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PREFACE
United Nations Population Fund (UNFPA) Data 2019 showed that globally 9% of
women worldwide who wanted to prevent or delay pregnancy were not using
contraception, 211 maternal death per 100,000 live births, 18% of ever partnered
women and girls age 15 or older subjected to physical, sexual or psychological
violence by a current or former partner in past 12 months, and annually 4.1
millions girls subjected to female genital mutilation, 12 millions girls subjected to
child marriage. Still, these facts are far away from the three zeros that set by
UNFPA by 2030 which are consist of zero unmet need for family planning, zero
preventable maternal death, and zero gender-based violence, including harmful
practices like child marriage and female genital mutilation/circumcision.
First ICIFPRH was succesfully attracting 796 speakers and participants from 18
countries and at least 40,000 online participants. It is expected that this 2nd
ICIFPRH will also be successful as part of efforts to accelerate the achievement of
three zeros as mentioned on its theme “Accelerating efforts to achieve three
zeros by 2030 in Indonesia”. In line to the main theme, the conference will cover
child and maternal health, reproductive health, as well as population health,
categorized in 16 subthemes: 1) Challenges and advances on unmet need; 2)
Expanding and improving family planning access and service under universal
health coverage; 3) Family planning and reproductive health technology; 4)
Adolescent and young adults’ health and engagement; 5) Sexual and reproductive
health; 6) The social aspect of family planning and reproductive health; 7) Efforts
to eliminate preventable maternal deaths; 8) Opportunities and challenges for
stunting management and prevention; 9) Sexual and reproductive health during
and after the Covid-19 pandemic; 10) Gender-based violence and harmful
practices; 11) Gender equity, empowerment, and reproductive rights; 12)
Demographic changes, development programs & SDGs’ challenges; 13) Family
planning and reproductive health program implementation in primary care; 14)
Family planning and reproductive health program monitoring and evaluation; 15)
Public-private partnership on family planning and reproductive health; and 16)
Health policy and governance on family planning and reproductive health.
This Selected Abstracts on 2nd International Conference on Indonesia Family
Planning and Reproductive Health 2022: an Annotated Bibliography is produced
by Center for Reproductive Health Universitas Gadjah Mada in collaboration with
A Champion of Indonesia Family Planning and Reproductive Health Consortium.
Though the opinions, findings, and recommendation delivered here are purely the
views of each individual researcher/writer, and may not definitely reflect the
views of ICIFPRH consortium, the abstracts contain abundant information that will
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enrich understanding on mother and child health, reproductive health, and
population health.
I give highest appreciation to Center for the Reproductive Health University of
Gajah Mada, Demographic Institute University of Indonesia, Faculty of the Public
Health University of Indonesia, Indonesia Planned Parenthood Association (IPPFA),
Women Health Foundation, Cipta Foundation, Rutgers Indonesia, iPAS Indonesia,
UNFPA Indonesia, JHPIEGO, Jalin Foundation, and Aliansi Satu Visi as the 2nd
ICIFPRH consortium, all the teams of writers, as well as all speakers. May this
publication give us insight and courage to achieve three zeros by 2030.
Chairman of 2nd International Conference on
Indonesia Family Planning and Reproductive Health,
Prof. dr. Siswanto Agus Wilopo, S.U., M.Sc., Sc.D.
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TOPIC – 1: FAMILY PLANNING AND REPRODUCTIVE HEALTH
GOVERNANCE
1.1.

Reducing unmet need for family planning in indonesia: a policy
analysis report
Sandra Olivia Frans1, Hanevi Djasri2, Siti Helmyati2
1

Pusat Kebijakan dan Manajemen Kesehatan, Fakultas Kedokteran,
Kesehatan Masyarakat dan Keperawatan, UGM, 2 Fakultas Kedokteran,
Kesehatan Masyarakat dan Keperawatan, Universitas Gadjah Mada
Background
Reducing the number of unmet needs for Family Planning (FP) has been a global
concern. High unmet need for FP can lead to maternal deaths in countries,
including Indonesia. The Indonesian government has already initiated many
policies to reduce unmet need for FP, which is one of the three zeros
commitment. It is crucial to understand whether a regulatory perspective is
sufficient to solve the unmet need for family planning in Indonesia. This report
explores the policy response to the unmet need of FP in Indonesia.
Methods
This report draws from two sets of data. First, a document review contained 45
policies. The second set of data was qualitative interviews with the key informants
collected as part of the policy analysis process of unmet need of FP. We did
interviews with the representatives from BKKBN the ministry of health, and
provincial health officers. We used the content analysis approach for the study.
Results
Forty-five policies identified in the form of decrees, government regulations, and
presidential regulations related to the unmet need for FP. Three themes emerged
from the analysis: demand creation, supply side, and socio-demographic factors
related to women. In the demand creation, we found varying commitments of the
Provincial and District Governments in handling family planning programs. Since
the decentralization era, local governments have gained the authority to control
their own regions. The key in reducing the number of Unmet Need for FP in
provincial level is due to collaborative work between relevant agencies to focus on
the scope of family planning services. On the supply side, the government
guaranteed the availability of contraceptives for all public and private health
facilities, if they are registered in the BKKBN reporting system. However, there are
still problems in distributing contraceptives, especially at the district level to the
facilities. Next, there is an urgency to improve the quality of family health service
Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 1

providers. The last factors related to the unmet need for FP are the sociodemographic factors, such as fertility and socio-economic factors. Previous study
shows that the variables related to modern contraceptives in Indonesia are age,
education, parity, and information. Unfortunately, no different approaches have
been documented to the specific groups to ensure access and information for FP
programs in all levels of society.
Implications
At the national level, the policy covered has been adequate to address the
demand creation and supply side, but not many about couple factors. The success
of FP programs depends on the local government's strong commitment to
including the unmet need of FP as their strategic plans.
Oral Presentation, ICIFPRH 2022
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2.1.

Digitization of family planning supply chain system in Indonesia
Ruri Mutia Ichwan1, Lalu Rustam1, Dini Nur Afni1, Purwo Evalianto1,
Juhartini2, Ambar Mirantini2
1BKKBN, 2Jalin

Foundation

Background
The family planning supply chain system in Indonesia cuts across multiple
decentralized levels, while functions within each level cuts across multiple
departments. Each of these stakeholders often works in silos, which curtails
system responsiveness and efficiency. Jalin Foundation in partnership with the
National Population and Family Planning Board (BKKBN) is continuing the
development and implementation of digital tools that break down these silos and
integrate the supply chain across multi-level stakeholders. SIRIKA, a package of
data-centric supply chain interventions was designed to fill critical system gaps
and improve data visibility, quality, and use. The application digitizes all processes
for calculating distribution, receiving, and distributing products, recording, and
reporting stock, tracking deliveries, as well as monitoring stock status in real time.
The initial implementation started in June 2019 in 1 pilot province. Since 2020,
SIRIKA has been gradually implemented nationally.
Methods
Following completion of the roll out to all provinces and districts in Indonesia, an
evaluation to measure implementation progress and the impact of SIRIKA on
supply chain operations and overall system performance was conducted using a
combination of quantitative and qualitative methods. One day workshops were
held in each of the project provinces to identify successes, challenges and areas
for improvement as well as identify mechanisms and lesson learned to continue to
support the implementation of the digital tools. To gather user insight about their
experience using SIRIKA, an electronic survey was sent to all implementing
province and district users across the country. Respondents were asked questions
on the areas of level of difficulty and satisfaction using the various SIRIKA features,
features most liked and disliked, also recommendations for improvement. To
measure implementation progress, determine trends in usage, and track overall
supply chain performance, evaluation team analyzed data generated from SIRIKA
including transaction information and product availability status.
Results
The digital transformation of the family planning supply chain has had a significant
impact on SC operations, shifting from a rigid paper-based system to a dynamic
digital ecosystem that provides end-to-end visibility and transparency. Survey
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showed that 96% of respondents said that the use of SIRIKA was beneficial and
improved the management of family planning commodities. 97% of respondents
said it was useful to make the distribution process better. The average stockout
rate on the warehouse decreased by 35% in the intervention districts (MyChoice
districts) while other districts showed a decrease of 7% post-training. At the
health facility level, the stockout rate at health facilities in the intervention
districts decreased by an average of 40% after the training, while the decline
found in other districts after the training was 30%. The intervention districts
showed a 5% increase in the level of adequate stock availability after the training,
while in other districts we observed an increase of 4%.
Implications
The benefits of digitizing the supply chain system have been clearly demonstrated.
Supply chain operational performance has significantly improved, specifically in
the areas of quality, productivity, and cost. The supply chain workforce has
learned new skills and automation has significantly reduced workload allowing
more time for other tasks. These improvements in operational performance have
resulted in reduced stock outs and improved contraceptive availability, enabling
warehouses and SDPs to better meet the needs of their clients. Technology and
automation on their own cannot guarantee improved performance and must be
supported by a well-trained and motivated workforce, standard operating
procedures, and a conducive policy environment. To ensure that a conducive
policy environment is in place to supports the implementation of the SIRIKA,
BKKBN is currently developing regulations that will bind provinces and districts to
use SIRIKA and become the basis for provinces and districts to allocate budgets
related to SIRIKA. The BKKBN has also allocated a budget to conduct refreshment
training for all provinces. By the end of May 2022, SIRIKA has been used in all 34
provinces and 487 districts Consistent use of the digital tools by all users will be
key in ensuring standardization and compliance with inventory management
procedures, good recordkeeping practices and availability and use of high-quality
data. Jalin foundation is giving the technical assistant for BKKBN for SIRIKA
implementation so the roll out and hand over process to them will be properly
transferred.
Oral Presentation, ICIFPRH 2022
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3.1.

