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  ABSTRACT 
 
Background: Adolescent reproductive health 
information and services (KRR) are right, teen-
agers are helped to recognize themselves and m-
atters relating to reproductive health. By having 
correct information, adolescents can equip them-
selves with behaviors and skills that can protect 
themselves from various reproductive health 
risks. This study aimed to analyze the factors that 
influence barriers to adolescent reproductive 
health services in schools. 
Subjects and Method: This was a cross secti-
onal study was conducted at high schools in Su-
koharjo, Central Java, from April to May 2018. 
The sample was 281 students selected by purpo-
sive sampling. The dependent variable is barriers 
to adolescent reproductive health services. The 
independent variables are attitude, information, 
distance of service, ability of service personnel, 
and utilization of health service facilities. Data 
were analyzed using Chi square. 
Results: The use of reproductive health services 
increased with knowledge of reproductive health 
(OR= 4.06; 95% CI= 1.8 to 9.2; p <0.001), posi-

tive attitude towards reproductive health (OR= 
2.43; 95% CI= 1.2 to 5.1; p= 0.016), get infor-
mation on KRR services (OR= 2.15; 95% CI= 1.05 
to 4.4; p= 0.034), easy access to KRR services 
(OR= 2.2; 95% CI= 1.5 to 4.6; p= 0.033), the abi-
lity of officers in provide services (OR= 2.47; 95% 
CI= 1.2 to 5.2; p= 0.014), and utilization of health 
service facilities (OR= 1.5; 95% CI= 0.78 to 3.1; 
p= 0.21). 
Conclusion: Low service barriers are influenced 
by knowledge of reproductive health, positive at-
titudes towards reproductive health, obtaining 
information on KRR services, easy access to KRR 
services, the ability of officers to provide services, 
and utilization of health service facilities. 
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BACKGROUND 

Reproductive health services are an impor-

tant component that must be improved by 

global health, because adolescents often lack 

basic information about reproductive health. 

Adolescents need reproductive health ser-

vices, but few adolescents use these services, 

the cause of obstacles in receiving sexual and 

reproductive health services is due to lack of 

access to the services they need and negative 

perceptions of reproductive health service 

centers (Blanco, 2016). 

Information on reproductive health is 

currently considered unfavorable for adoles-

cents. The problem faced is that the utiliza-

tion of the Information Center for Adolescent 

Reproductive Health (PIK-KRR) in schools is 

still lacking and there are not many puskes-

mas conducting adolescent health activities 

(Ministry of Health, 2015). Many factors 

cause the low utilization of health services by 

adolescents, among others, because access to 

services, adolescent needs, attitudes and re-

productive health services provided are less 
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accepted by adolescents (Chandra et al., 

2015). Barriers to service in providing repro-

ductive health information are a challenge for 

schools or the government today. 

Government efforts in preventing 

against the dangers that threaten adolescents 

have been done through several ways, among 

others, by providing funding in the RH pro-

gram through national programs or develop-

ment programs carried out by the respective 

regions. In the high school in Sukoharjo reg-

ency, starting in 2009, coaching had been 

carried out in schools for both teachers and 

students. This activity is carried out in colla-

boration with the Office of Women's Empo-

werment and Family Planning.  

High schools in accordance with the 

KPP and KB program are asked to organize a 

Information Center for Adolescent Reproduc-

tive Health Counseling (PIK KRR). However, 

PIK KRR activities in these schools could not 

be carried out as expected. Searching from 

observations at high schools on reproductive 

health services and establishing a number of 

high schools in Sukoharjo Regency as a place 

for PIK KRR shows that most PIK KRR acti-

vities cannot yet run optimally. From the 

counseling section, data is obtained that the 

problem faced is the lack of students' interest 

in coming to consult about reproductive 

health issues. 

 

SUBJECTS AND METHOD 
1. Study Design 

This study was an observational analytic with 

cross-sectional design. It was conducted in 

Sukoharjo, Central Java, from April to June 

2018. 

2. Population and Sample 

The population used in the study was high 

school teenagers in Sukoharjo, Central Java, 

who have had a PIK KRR program since 

2016, totaling 2,160 students. The sample 

was 281 high school students selected by pur-

posive sampling. 

3. Study Variables 

The dependent variable is the use of repro-

ductive health services. The independent va-

riables are attitude, information, distance of 

service, ability of service personnel, and utili-

zation of health service facilities. 

4. Operational Definition of Variables 

Adolescent knowledge was some of the 

things that teens know about reproductive 

health services, that knowledge. 

Attitude was supportive or non-supportive 

behavior towards something related to their 

reproductive health. 

Service information was the information 

provided by the school during the reproduc-

tive health consultation time. 

Availability of service was the school pro-

vides a comfortable place for students to con-

duct reproductive health consultations. 

The ability of service officer was the un-

derstanding of adolescents about the attitude 

of officers in providing services according to 

the concept of youth friendly that is friendly, 

responsive, and friendly to the procedures 

that must be undertaken to obtain reproduc-

tive health services to adolescents. 

Ease of service was a teenage procedure for 

getting services including waiting time, un-

complicated service procedures. 

