status of residence, health
literacy, parental support, and perceived benefits
correlate with RHC behavior in adolescents.
Adolescents who live with their parents are 4.86
times more likely to have positive RHC than
adolescents who do not live with their parents
(APR=  4.86; Cl= 1.22-19.27; p=0.02).
Adolescents with good health literacy are 4.18
times more likely to do RHC (Adjusted PR= 4.18;
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Cl=1.12 - 15.55; p= 0.03). Adolescents with good
parental support are 3.87 times more likely to have
positive and do RHC than adolescents with poor
parental support (Adjusted PR= 3.87; Cl= 1.16-
12.84; p= 0.02). Adolescents with good perceived
benefits are 3.48 times more likely to have RHC
behavior than adolescents with poor perceived
benefits (Adjusted PR= 3.48; Cl= 1.02-11.84;
p=0.04).

Table 2
Bivariate Analysis of Reproductive Health Care Behavior Determinants in Adolescents
RHC Crude 95% ClI D-
Variable Category Gccl)o Not PR Lower Upper value
good

Characteristics

Sex Male 16 24 0.51 2.97 0.79
Female 19 23

Age > 15 years old 5 11 0.17 1.74 0.45
< 15 yearsold 30 36

Parents’ Education > Junior High School 16 28 0.23 1.38 0.30
< Junior High School 19 19

Family Income > 1,950,000 15 47 0.41 2.45 0.97
< 1,950,000 20 27

Residence Status With Parents 31 24 3.88 2.26 2436 0.01
Not with Parents 4 23

Siblings Number <3 13 20 0.51 3.07 0.79
>3 22 27

Health Literacy Good 21 12 2.23 1.70 11.22  0.03
Poor 14 35

Parental Support Good 25 16 2.50 1.87 1252 0.02
Poor 10 31

Teacher Support Good 24 16 2.30 1.67 10.76  0.04
Poor 11 31

Perceived

vulnerability Good 20 19 0.80 4.77 0.20
Poor 15 28

Seriousness Good 23 23 0.80 4.77 0.19
Poor 12 24

Benefits Good 22 18 2.72 1.10 6.72 0.04
Poor 13 29

Barriers Good 19 18 0.78 4.65 0.22
Poor 16 29

Cue to Act Good 16 18 0.56 3.30 0.65
Poor 19 29

Notes: p-value= significant value; Cl= Confidence Interval; PR = Prevalence Ratio
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Table 3
Multivariate Analysis of Reproductive Health Care Behavior Determinants in Adolescents
Variable Category Ad{au;ted 5% Cl p-value
Lower Upper

Residence Status Living with Parents 4.86 1.22 19.27 0.02
Not Living with Parents Ref

Health Literacy Good 4.18 1.12 1555 0.03
Poor Ref

Parental Support Good 3.87 1.16 12.84 0.02
Poor Ref

Teacher Support Good 2.08 0.60 7.15 0.24
Poor

Perceived

Vulnerability Good 2.20 0.64 7.51 0.20
Poor

Seriousness Good 191 0.58 6.32 0.20
Poor

Benefits Good 3.48 1.02 11.84 0.04
Poor Ref

Barriers Good 1.48 0.46 4.75 0.50
Poor

Notes: Cl= Confidence Interval; PR = Prevalence Ratio; Ref= References of adjusted PR

DISCUSSION

The research findings show that adolescents
who live with their parents and have good parental
support have a higher rate of RHC. When it comes
to reproductive health, parents serve as a crucial
support system for adolescents. The presence of
parents in the lives of adolescents offers ample
opportunities to have open and unpretentious
conversations about the subject matter, thus
enabling them to receive factual and reliable
information. Adolescents who live with their
parents have more time together to discuss
reproductive health. In addition, parents can also
pay attention to adolescent behavior in maintaining
adolescent reproductive health directly (16).
Meanwhile, adolescents who do not live with their
parents have limited time to communicate with
their parents. However, even if adolescents live
with their parents, their RHC behavior may remain
low if they do not have satisfactory parental
support. Parents should maintain communication,
information and education on reproductive health
for their children, even if they do not live under
the same roof. Parents’ attention can be in the form

of phone calls and providing the correct referral
sources to provide their children with an
understanding of RHC behavior. Research by
Macheria in Kenya in 2021 found that the use of
mobile phones could help adolescents receive
reproductive health information (17).