Pendekatan collaborating, learning, and adapting (CLA) dalam
program humanitarian PKBI (Pembelajaran dari Respon Pasca
Bencana Badai Siklon Seroja di Kab. Sabu Raijua NTT)
Adhi Nur Kristianto Nugroho1
1Perkumpulan

Keluarga Berencana Indonesia (PKBI)

Background
PKBI sebagai bagian komponen masyarakat sipil yang bergerak di aspek kesehatan
reproduksi dengan modalitas Program Humanitarian dan kekuratan struktural 26
PKBI Daerah (Provinsi), 183 PKBI Cabang (Kabupaten/Kota), 23 Klinik Kespro, 33
Youth Center dan ratusan kadernya akan selalu memastikan hadir di masyarakat
baik dalam situasi normal maupun krisis termasuk bencana alam. Pada bulan April
2021, Kawasan Timur Indonesia khususnya di Nusa Tenggara Timur dikejutkan
oleh badai siklon tropis Seroja yang menyebabkan puluhan ribu masyarakat di NTT
terdampak dari badai tersebut. PKBI Daerah NTT yang menjadi representative
PKBI Nasional, “hadir” melakukan respon awan dan asesmen di beberapa wilayah
terdampak dan memilih Kabupaten Sabu Raijua sebagai lokasi tanggap pasca
bencana, dengan dasar pemilihannya adalah 1) salah satu kepulauan terluar
Indonesia; 2) terbatas komunikasi & transportasi; 3) terbatas fasilitas umum dan
kesehatan; 4) tingkat kerusakan fasilitas kesehatan yang cukup banyak. Kondisi
tersebut membuat banyak Lembaga lainnya kurang tertarik untuk melakukan
intervensi, dan juga menjadikan alasan relawan tenaga medis serasa enggan jika
ditempatkan di daerah tersebut (hasil dari proses rekruitmen relawan) Kegiatan
yang dilakukan oleh PKBI mencakup promotif, preventif, rehabilitatif bagi
masyarakat umum & penyintas yang tersebar di 4 Kecamatan se-Kabupaten Sabu
Raijua selama 4 bulan (Mei - Agustus 2022).
Methods
Hasil yang akan dicapai adalah berupa narasi kualitatif yang tetap mendasarkan
dari data kuantitatif. Tidak hanya berfokus ke output tetapi outcome/dampak.
Instrumen untuk mengukur output adalah dari literasi monitoring data, Quality of
Care Services, Kepuasan Klien melalui wawancara & kertas kepuasan. Sedangkan
untuk mengukur dampak juga menggunakan metoda (a) interview kepada
beberapa pihak seperti masyarakat yang mendapatkan layanan kesehatan dari
PKBI (remaja, ibu hamil, lansia, relawan kesehatan lokal, korban kekerasan);
pemerintah (desa, kecamatan, kabupaten); tokoh masyarakat lokal; tim
pelaksana. (b) Observasi dan (c) dokumentasi. Pengukuran dampak terbagi dalam
3 kategori yaitu Layanan Kesehatan; Peningkatan Kesadaran Masyarakat;
Keberlanjutan.
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Results
Dengan mendirikan Tenda Kesehatan Reproduksi sebagai ‘’tonggak” kehadiran
PKBI untuk memberikan layanan kesehatan reproduksi yang inklusif bagi semua
masyarakat dnegan jumlah penerima manfaat langsung mencapai 2.954 orang
dari beragam gender (789 remaja ; 611 anak < 10 tahun ; 126 lansia) ; 86%
mendapatkan layanan kesehatan reproduksi dan 14 % kesehatan umum; 1 %
disabilitas; 2 % yang mengakses layanan psikologi Keberhasilan ini tidak terlepas
dari pendekatan Collaborating, Learning, and Adapting (CLA) yang diterapkan saat
di lapangan. (1) Pendekatan Collaborating mampu mendorong keterlibatan dan
dukungan pemerintah lokal (Puskesmas, pemerintah kecamatan & desa) &
komponen masyarakat (pendeta, remaja gereja, tokoh adat) terlibat memberikan
dukungan sumber daya fasilitas, kebijakan lokal, relawan lokal sehingga
teridentifikasi adanya kekerasan seksual (korban dari disabilitas dan anak-anak)
sehingga mengalami traumatis/gangguan psikologi; kehamilan dini ; perkawinan
anak; tingginya jumlah unmet need dikarenakan keterbatasan fasilitas kesehatan
dan mitos lokal; stunting. (2) Pendekatan Learning: selalu melakukan monitoring
rutin kegiatan dengan melibatkan stakeholder (remaja, masyarakat, pemerintah
lokal) sehingga hasil yang diharapkan dapat tepat sasaran, tepat layanan, tepat
waktu dan tepat guna; (3) Pendekatan Adapting, kemampuan PKBI beradaptasi
terhadap budaya dan karakter yang ada di masyarakat namun juga kondisi
geografis dan keterbatasan infrastruktur.
Implications
(1) Peran organisasi dalam sektor/klaster perlindungan anak dan pencegahan
kekerasan berbasis gender sehingga mampu memimpin dalam koordinasi dan
implementasi PPAM. Pengintegrasian data di tingkat implementasi program
dengan data dasar pemerintah menjadi langkah-langkah strategis untuk
penyelerasan kegiatan dari tingkat provinsi, kabupaten sampai dengan desa. Data
terintegrasi ini nantinya tidak hanya berhenti pada analisis statistik semata tetapi
juga menjadi dasar dalam penyusunan prioritas kerja pemerintah sektor
Kesehatan, Pemberdayaan Perempuan dan Perlindungan Anak. (2) Dalam konteks
mencegah dan mengelola akibat dari kekerasan seksual serta adanya hal-hal yang
tidak diinginkan, perlu pemaknaan antar pihak yang lebih menyeluruh konsep
Keluarga Berencana. Kasus demi kasus terkait kekerasan seksual yang muncul
menunjukkan kurangnya fungsi keluarga. Oleh karena itu, ruang peningkatan yang
dapat diisi lebih intensif adalah intervensi berbasis keluarga mulai dari
perencanaan kehamilan sampai dengan deteksi dini kekerasan seksual. (3) Terkait
upaya pencegahan dan pengurangan angka kematian ibu dan bayi dan sekaligus
berkontribusi dalam penyediaan layanan kesehatan reproduksi yang
komprehensif maka perlu dibangun kerja-kerja kolaboratif kewilayahan. Dengan
mengacu pada masalah Kesehatan yang terus menerus terjadi, maka perlu
dipertimbangkan pendekatan penyiapan sistem pendukung Kesehatan berbasis
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masyarakat. Misalnya, upaya pengurangan kematian ibu dapat lahirkan sistem
kesadaran bersama antar warga sehingga bersama mendukung kelahirannya
dapat terbentuk (Desa Siaga). Contoh lain, pencegahan kekerasan seksual atau
pernikahan dini dapat karena peran orang tua dapat dibangun bersama antar
keluarga di satu wilayah (kebijakan operasionalisasi pemerintah kabupaten
tentang Pengasuhan Anak Terpadu Berbasis Masyarakat). (4) Keberlanjutan
melalui pola kaderisasi. Pelibatan remaja secara lebih terstruktur dan teratur
dengan perencanaan kegiatan yang menjadi strategi komponen dalam upaya
membangun kesadaran akan kesehatan reproduksi. Penjangkauan konseling
sebaya sangat mungkin dalam pencegahan dan penanganan berbasis gender
termasuk pola perilaku berisiko tinggi. (5) Dalam konteks layanan baik inovasi dan
tepat kebutuhan. Kesadaran masyarakat akan isu Kesehatan termasuk
peningkatan pencegahan kekerasan berbasis gender dapat dicapai melalui
komunikasi strategis yang tepat. Analisis efetivitas media yang tidak hanya
berorientasi pada jumlah penjangkauan, mampu menemukan kanal-kanal
interaktif sekaligus mengidentifikasi potensi aktor penggerak paska program. (6)
Secara internal program pelaksana, ruang peningkatan kinerja dapat dilakukan
melalui evaluasi sampai dengan pembelajaran yang lebih rutin. Pemantauan
praktik rutin sudah dilakukan, tetapi akan lebih baik bila fokus pada perbaikan
strategi yang lebih efektif sebagai atas evaluasi rutin menghadapi tantangan
sekaligus mengoptimalkan potensi yang ada.
Oral Presentation, ICIFPRH 2022
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4.1.