Availability of service facility was a 

school providing facilities in providing repro-

ductive health information. 

5. Data Analysis 

The data was analysed using Chi-square. 

6. Research Ethic 

Research ethics includes informed consent, 

anonymity, confidentiality, and ethical clea-

rance. Ethical clearance in this study was 

conducted at the Faculty of Medicine, Uni-

versitas Sebelas Maret under number: 310/-

UN27.6/KEPK/2018. 

 

RESULTS 
1. Univariate Analysis  

Table 1 illustrates that based on knowledge 
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variables, there are still 45.2% who lack 

knowledge about Reproductive Health, the 

attitude of adolescents is mostly 55.8% posi-

tive related to adolescent reproductive health 

services.  

Based on the information variable, 

more than 50% have received information 

about adolescent reproductive health, more 

than 50% of adolescents find it easy to access 

reproductive health services in high school 

and 54% of adolescents assess that adoles-

cent reproductive health care workers in high 

school are able to provide good services. Of 

the 281 adolescents in this study, 240 or 85% 

had never used adolescent reproductive 

health services in high school. 

2. Bivariate Analysis  

Table 2 shows the results of the bivariate 

analysis with the Chi square test on factors 

related to the use of Adolescent Reproductive 

Health services in schools.  

 

Table 1. Characteristics of Samples 

(categorical data) 

Variable Frequency 
(%) 

Knowledge  
Good 154 (54.8%) 
Poor 127 (45.2%) 
Attitude  
Positive 157 (55.8%) 
Negative 124 (44.2%) 
Getting KRR Service 
Information 

 

Yes 156 (55.5%) 
No 125 (44.5%) 
Easy access to KRR 
services 

 

Easy 163 (58%) 
Limited 118 (42%) 
The ability of officers in 
providing services 

 

Good 156 (55.5%) 
Poor 125(44.5%) 
Utilization of Health 
Services 

 

Yes 153 (54.4%) 
No 128 (44.5%) 

 
Table 2. Results of bivariate analysis of factors related to the use of Adolescent 

Reproductive Health services in schools 

Independent 
Variable 

Use of Reproductive Health 
Services 

OR 
95% CI 

p 
Yes No Total 

Lower 
Limit 

Upper 
Limit 

Knowledge       
Good 33 (21.4%) 121 (78.6%) 154 (100%) 4.06 1.8 9.2 <0.001 
Poor 8 (6.3%) 119 (93.7%) 127 (100%)     
Attitude        
Positive 30(19.1%) 127(80.9%) 157 (100%) 2.43 1.2 5.1 0.016 
Negative 11 (8.9%) 113 (91.1 %) 124 (100%)     
Getting KRR 
Service 
Information 

       

Yes 29(18.9%) 127(80.1%) 156 (100%) 2.15 1.05 4.4 0.034 
No 12 (9.6%) 113 (90.4%) 125 (100%)     
Easy access to 
KRR services 

       

Easy 30 (18.4%) 133(81.6%) 163 (100%) 2.20 1.5 4.6) 0.033 
Limited 11 (9.3%) 107 (90.7%) 118 (100%)     
The ability of 
officers in 
providing 
services 

       

Good 30(19.2%) 126(80.8%) 156 (100%) 2.47 1.2 5.2 0.014 
Poor 11 (8.8%) 114 (91.2 %) 125 (100%)     
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DISCUSSION 
1. The effect of knowledge on the use 

of Adolescent Reproductive Health 

services 

Barriers to the use of reproductive health ser-

vices by adolescents are also due to the low 

knowledge of adolescents regarding repro-

ductive health services such as the type of 

service provided, place and time of service.  

According to Berhane et al. (2005), 

adolescents have a perception that reproduc-

tive health services are provided for people 

who are married or for people with problems, 

not for teenagers in general. Based on the 

results of his study, 72% of adolescents said 

they were afraid of being known by parents 

or people they knew were the main barriers 

to utilizing reproductive health services, 

while 67.8% were due to feelings of shame in 

asking officers for reproductive health ser-

vices.  

Adolescent perceptions about reproduc-

tive health services are only for teenagers 

who have problems, besides that teens also 

assume that if they come to reproductive 

health services, they will get bad images. 

2. The effect of attitude on the use of 

Adolescent Reproductive Health 

services 

The ease of use of reproductive health servi-

ces is important for adolescents. The use of 

reproductive health services can prevent 

teenagers from taking risky actions related to 

health, promoting healthy living habits and 

improving health. Observations in the field 

show that adolescents have not used existing 

reproductive health services.  

Perception about wrong reproductive 

health services will have an impact on the at-

titudes and behavior of adolescents in dealing 

with reproductive health problems. Lack of 

knowledge or information about the availabi-

lity of reproductive health services will get 

false and misleading information, causing a 

negative perception of adolescent reproduc-

tive health services.  

To avoid negative perceptions about re-

productive health services, adolescents need 

true and appropriate information or know-

ledge. Agampodi (2008), examines: Adoles-

cents perception of reproductive health care 

services in Sri Lanka. This study uses a 

qualitative method, which examines adoles-

cent perceptions about reproductive health 

services.  