Good parental support can improve RHC
behavior in adolescents. The support may include
providing information, showing empathy, sharing
experiences and giving assistance (18). Parental
support can help adolescents understand and do
RHC properly. According to the findings of
Violita's research conducted in Makassar in 2019,
it was observed that providing adequate family
support can immensely enhance the accessibility
of reproductive health services to adolescents.
Adolescents have a great sense of curiosity and try
to find answers to each of their problems
independently. The vital role of parents in paying
attention to adolescent reproductive health is to
provide education on how to maintain the
cleanliness of the reproductive organs, the
development of sexuality and efforts to prevent
premarital sex (19). However, many parents still
perceive that reproductive health issues are only
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related to sexual relations, making the topic taboo
to be discussed with their children (20). As a
matter of fact, reproductive health is a physical,
mental, and social condition that is very important
for adolescents to understand. Research conducted
by Sucia and Ekomila on Malay adolescents in
Medan found that there were still many parents
who adopted myths about reproductive health that
actually had nothing to do with it. Some of these
Malay adolescents explained that the closest social
circle, especially the family, had not instilled
positive and constructive values related to
adolescent puberty, including how to respond to
their sexual desires. Parents only emphasized their
children to maintain cultural, normative and
religious values (21). This situation makes the
children feel uncomfortable and choose to seek
information on their own, such as from peers and
the media. Usually, adolescents are more
comfortable talking to their friends. If the
information obtained is incorrect, it will have a
negative impact on their behavior (22).
Furthermore, Windiarti and Besral’s research on
adolescents with early marriage in Indonesia
recommends the importance of improving
adolescent knowledge regarding their cultural
aspects. For this reason, parents can use sharing
thoughts in conveying reproductive health
education to prevent early marriage (23—24). As a
result, adolescents feel comfortable telling stories
and asking questions about reproductive health.
The parental initiative is consequential in
improving the correct and complete understanding
and RHC with intimacy and friendship with
children (25—26).

Adolescents with adequate health literacy are
more likely to have positive RHC. Adolescents
need to have knowledge and skills regarding
reproductive health. Reproductive health literacy
includes  understanding how to perform
reproductive health care, cleaning reproductive
organs, managing menstruation, using appropriate
underwear, and preventing sexual behavior-related
health problems. Maintaining cleanliness is crucial
to preventing reproductive health issues. Efforts to
improve health literacy can be made through
education via the Internet or media, which can
attract people's interest in accessing it. Javarigiv
and Peyman's research in 2019 shows that good
health literacy can increase adolescents' beliefs and
abilities in dealing with puberty (27).

The results of this study also show that
adolescents with good perceived benefits are more
likely to do RHC. Adolescents feel confident that

they will have the benefits if they do RHC and
prevent the risk of serious reproductive health
problems. It is necessary to believe that RHC
could prevent reproductive health problems. This
concern will unquestionably give adolescents the
confidence to take action because of the expected
benefits (28). Therefore, it is necessary to make
adolescents have good perceived benefits of doing
RHC. Health education can improve one's
perception of the belief that they will gain benefits
when doing RHC (29—30).

Research Limitations

Limitations of this study include conducting
research in a school only. Therefore, further
research should involve several schools for broad
generalization. This research study highlights the
imperative need for policymakers to consider the
requirement for additional research on healthy
reproductive behavior among junior high school
students.

CONCLUSION

This study found that living with parents has
the most significant contribution to improving
RHC behavior in adolescents. Providing intensive
support, attention, and education related to RHC is
crucial for parents who do not live with their
children. They must ensure their children
consistently practice RHC, regardless of their
living arrangements.
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