Empowering young people and youth organizations to support the
implementations of sustainable development goals (SDGS) through
the SDGS Youth Hub Indonesia
Ndaru Tejo Laksono1, Maulidya Risne Andini1, F. Putri Khatulistiwa1
Siklus Indonesia1

Background
The Sustainable Development Goals (SDGs) are expected that everyone around
the world would be aware, knowledgeable, and willing to contribute to its
attainment. The mini surveys conducted by Yayasan Siklus Sehat Indonesia (YSSI)
in several high schools and youth organizations in Yogyakarta showed that less
than 10% of young people knew about SDGs. These mini surveys align with
research conducted in Tamil Nadu that showed 93% of young people were not
aware of SDGs (Annadurai, 2020). Other research conducted in Southwestern
Nigeria to assess the knowledge of young people about SDGs showed only 4,2% of
young people had good knowledge of the SDGs (Omisore et al, 2017). Therefore,
YSSI with the support of UNFPA, develop The SDGs Youth Hub Indonesia. The
SDGs Youth Hub Indonesia is a platform for young people to connect with each
other, share perspectives, design innovations, and implement these ideas, to
jointly strengthen the role of young people in supporting the implementation of
SDGs, both at local, national, and international levels.
Methods
SDGs Youth Hub Indonesia functions as a database for the activities of youth
organizations in Indonesia. Through the sdgsyouthhub.id website, young people
can connect with each other through the timeline (posts, comments, likes), add
friends and send messages, join groups and discussion forums, and most
importantly they can send their aspirations and opinions regarding the
implementation of the SDGs. In 2022, sdgsyouthhub.id will develop a platform
with advocacy materials for youth organizations. SDGs Youth Hub Indonesia also
develops social media platforms on Facebook and Instagram that focus on
educating young people about SDGs. These platforms have objectives to raise
awareness and knowledge of young people about SDGs, and outreach young
people and youth organizations to join SDGs Youth Hub Indonesia and strengthen
the role of young people in supporting the implementation of SDGs both at local,
national, and international levels. In 2024, we expect 500 youth organizations will
join SDGs Youth Hub Indonesia. SDGs Youth Hub Indonesia empowers youth to
collaborate with each other through the activities such as meeting with
stakeholders, webinars, and content collaboration. All activities are discussed in
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the coordination meeting with all members of SDGs Youth Hub Indonesia to
support meaningful youth participation in this forum.
Results
In 2021, SDGs Youth Hub Indonesia produced a situation analysis report on youth
involvement in government programs for development and SDGs. There are 36
youth organizations, 19 non-governmental organizations, 9 representatives of the
central and local governments, and 2 beneficiaries who participated in this study.
SDGs Youth Hub Indonesia is expected to be a place for communication with the
government, a space for collaboration, sharing knowledge, inclusive affirmation,
and equal platform accessibility. SDGs Youth Hub Indonesia also makes guidelines
on how to develop a platform that contains information about SDGs, how to join
and be involved in SDGs Youth Hub Indonesia, and information related to
collaboration to support the implementation of SDGs. The activities that have
been organized by SDGs Youth Hub Indonesia are Webinar (involving Kitong Bisa
Foundation, Sahawood, and Gadis Rafidha), Live Instagram (collaboration with
Sokola Institute, Indonesia Mengajar, Harapan Fian, Pencerah Nusantara, Perfect
Fit), Collaboration with Government (in Voluntary National Review 2021, national
strategy on youth entrepreneurship, webinar series: youth development index). In
June 2022, SDGs Youth Hub Indonesia reached out to 126 youth organizations.
From that, 41 youth organizations from 15 provinces agree to join as members.
On the sdgsyouthhub.id website, already have 136 members and there are 13
aspirations posted by young people. On social media platforms especially
Instagram @sdgsyouthhub.id gained 340 new followers, right now have 1277
followers consisting of 87,9% young people. It means SDGs Youth Hub Indonesia
can reach and educate more young people in the future.
Implications
SDGs Youth Hub Indonesia plays a role in increasing awareness and knowledge of
young people regarding the SDGs, as well as supporting and facilitating youth
organizations to contribute to the SDGs. SDGs Youth Hub Indonesia as a database
will help the government to provide data on youth participation to support the
implementation of SDGs as well as bridging collaboration between government
and youth organizations. To support this, SDGs Youth Hub Indonesia will facilitate
young people and youth organizations in developing their capacities, one of which
is training for advocacy. By the end of 2022, SDGs Youth Hub Indonesia will
provide advocacy materials on the platforms, and in 2023 SDGs Youth Hub will
facilitate youth organizations in making policy briefs. In 2024, we expect 500
youth organizations will join SDGs Youth Hub Indonesia and strengthen the
implementation to achieve the 2030 SDGs.
Oral Presentation, ICIFPRH 2022
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TOPIC - 2: SOCIAL ASPECTS OF SEXUAL AND REPRODUCTIIVE
HEALTH
2.1. People living with HIV response during COVID-19 pandemic
Persona Gemilang1, Mustika Marwah1
1Jaringan

Indonesia Positif

Background
After 2 years of the COVID-19 pandemic, Indonesia is currently one of the
countries with the highest number of COVID-19 cases in the world. People with
HIV are very vulnerable to transmission of COVID-19 because of the
immunosuppression that occurs in the body. In addition, people living with HIV
can be categorized as a socio-economically vulnerable population due to an
increase in anxiety and many people living with HIV who have lost their jobs and
are unable to meet their daily needs during the pandemic. This study seeks to
explore information about the urgent needs of people with HIV during the COVID19 pandemic with a combination of community rapid assessment (CRA)
instruments and the concept of mitigating the impact of COVID-19 on people with
HIV (UNAIDS) to provide an updated picture of the response of people living with
HIV in the COVID-19 pandemic situation.
Methods
This study used a cross-sectional framework that was carried out for a month
(February 2022) for data collection using 3 different methods, namely a
quantitative questionnaire survey (online), in-depth interviews, and focus group
discussions nationally and specifically in 3 provinces (DKI Jakarta, West Java, and
Banten) with a total of 1026 respondents involved in the survey, while the FGD
respondents were 85 people, the number of interview respondents was 20
people. Data collection was carried out by trained enumerators who were part of
the community of people living with HIV.
Results
Knowledge, perception, and preventive behavior against COVID-19 in people with
HIV were good. The awareness of the community of people with HIV related to
the dangers of COVID-19 is illustrated by 49.31% and 36.15% of respondents who
consider COVID-19 as a dangerous and slightly dangerous disease, respectively.
This was followed by a fairly good perception or attitude regarding COVID-19
where as many as 392 respondents stated that they had a high risk of being
infected with COVID-19. A total of 46.88% and 47.75% of respondents stated that

Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 10

they had complied with the social distancing protocol when meeting someone and
washing their hands every day, respectively. The picture of knowledge in this
study illustrates that there were still many people with HIV who do not know in
detail about COVID-19, both about the mechanism of transmission and also
treatment. However, knowledge in terms of symptoms of COVID-19 and
prevention mechanisms was good. Sixty percent of respondents have a minimal
stigma against COVID-19 and 74% of people with HIV have a positive attitude
towards people recovering from COVID-19 66% of people with HIV do not have
the stigma of visiting services for fear of being thought to be infected with COVID19 but 34% avoid coming to services 92% of people with HIV do not avoid
vaccination for fear of being thought to be COVID-19. Both people living with HIV
who live in villages and cities use social media as a medium to get information
about COVID-19, HIV, and SRHR. People living with HIV have high trust in services
and NGOs as disseminators of information. Most respondents chose social media
(26%) as the main media to get information about COVID-19. NGOs and health
services became the main choice of media for HIV/KSR information both before
and after the pandemic. There is a reduction in the frequency of information
obtained by respondents during a pandemic. The COVID-19 pandemic has an
impact on the frequency of health care visits and access to health services for
comorbid people with HIV. As many as 42% of respondents experienced a
reduction in the frequency of visits to services due to changes in the operational
time of the service. There is no stock constraint for ARV drugs, but with the
reduction in access, it is better to strengthen the multi-month dispensing
program, especially for people living with HIV who live in villages. The availability
of comorbid services was also needed during the COVID-19 pandemic because
some respondents have comorbidities such as stomach acid disorders,
hyperthyroidism, respiratory or lung disease and TB. People with HIV belong to
the socio-economic vulnerable group. Problems related to the economy such as
declining income to difficulty in getting a job are the impacts experienced by most
of the respondents. This is because many people with HIV work in the informal
sector. In addition, 34% of people with HIV experienced the effects of losing their
jobs during the pandemic. Even though their expenses also increase because they
have to meet health needs such as masks, hand sanitizers, and vitamins. There
was an impact on health care needs and the need for psychosocial support for
people living with HIV during the COVID-19 pandemic. Twenty-three percent of
respondents experienced stress and anxiety because they were afraid and
threatened with being infected with COVID-19 and anxious because they were
afraid of being exposed to the SARS-CoV-2 virus during a pandemic, plus HIV
comorbid conditions. In addition, this anxiety also affects work and income to
meet family needs. Therefore, the need for mental health support is very
necessary.
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Implications
The implications that can be given through this study are as follows:
1. For Government and Health Services
a. People with HIV infected with COVID-19 as one of the priorities of
vulnerable groups to COVID-19 in health interventions both in terms of
promotion, prevention, and treatment of COVID-19.
b. Provide integrated services and strengthen mental health referral systems
for people living with HIV at an affordable cost.
c. Provide social assistance for people living with HIV during the COVID-19
pandemic.
d. Expand the scope of the MMD program in services, especially in villages
and suburbs to facilitate access to HIV services and prevent people with
HIV from being infected with COVID-19.
e. Increased information about COVID-19 and HIV on social media channels
by the government and health services.
2. For Communities, NGOs, and Non-Governmental Organizations
a. Sensitization of knowledge to increase psychosocial support for peer
support and the establishment of group therapy is a good strategy as a
solution for people living with HIV whose mental health is impaired.
Increased information about COVID-19 and HIV on social media channels
by NGOs.
b. Providing social assistance for people living with HIV during the COVID-19
pandemic.
3. For Scientific Development
a. Conduct follow-up studies to review changes in behavior, knowledge, and
perceptions of people with HIV towards COVID-19 during the pandemic,
especially in different areas and/or times of study.
b. Conduct in-depth studies related to the need for mental health services
during the COVID-19 pandemic.
Other implications: This study is one of the references for making policy briefs
related to the protection of people with HIV during the pandemic, including
encouraging the COVID-19 test & treatment program, increasing the use of multimonth ARV drugs, as well as cash voucher programs for people with HIV who are
economically affected.
Oral Presentation, ICIFPRH 2022
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2.2. Community involvement and program convergence for successful
implementation of kampung keluarga berkualitas (Quality family
village) in Indonesia
Elfira Nacia1, Yunita Wahyuningrum1, Faharuddin2, Yusna Afrilda2, Muktiani
Asrie Suryaningrum2
1Jalin

Foundation, 2BKKBN

Background
The Kampung KB (Family Planning Village) was first launched by the President of
Indonesia in 2016, where the National Population and Family Planning Board (BKKBN)
became the main implementer of the program. Initially, FP Village were formed in
areas at the village level that had the lowest development health indicators. FP
Village is a combination of top-down and bottom-up programs that prioritize
community involvement in the preparation of the program, as well as cross-sectoral
involvement to support the implementation of its activities. Since 2017, technical
assistance has provided to develop a participatory model for community
development. The model is based on a framework that engages and involves the
community in a process of collective dialogue and action. This model was later
adopted by the BKKBN and scaled up nationally through the establishment of a
Center of Excellence for FP Village in each district as an example model. In 2020, FP
Villages are transformed into Kampung Keluarga Berkualitas (Quality Family Village).
Jalin Foundation in partnership with BKKBN is continuing for developing convergence
approach for the Quality Family Village to integrate cross-sectoral program as
mentioned in Presidential Instruction No.3/2022 on Optimizing the implementation of
Quality Family Villages.
Methods
The implementation of the KB village is one of the tasks of the family planning field
officers where they ensure that the work plan is in accordance with the national
implementation guidelines. The previous project developed a participatory FP Village
implementation model. This model recruit village facilitator who are then trained to
become change agents in their area to assist the community in identifying problems,
potentials and collectively plan and mobilize resources to achieve common goals.
Participatory tools are used to train the village facilitators on: facilitation skills,
advocacy, planning and budgeting, community video, and participatory evaluation.
Each FP Village has a work plan and a working management that is responsible for
implementing this work plan including reporting on the achievements of the FP
Village through the BKKBN-FP Village website. The implementation of this model was
developed in 12 FP villages in 11 districts in Indonesia since 2017 and the model was
adapted by BKKBN in other districts/cities. The FP Village which was previously
established in a remote village, in 2020 becomes Quality Family Village which was
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developed in all villages. In the future, the mechanism for QF Village will refer to 8
actions integration and convergence.
Results
In the first year of implementation, a total of 12 FP villages had work plans in which 8
of them managed to advocate for funds for their activities in the range of $60030,000 each. There is an increase in FP promotion activities in the community, as well
as increase in the capacity of the change agents (village facilitators) in the FP village
area who are assisted by this project, where this change agent has better
understanding, and participation compared to other village who is not having change
agents. BKKBN then transformed the model into their Center for Excellence guidelines
and training, and expand the program beyond the family planning program, namely
family development including stunting reduction issue, following the Circular Letter
from the Ministry of Home Affairs (2020) to rebrand the FP village into Quality Family
Village. Until 2021, 16,772 Quality Family Villages have been formed throughout
Indonesia which are recorded on the FP Village website of BKKBN. The Presidential
Instruction No.3/2022 stated the convergence approach for the implementation of
Quality Family Village. The convergence means that the implementation of
interventions carried out in a coordinated, integrated and joint manner to improve
the quality of families in the priority target groups that have been jointly determined.
The 8 actions were: 1) situation analysis; 2) activity plan; 3) coordination meeting; 4)
regulation/guidance; 5) technical assistance to district office and cadres; 6) data
management; 7) annual review; and 8) monitoring and evaluation.
Implications
Up to 2021, more than 16 thousand Quality Family Villages have been formed with
different characteristics. Community involvement in the development of work plans is
very important where the program reflects community views and needs, thus
encouraging the community to be more motivated to be directly involved in its
implementation. This can be sustained with the help of change agents within the
community, although with limited sources and facilitation from outside parties. In
addition, currently many ministries/agencies also have village-level programs, but
these programs run independently and do not support each other. The Presidential
Instruction No.3 on Optimizing the Implementation of Quality Family Villages which
divided the roles of ministries/agencies and local governments to carry out program
convergence, gives an opportunity for village communities and change agents to unite
action activities with related cross-sectors to integrate and convergence their
program to improve the quality of human life.