The results of this study are adolescents 

who do not want to use reproductive health 

services because adolescents' negative per-

ceptions of services and they do not need 

these services. Young women prefer to dis-

cuss their reproductive health issues with 

their mothers but are more often done with 

peers, while boys don't trust other people to 

talk about their reproductive health issues 

except with their peers. Someone will use 

health services if they realize that health 

services are needed. If adolescents realize 

that reproductive health services are some-

thing that teenagers need, they will take ad-

vantage of reproductive health services (Mar-

mi, 2014). 

This study is in line with the results of 

the Situmorang (2011) study, which states 

that the prevalence of adolescents who use 

reproductive health services, has 2.36 times 

greater in adolescents who have a positive 

attitude than in adolescents who have a 

negative attitude (RP= 2.36; 95%CI= 1.16 to 

4.80; p= 0.030) shows that there is a signi-

ficant relationship between adolescent attitu-

des with the use of reproductive health servi-

ces to get KRR Service Information and Utili-

zation of Adolescent Reproductive Health 

Services at Sukoharjo High School. 

The teenage stage is a transition period 

between children and adults, almost 1 in 6 

people on earth are teenagers and 85% of 

them live in developing countries. The period 

where often faces reproductive health risks, 

so that reproductive health services are 



Maryatun/ Barrier to Reproductive Health Services in Adolescents in Sukoharjo, Central Java 

e-ISSN: 2549-0281  89 

needed for adolescents (Asrori, 2011). 

Schools are one of the centers for the delivery 

of logical reproductive health information. 

The problem faced is the use of Information 

Centers and Adolescent Reproductive Health 

Consultation (PIK-KRR) in schools is still 

lacking, many factors cause the low utiliza-

tion of health services by adolescents, among 

others because of access to services, adoles-

cent needs, attitudes and reproductive health 

services provided less accepted by teenagers.  

Lack of understanding of sexual beha-

vior in adolescents is very detrimental to ado-

lescents themselves, including their families, 

because during this period adolescents 

experience important developments that are 

emotional, social and sexual cognitive (Soetji-

ningsih, 2007). Further explained the lack of 

understanding is caused by various factors 

including: customs, culture, religion and lack 

of information from the correct sources 

(Kelly et al., 2009). This lack of understand-

ing will result in various impacts which are 

very detrimental to the group of adolescents 

and their families. For this reason, the exis-

tence of a reproductive health service center 

that specializes in serving youth is essential. 

Barriers to adolescent access to reproductive 

health services are influenced by social and 

cultural acceptance in the surrounding com-

munity. 

3. The effect of ease of access to servi-

ces with the use of Adolescent Re-

productive Health services 

This study is in line with study conducted by 

Arifah and Sharfinah (2018) which says that 

barriers tend to reduce student interest in 

accessing reproductive health services. 

Ricketts and Bruce (2006) reported due 

to the prevalence of adolescent behavior to-

wards risky health and knowledge of health 

issues involving adolescents, it was decided 

that schools were a logical center for deli-

vering information. Schools are expected to 

be able to provide clear information about 

reproductive health issues, so that eventually 

adolescents become more familiar with ac-

cessing information from schools. School-

based programs are an essential approach for 

providing reproductive health education to 

young people.  

Seeing the large presence of adolescents 

in schools, then one of the effective and effici-

ent ways is to equip knowledge and instill 

healthy and responsible behavior through 

education in schools in the form of providing 

information about relevant reproductive 

health in school-based health services. School 

based programs are an essential approach to 

providing reproductive health education to 

young people. 

4. The effect of officers' abilities and 

use of Adolescent Reproductive 

Health services 

According to Russell (2005), trust is the cen-

ter of a good relationship between users and 

health care providers that effectively encou-

rages people to utilize health services because 

of the uncertainty of a patient's health con-

dition that requires motivation and decisions 

from a doctor, trust facilitates communica-

tion and focus on patients who encourage 

community to utilize health services. Patient 

trust in service providers influences treat-

ment seeking behavior. 

Teenagers will choose health services 

that are friendly. With the friendly services of 

adolescents, they will feel comfortable, so the 

need for friendly, reproductive health servi-

ces. To create friendly health services for ado-

lescents the need for training of officers so 

that they have a sense of respect for privacy, 

instill trust in adolescents and create a com-

fortable service environment (Khoung and 

Anh, 2013). Ideally the service should in-

crease the sense of responsibility and regular 

training of officers (Kurtz et al., 2005). 

5. The effect availability of facilities 

and use of Adolescent Reproductive 

Health services 
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Adolescent reproductive health problems ac-

tually depend not only on the availability of 

health service facilities, but also on the willi-

ngness of adolescents to seek reproductive 

health services. Utilization of reproductive 

health services by adolescents is still low 

(Marcell et al., 2011). 

The low utilization of reproductive 

health services by adolescents in Indonesia is 

partly caused by 1) incomplete health facili-

ties available; 2) unfriendly attitude of health 

workers and lack of skills possessed; 3) pro-

cedures and regulations that apply are not in 

line with the expectations of adolescents and 

4) adolescents have insufficient knowledge 

and information about reproductive health 

(WHO, 2012). 
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