Oral Presentation, ICIFPRH 2022
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2.3. The specific needs of SRHR education for the adolescent with
disabilities
Irmaningsih Pudyastuti1
1SAPDA

Background
Around 650 thousand of 84.4 million are children are disabilities according to
SUSENAS 2019. The database of the Ministry of Empowerment dan Child
Protection during 2021 recorded 594 reported violence cases against children. The
highest cases are sexual violence (36.39%), physical violence (26.11%), and
psychological violence (25%). SAPDA’s baseline survey on understanding the right
to reproductive health for adolescents in 5 districts in Indonesia noted that 37% of
all respondents did not receive information on reproductive health. The stigma
attached to disability is being a-sexual or hypersexual, they will give birth to
children with disabilities as well, not being trusted to take care of the household,
and not having the right to choose a partner. Some people with disabilities are
considered unable to understand information related to SRHR. This causes access
to SRHR to be limited and correlates with sexual violence that happened.
Adolescent women with disabilities have three challenges, the first is related to
gender inequality, the second is the challenge as a teenager, and the third is
related to the disability itself. Meanwhile, parents think that information about
reproductive health is taboo. Until now, not many parties have awareness about
reproductive health in adolescents, especially those with disabilities. In general,
adolescents seek information from their peer groups, the internet, and social
media. Meanwhile, adolescents with disabilities do not have as much access as
non-disabled adolescents to information and also do not have peer groups where
they can share and discuss information with each other. The question: How can
sexual and reproductive health education be effectively delivered to adolescents
with disabilities according to the communication barriers they experience?
Methods
SAPDA (Center for Advocacy for Women, Disabilities, and Children) conducts
research on the needs of inclusive children. The location of this research is in the
Province of D.I Yogyakarta with the mixed method. This research runs from
January 2022 to July 2022. The data collection in this study was carried out in 3
stages, first a desk study, the second FGD between parents/guardians and the
efforts made by the district-national government in meeting the needs of inclusive
children, and the third with a survey to explore data the needs of children with
disabilities. This abstract is written on preliminary findings result.
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Results
(1) Situation at home. Parents with children with disabilities do not know how to
provide education to children regarding reproductive health and safe sexual
behavior. On the other hand, there are still challenges for parents with disabilities
who also do not understand matters relating to sexual and reproductive health
rights. Adolescents with disabilities get sexual violence from their closest people,
family members who live in the same house, friends, and neighbors around them.
(2) Situation in the orphanage or dormitory. Assistance for adolescents with
disabilities who live in orphanages does not understand the technique of
conveying SRHR information on certain types of disabilities. They do not
understand how to manage his sexual urges and do so on instinct. (3) Situation at
school. There is already a module on SRHR. Submission of information in
collaboration with medical personnel. In addition, teachers also provide education
to parents. However, not all children with disabilities access schools. SUSENAS
2019 noted that 23.3% of children with disabilities were not in school. (4) The
situation at the policy level. 2018 The Ministry of Health compiled a roadmap for
inclusive health services for persons with disabilities. It contains a section that
specifically discusses reproductive health services for persons with disabilities.
However, the implementation of the policy has not yet fully reached youth with
disabilities either at home, at school, or in orphanages/dormitories. At the
regional level policy, until now there is no reproductive health education program
that specifically discusses SRHR in adolescents with disabilities.
Implications
This research contributes to encouraging reproductive health education efforts to
appear in policies at the regional level. Contribute to approach methods and
techniques for delivering information related to reproductive health for
adolescents with disabilities in accordance with the communication barriers
experienced by each type of disability. This knowledge contributes to efforts to
prevent sexual violence in adolescents with disabilities and efforts to fulfill
reproductive sexual health rights for adolescents with disabilities. This knowledge
contribution serves to increase the understanding of youth with disabilities,
parents with children with disabilities, teachers, and assistants in
orphanages/dormitories related to efforts to prevent sexual violence in
adolescents with disabilities.
Oral Presentation, ICIFPRH 2022
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2.4. Social support for adolescents who experience premarital pregnancy in
Sukaraja Sub-District, Sukabumi District
Yumna Nurtanty Tsamara1, Binahayati Rusyidi2, Risna Resnawaty2
1Perkumpulan

Keluarga Berencana Indonesia, 2Universitas Padjajaran

Background
Today, there are challenges regarding adolescent problems in Indonesia, one of
which is the phenomenon of premarital pregnancy. Data from the Indonesian
Demographic and Health Survey (IDHS) 2012 showed that 0.7% of women aged
15-19 years and 4.5% of men aged 15-19 years old had premarital sex. Another
fact shows that the knowledge of adolescents about reproductive health is not
sufficient. Only 35.5% of girls and 31.2% of boys aged 15-19 years of age know
that women can get pregnant through once sexual intercourse. The 2000 BKKBN
and LDFE-UI survey found that around 11% of births in Indonesia occurred during
adolescence and around 43% gave birth to their first child less than 9 months from
the date of their marriage. Teenage pregnancy is closely related to practicing early
premarital sex. Approximately 1.4 million (30%) adolescent girls aged 15-19 years
have sexual intercourse that results in pregnancy and about 57% of these
pregnancies are unwanted and 40% are ended by abortion. Pregnancy in
adolescents is a complex problem because it relates to various social issues.
According to the Report on Reproductive Health Needs and Challenges for
Unmarried Adolescents in Indonesia in 2017 published by the Johns Hopkins
Center for Communication Program, adolescents who experience premarital
pregnancy will have negative feelings in dealing with their pregnancy. Teenagers'
emotional responses include fear of being scolded by their parents, anger,
sadness, confusion, regret, and helplessness. Teenagers' rational responses
include considering social assessments and sanctions, as well as worrying about
the future of education and economic problems. In this case, adolescent girls are
more vulnerable to mental health problems because they experience stigma and
social sanctions, even violence from their partners or parents. In overcoming
these problems, teenage girls chose various responses such as running away from
home and abortion, and some even decided to end their lives. Teenage pregnancy
also increases health risks for both mother and child. Babies born to adolescent
mothers tend to have lower birth weight the most prominent factor in infant
mortality─ as well as neurological problems and childhood illnesses (Dryfoos,
1990; Schorr, 1989 in Santrock 2003). Pregnancy during adolescence has a social
impact on losing adolescence, drop out from school, and unpreparedness in
nurturing and educating children. In addition, if the pregnancy is premarital
pregnancy, there is a possibility that the family will be expelled or exiled or it will
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lead to abortion or forced marriage. In terms of health, maternal and infant
morbidity and mortality rates in teenage pregnancies are 2-4 times higher than
those in women aged 20-35 years. Another impact is that the baby is born
prematurely, and the baby's development is delayed (Affandi in the Ministry of
Health 1995). In special cases, such as teenagers who experience premarital
pregnancy, special treatment is needed to help teenagers deal with their
problems. Adolescents who are psychologically still in the period of determining
their identity must be faced with problems involving many aspects. In this case,
teenagers who experience premarital pregnancy need support from the people
around them. This support can be in the form of social support, where social
support is a helpful action that involves emotions, providing information,
instrumental assistance, and positive assessment of individuals in dealing with
their problems. According to research conducted by Chrishianie in 2016, the four
forms of social support were able to help teenagers in undergoing their premarital
pregnancy. The social support provided includes emotional, reward, instrumental,
and informational social support. Weiten and Lloyd in 2016 suggested that social
support helps a person to feel happy and satisfied with her life. Social support also
helps prevent depression in pregnant adolescents, thereby increasing the
confidence of pregnant adolescents to become mothers (Cox et al, in Burke 2010).
Adequate social support has the potential to reduce depression and other
negative emotions associated with pregnancy (Coffman & Ray, 2002). The benefits
of social support include reducing stress and improving health outcomes for both
mother and baby (Cox et al., 2008; Edwards et al., 2012; Logsdon, Gagne, et al.,
2005). Supportive networks are important for pregnant adolescents who face
adolescent challenges naturally related to physical, emotional, and identity
development in addition to preparing for their role as parents (Stevenson, Maton,
& Teti, 1999). The social support provided can be sourced from various parties.
Many sources of social support are obtained by individuals from the surrounding
environment. Referring to the opinion of Rook and Dooley 1985 in Tumanggor in
2010 there are two sources of social support, namely artificial and natural
sources. Natural social support is usually received by a person through social
interactions in her life that are given spontaneously with the people around her,
for example, family members (children, wife, husband, relatives), close friends, or
relations. Meanwhile, what is meant by artificial social support is social support
designed for a person's primary needs. Considering the importance of social
support for adolescents who experience premarital pregnancy, researchers will
focus on how the process of social support for adolescents who experience
pregnancy in Sukaraja Sub-District, Sukabumi District because in this sub-district in
2017 there were 27 teenage pregnancy cases recorded by the Yes I Do program.
With the Yes I Do program, the condition of teenagers experiencing pregnancy in
this sub-district gets special care. From the point of view of social welfare, this
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research can be reviewed deeper to improve social worker practice science
related to adolescents.
Methods
Qualitative, In-depth Interview, Data Triangulation.
Implications
1) For Families. This study provides an overview for families on how social support
from the environment has an impact on adolescents who experience premarital
pregnancy to meet the need to deal with problems during the pregnancy. 2) For
the Community. This study provides an overview for the community on how social
support from the environment has an impact on adolescents who experience
premarital pregnancy to fulfill aspects of the need to deal with problems during
the pregnancy. 3) For Government. This research can be a reference or a model
for the government in addressing premarital pregnancy in adolescents.
Oral Presentation, ICIFPRH 2022
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TOPIC – 3: NEW METHODS IN ADDRESSING THREE ZEROES
CHALLENGES
3.1. Ensuring quality care of counseling on post-abortion trauma
Agnes Febrian Harlan1
1Samsara

Background
Due to the limited access to information on sexual and reproductive health and
tabooness of sex-related talks, as well as the recognition toward body autonomy
when facing unplanned and/or unintended pregnancy, the practice of unsafe
abortion and the spreading of inaccurate information are still going on. The
shortage of responsible and comprehensive information become one of the main
roots of post-abortion trauma because women have long attempted to make
choices and get the access in their unfortunate situation. The significance of this
study is showing that post-abortion trauma has been around and there are so
many factors behind it. Those seeking counseling on post-abortion care indicate
that post-abortion trauma is a remaining issue yet the likelihood of post-abortion
trauma is real and could possibly grow. This study, therefore, is critical because
this shows the contributory factors of post-abortion trauma and how quality of
counseling on post-abortion care matters.
Methods
Samsara provides Hotline Service for Sexual and Reproductive Health Rights and
Unplanned Pregnancy. This service intends to provide everybody in needs with
counseling on sexual and reproductive health, including unplanned/unintended
pregnancy. It also aims at promoting and empowering body autonomy. During
counseling processes, particularly on post-abortion care, counselors are
responsible for digging out background information to fully understand the
situation, so the approach and treatment are appropriate; the data of which in
2020-2022 are utilized for this study.
Results
The key findings of the study are the factors why women seek counseling on postabortion care as they are still going through or trying to get over post-abortion
trauma. Those factors include lack of accurate information, lack of support and
accompaniment, being stigmatized, experiencing fraud, undergoing physical
changes, and unstable emotional state.
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Implications
The currently running program of Hotline Service implies that: 1) factors
contributing to post-abortion trauma are preventable, 2) quality care of
counseling should be ensured to help one comprehend their situation and to
provide appropriate approach, and 3) Samsara will maintain the fundamental
principles of counseling: open, non-discriminative, non-judgmental, empathetic
and promoting body autonomy.
Oral Presentation, ICIFPRH 2022
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3.2. Prevalence of malnutrition and stunting on toddlers before and during
the pandemic of covid-19 in Yogyakarta secondary data analysis of
Yogyakarta Health Office
Ndaru Tejo Laksono1, Tony Arjuna2, Siti Helmyati2
1Siklus

Indonesia, 2Department of Health Nutrition, Faculty of Medicine,
Public Health, and Nurse, Universitas Gadjah Mada
Background
In response to the Covid-19 pandemic, the government must reallocate and
refocus programs and activities in dealing with the Covid-19 pandemic. One of the
efforts made by the government to minimize the spread of Covid-19 is to limit
community activities and reduce activities that cause crowds. Researchers have a
hypothesis that there is a difference in the prevalence of malnourished toddlers
due to efforts to limit community activities and changes in program
implementation, in this case the supplementary feeding program through the
Integrated Healthcare Center which is not running effectively due to restrictions
on activities that can cause crowds and community concerns about contracting
Covid-19. Researchers chose Yogyakarta as the location because Yogyakarta is one
of the provinces in Indonesia that has the lowest prevalence of malnutrition
toddlers in 2018.
Methods
The method used is secondary data analysis. The research was conducted using
analytical tools: descriptive, paired sample t test, and correlation. Descriptive
analysis was used to analyze data on the prevalence of stunting and malnutrition
in toddlers in the Regency/City of Yogyakarta during the COVID-19 pandemic. The
paired sample t test was used to analyze whether there was a difference in the
prevalence of stunting and malnutrition in toddlers before and during the COVID19 pandemic in the Yogyakarta. The correlation test was used to analyze whether
there was a relationship between the supplementary feeding program and the
prevalence of malnutrition among toddlers in the Yogyakarta.
Results
From the analysis of the paired sample t test, the prevalence of malnutrition (p =
0.160) and the prevalence of stunting (p = 0.158) there was no difference both
before and during the pandemic. The results of this test are supported by data in
the field which shows that the work program of the Yogyakarta Health Office
before and during the Covid-19 pandemic did not change. Pearson correlation test
between supplementary feeding program and the prevalence of malnutrition
showed a correlation (p = 0.052). This is reinforced by the data on the prevalence
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of malnourished toddlers in Yogyakarta, which tends to decrease as a result of the
continuous operation of the Integrated Healthcare Center program in every
district in the Yogyakarta during the pandemic of COVID-19.
Implications
The government continues to make efforts to reduce the prevalence of stunting
and malnutrition in toddlers, through the Integrated Healthcare Center program
and Supplementary Feeding Program for toddlers, even though it must be reached
directly because of pandemic situation.
Oral Presentation, ICIFPRH 2022
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3.3. Acceleration perineal wound healing using zinc supplementation
Wahyu Pujiastuti1, Nuril Nikmawati1
1Poltekkes

Kemenkes Semarang

Background
The incidence of perineal rupture in childbirth at Public Health Center was 63%.
This perineal rupture causes many problems like infections and bleeding. Giving
zinc is one way to help heal perineal wounds because zinc is the main mineral
needed by the body during wound healing. Zinc supplements are widely used as a
major component for burns, diaper rash and other conditions. Purpose:
Determine the effectiveness of zinc supplementation to accelerate perineal
wound healing.
Methods
Quasi-experimental design with a posttest only group design. The population is
the first day postpartum women who experienced second degree perineal
rupture. Sampling was done by total sampling technique. The sample consists of
40 postpartum women who met the inclusion criteria. From this sample, 20
postpartum mothers were given zinc supplements and 20 postpartum mothers
were not given zinc supplements. All the respondents finish the treatment
without experienced any side effect.
Results
Mann Whitney test showed that there was a difference in the healing time of
perineal wounds that were given zinc supplements and those who were not given
zinc with t count 5.366 > t table 1.96 and the asymp.sig (2 -tailed) value of 0.00 <
0.05. Based on the results of this study, zinc plays a role in protein synthesis and
collagen degradation in skin formation, connective tissue metabolism and wound
healing and the process of replication (multiplication) of body cells.
Implications
Midwives should know about the content and benefits of zinc supplements to
help the perineal wound healing process which can be given to postpartum
mothers as an additional intervention for postpartum mothers an also all
postpartum mothers will improve discipline on how to take zinc supplements
regularly as recommended to help the perineal wound healing process in order to
prevent delays in perineal wound healing which will lead to infection.
Oral Presentation, ICIFPRH 2022
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3.4. Young girl agency to prevent sexual violence in Yogyakarta
Ani Rufaida1
1Universitas

Gadjah Mada

Background
Cases of sexual violence are increasing in Indonesia. Sexual violence is one of genderbased violence forms. The gender inequality construction and patriarchal cultural
norms cause injustice and inequality continue to occur. Young girls are group that is
vulnerable to sexual violence. Sexual violence destroys the life of persons who
experience it. They feel shame, insecure, trauma, stress, depression, and even suicidal
thought. One of the challenges in handling sexual violence cases is the victims do not
want to speak up about their traumatic experience. Because even just speaking up
will cost negative stigma the victims have to face from their environment. This
situation will certainly make the victims’ recovery process become harder. The impact
of sexual violence is not recovered. It will affect the young girl’s well-being and their
growth. Therefore, we initiate The Power to Youth Speak Up Initiative Program as one
of the sexual violence prevention campaigns. This program encourages youth
awareness raising of sexual violence cases as a part of the efforts to build a social
system with gender justice. Furthermore, this program is also intended to be part of
the gender-based violence against women and children preventing and handling.
Methods
The participants were young girls aged 18-24 years’ old who live and study at
universities in Yogyakarta, and who were committed to being involved in the
program’s activities from October 2021 to January 2022. Research shows it’s
significant for young girls and children who have experienced sexual violence to have
a voice and to speak up. Never blame and judge woman victims, instead, we must
give them social support to help their psychological and social recovery process. We
invited woman actors or young leaders from campus organizations as well as from the
communities. The evaluation program used pre-test and post-test, and Most
Significant Change (MSC) approach to get stories of change from the participants who
were involved in this program. This program used women's experiences to create
feminist awareness. Furthermore, we used the reflective method and active dialog in
our participatory activities. There were seven meetings consisting of discussions,
training and workshop, and campaigns. The theme of those activities is as follows: a)
Program Introduction, b) Young Girl's Self-Concept, c) Gender-Based Violence, d)
Sexual Violence. Continued with Feminist Training for Sexual Violence Prevention and
Workshops on Creating Content for Creative Media Campaigns for Sexual Violence
Prevention.
Results
The program has been increasing the awareness of young girl participants in
understanding gender-based violence, especially sexual violence cases. In the
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discussion, participants were able to identify the injustices they have been
experiencing, as well as the sexual violence against young girls. From 20 young girls
who were involved in the program, 12 have experienced sexual violence. The sexual
violence narration and analysis discussed in the activities have made participants get
the courage to speak up about their experiences. It became safe space for the
participants. This process also made the participants connect each other since they
have similar experiences of gender-based violence including sexual violence. It was a
sisterhood among women, encouraging each other to have awareness about gender
justice. It also increased the empathy and the siding of the woman victims. The young
girls involved in this program have increased their knowledge and awareness, as well
as their skills in producing content creative for preventing sexual violence campaign.
In addition, the participants also carried out a campaign to prevent sexual violence in
their respective communities. They adapted the facilitation technique used in the
discussion. Then they conducted joint campaign on social media using TikTok video,
Instagram feeds and reels, writing captions, etc. There were 16 products of creative
media campaign, and those campaign products have accessed by 700 people.
Furthermore, the young girl participants have been also becoming the youth leaders
in the eliminating violence against women movement in their respective
communities.
Implications
The impact of this program is young girl participants develop campaign activities to
prevent sexual violence in their communities/organizations. Furthermore,
participants also become community facilitators in conducting sexual violence
prevention campaign within their organizations. One organization even formed a
student counseling service that creating a safe space for victims and as part of the
efforts to support sexual violence survivor recovery system. Some of the young girls
involved in this program have experienced sexual violence. The program helped them
to get a safe space for their recovery. They learned how to be empowered again. This
program also encouraged participants to access services if they still need further
assistance, like from the Woman Crisis Center or psychologist. Building a peer-based
community is very important for young people since they are very close to their peer
group. Organizing young people through their organization/community is quite
effective. Creative media campaigns through social media using Instagram and TikTok
are considered suitable for conducting campaigns about preventing sexual violence
against young people in the digital era. The program has impact on the participants
and their communities. They learned how to use a campaign strategy to raise public
awareness about sexual violence cases. Lesson learned from these activities was
women have to support women as a part of the women movement in eliminating
violence against women and children.

Oral Presentation, ICIFPRH 2022
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TOPIC – 4: CHALLENGES AND CHANGES IN FAMILY PLANNING
AND SRH DURING AND AFTER COVID-19 PANDEMIC
4.1.

Scoping review: Pencapaian decission-to-delivery interval pada
sectio caesaria kategori 1 dan faktor yang mempengaruhinya selama
pandemic
Dimas Mardiawan1, Shinta Prawitasari2
1Prodi

Subspesialis Obgin – FKKMK UGM, 2Departemen Obgin – Fakultas
Kedokteran, Kesehatan Masyarakat, dan Keperawatan Universitas Gadjah
Mada
Background
Pandemi Covid-19 memberikan perubahan terhadap sistem praktik bedah di rumah
sakit. Studi ini bertujuan untuk meninjau Decision to Delivery Interval pada operasi
sesar kategori 1 selama pandemi.
Methods
Pencarian literatur menggunakan database elektronik seperti Pubmed, ScienceDirect,
dan GoogleScholar menggunakan kata kunci “Corona virus”, “Covid-19”, “nCov-2019”,
“SARS-CoV-2”, “Pandemic”, “Surgical”, “Surgery”, “Emergency Surgery”, “Sectio
Caesarean Category 1”, “Emergency Caesarean Section”, “Decision to Delivery
Interval”, “DDI”. Kata kunci tersebut digunakan secara tersendiri atau merupakan
kombinasi dari dua atau lebih kata kunci. Artikel yang digunakan merupakan artikel
yang relevan dengan desain studi apapun yang dipublikasi sejak Desember 2019
hingga April 2022.
Results
Terdapat 21 artikel yang ditelaah dalam studi ini. Dari artikel yang didapatkan
terdapat informasi mengenai ketercapaian DDI ≤ 30 menit yang dipengaruhi oleh
penyesuaian terhadap protokol pencegahan infeksi, persiapan pra-operasi, transfer
time, operating time, ketersediaan dan pengalaman dokter spesialis, dan penggunaan
jenis anastesi.
Implications
Perubahan pada protokol pelayanan bedah menghambat ketercapaian DDI ≤ 30 menit
pada operasi sesar kategori 1. Persiapan pra-operasi merupakan hambatan yang
paling banyak mempengaruhi DDI.
Oral Presentation, ICIFPRH 2022

Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 27

4.2.

Building front liners resilience
Ria Ulina1, Nohan Arum1, Nugroho Suharno1
1UNFPA

Background
In addition to the disasters, the COVID-19 pandemic multiplies the women's and
young girls’ burden. The mobilization restrictions have been contributing to the
increase in unplanned pregnancies, domestic violence, and early marriage. The
pandemic situation is also discouraging women to access health care as well as
disrupting the midwife clinics' services which are the main choice of women in
accessing reproductive health services. Therefore, it is crucial to increase the
midwives’ knowledge, capacity, as well as their confidence in providing essential
and safe reproductive services to women. From November 2020-January 2022,
UNFPA, Reproductive Health Knowledge Hub Indonesia (KH-KRI Faculty of Public
Health University of Indonesia), Indonesian Midwives Association (IBI),
doctorSHARE, and Pulih Foundation conducted an online training on
“Reproductive Health Service During the COVID-19 Pandemic for Midwives
Practitioners”. This programme worked to build the front liners’ resilience by
increasing the front liners' capacity in providing education, psychosocial support,
and SRH services to women and young women in the pandemic situation.
Methods
This SRH training was started by developing a training curriculum and 8 modules.
The curriculum and training modules were developed according to the provisions
of the Ministry of Health’s Training Center (BPPSDMKes). The development of the
curriculum and training modules were carried out based on the latest
developments and updates in the field of reproductive health services and
involved experts. The training was held in two phases. The first phase was
intended to reach 300 midwives from 4 provinces, namely DKI Jakarta, Banten,
West Java, and East Java. For the second phase, the target was 779 midwives from
across Indonesia from provinces with a high maternal mortality rate. Training
evaluation was carried out through the assessment of post-test results,
assignments, and the presence of participants in a series of training including
mentoring. Mentoring for training participants is carried out for 6 weeks starting
on the second week after completion of training. During the mentoring period,
participants were also given assignments and assessments every week by their
mentors with competency checklist guidelines that were used during the
mentoring.
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Results
There was a total of 894 midwives have completed the training in the two phases.
Based on the results of the evaluation, almost all participants who have
participated in the mentoring have been able to carry out a competency checklist
that was circulated. In addition, some midwives conveyed that they made some
innovations in their clinics after they participated in this training. However, there
are some key findings to be noted. Some of them are (1) there are still midwives
who have not implemented the infection prevention and control and
teleconsultation during the pandemic, (2) the midwives conveyed that the
community did not know where to report when experiencing sexual violence, and
(3) there are still many gender-based violence cases and the midwives are one of
the places that women choose to seek help, but the midwives were aware that
their knowledge and skills in the clinical management of rape are limited.
Implications
This training involved a multi-stakeholder team of experts who master the fields
and topics in the preparation of curriculum and training modules. The training
materials were based on the principle of applying Respectful Midwifery Care
(RMC), which not all midwives know about, which is very important in the
provision of health services by midwives. The KH-KRI, FKM UI has also developed
an LMS (Learning Management System) to be able to provide access to all
midwives to this training anytime and anywhere. LMS is a system for managing
training and education records, as well as software that can be used as an online
learning medium. The LMS is expected to be able to provide support in the form
of access to training for midwives more broadly without being limited by time and
locations. The29rainingg implemented through the LMS refers to the quality of
the training that has been carried out, considering the qualification requirements
of midwives, module materials and lesson hours, assignments and evaluations,
facilitators, certification, and support in the form of additional materials that can
be accessed unlimitedly by midwives who have registered.
Oral Presentation, ICIFPRH 2022

Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 29

4.3.

Trends of adolescent reproductive health cases in UNALA services
before and during the pandemic of COVID-19
F. Putri Khatulistiwa1, Tantri Swastika2, Ndaru Tedjo Laksono1
1Siklus

Indonesia, 2UNALA Youth

Background
UNALA Youth is a pilot project initiated by the United Nations Population Funds
(UNFPA) in collaboration with the Yayasan Siklus Sehat Indonesia (YSSI). Since
2016, UNALA Youth has been a youth empowerment program through the
provision of information and reinforcement by doctors and midwives in nongovernment (private/independent) practices, to help young people in making
decisions related to their reproductive health. The aim of the UNALA Program is to
provide reproductive health information for adolescents aged 15 - 24 years, and
to encourage them to access of youth-friendly reproductive health services.
During the Covid-19 Pandemic, 40% of the total cases of UNALA consultation was
regarding Mental Health at the age of teenagers. To meet the needs of young
people, UNALA is expanding its network by partnering with psychologists who
served in public health center throughout Sleman Regency.
Methods
Three Pillars of UNALA Program: (1) Demand generation: Promotion – Education –
Communication. (2) Supply side: Strengthening health services by general
practitioners and midwives and strengthening consultations by psychologists. (3)
Enabling environment: Advocacy and strengthening of stakeholders. This program
has been developed since 2016 – now, and after the COVID-19 pandemic there
was a change in the trend of UNALA consultation cases. The data showed that
before the COVID-19 pandemic the number of cases related to the issue of
Menstrual Disorders became the main topic, while after the Covid-19 pandemic it
shifted to mental health issues, toxic relationships, sexual violence, and
adolescent self-concept. In addition, the number of teenagers accessing online
consultation services has soared during the COVID-19 pandemic. The increasing
number of cases regarding mental health has encouraged UNALA to expand its
network with psychologists. In 2021, UNALA in collaboration with the Sleman
Health Office provide online consultation services for mental health issues for
adolescents aged 15 – 24 years old with the name “MATAHATI – UNALA”. There
are 33 psychologists from 25 Youth Care Health Center throughout Public Health
Center in Sleman Regency who are committed to responding to mental health
cases that enter UNALA's online consultation service. This program was officially
launched by the Sleman Regent on November 30th, 2021.
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Results
The results of the approach model carried out are: (1) Demand generation:
Promotion – Education – Communication. Implementation of Youth Friendly
Reproductive Health Services conducted by UNALA Partner Doctors and Midwives,
and Mental Health Consultations by Psychologists for adolescents aged 15 – 24
years old, by face-to-face in practice, online consultation via Whatsapp,
Instagram, Email, Website, and real-time online consultation via Google meet and
zoom meetings while maintaining client confidentiality. (2) Supply side:
Strengthening health services by general practitioners and midwives and
strengthening consultations by psychologists. From October 2016 - December
2020 UNALA Youth conducted education to 31,673 youths (22,408 girls and 9,625
boys), UNALA services at doctor and midwife practice were accessed by 6195
youth (4544 girls and 1651 boys) and online consultation accessed by a total of
2035 adolescent clients. The topics that came up were dominated by general
health issues (41.32%), menstruation (14.68%) and body image issues as well as
myths surrounding sexuality (8.89%). In 2021, Online consultation data also
increased by 4489 adolescent clients and had reached a total of 1,105
consultations during December 2021 to January 2022. The number who accessed
this teleconsultation, consisted of 97.7% female clients, 1.5% male clients and
0.7% did not answer. Client consultation topics include personal relationships,
suspected depression, emotional management, anxiety, toxic relationships, and
violence against women. (3) Enabling environment: Advocacy and strengthening
of stakeholders Collaboration on Education with schools, youth organizations,
government, parent forums, and stakeholders; making referrals for cases of
violence experienced by children and adolescents; and support from the Sleman
District Government in providing MATAHATI - UNALA services.
Implications
The UNALA program participates in increasing knowledge of reproductive health
for adolescents as well as bring access to youth-friendly health services and
consultation on mental health issues closer with professional staff from doctors
and midwives in private sectors and psychologists at the Youth Care Health Center
program on Public Health Center. In addition, the MATA HATI – UNALA Program
also has an impact on the increasing number of teenagers who access Youth Care
Health Center program on Public Health Center, especially face-to-face
consultation services with psychologists. The continuity of this program continues
to be carried out by UNALA's partner doctors and midwives in their respective
practice places and UNALA helps campaign for existing services through social
media. Consultation services with psychologists are carried out according to the
schedule at the Youth Care Health Center program on Public Health Center.
Oral Presentation, ICIFPRH 2022
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4.4.

Child marriage factors in pandemic
Hesty Damayanti Saleh1
1Panaguan

Public Health Center

Background
Child marriage is still being one of the problems in Indonesia. In certain regions in
Indonesia, child marriage practices are quite common. According to the 2018
Socio-economic National Survey, one in every nine girls aged 20-24 gets married
before the age of 18. Its number is around 1.2 million, manifesting the 8th highest
number of child marriages in the world. In 2020 Indonesia being the second
country with the highest child marriage number in Southeast Asia. Child marriage
can cause serious and long-lasting negative effects. Covid-19 Pandemic has
changed the life of people in the world. The pandemic gave effect on families,
communities, and economies. The fact shows that the number of child marriage is
increasing, according to the Ministry of National Development Planning Indonesia
there were 400-500 girls in the range of age 10-17 are in the risk to child marriage
due to Covid-19. The condition was also happened in Pamekasan District in East
Java Province, according to the Women’s Empowerment and Family Planning of
Pamekasan, there has been significant increasing number of child marriage in
2020-2021, however before pandemic the number of child marriage in Pamekasan
is lower. Proppo is the highest sub districts for child marriage.
Methods
The aim of this research was to describe the factors of child marriage in pandemic.
The study investigates the knowledge and factors that cause of child marriage
especially during the pandemic. This research was conducted in Proppo subdistrict, Pamekasan district from April to Mei 2022. The study used qualitative
data collection method with triangulation technique. The informants were
selected purposively. In-depth interviews were conducted to 4 people who were
married under 18 years old in pandemic (2020-2021) and 2 parents. Thematic
content analysis was conducted. The result of the thematic analysis is then used
to provide comprehensive in-depth understanding of the issue.
Results
The Result of this study show that most of main informants have lack of
knowledge and understanding about the impact of child marriage for their life,
especially for health before they decide to get married. The informants admit
when they decide to get married, they will lose their friend, education and their
family in home. They didn’t want their children in the future to get married
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underage. Most of the parents didn’t have good understanding about child
marriage.
The increasing number of child marriage during pandemic is because of some
factors. In pandemic most of the teenager didn’t go to school because the policy
to close school, they met their boy or girl friend intensively and finally decided to
get married. Pandemic give impact to the family income, so the teenager tries to
help the income by stop to school and take up jobs, then they got married to
reduce the burden of family. Parents and most of teenager think that when
someone comes to purpose, they will feel that it is rude to refuse, this strong
culture also make it possible for teenager to get married. The informants said that
they afraid to hurt their parents if they refuse to get married. In other hand
parents didn’t want their child do forbidden thing by the religion such as get
sexual intercouse before marrying. The environment also supports to make child
married happened, most of the people and their friends in home were getting
married before 18 years old.
Implications
(1) Knowledge of teenagers and parents is found to be limited but they have
didn’t want it happened to their children in the future. It is necessary to give
adequate information about the negative effect of child marriage so that they can
deliver the messages to their family and their child in the future. (2) The teenager
feels bored when they didn’t go to school because of pandemic, it needs to make
some interesting activity from school in other to they will feel good and do a
positive thing. (3) It need program for teenager to learn and give an information
to the other about the negative effect of child marriage bay peer educator
program.
Oral Presentation, ICIFPRH 2022
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TOPIC – 5: SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS
5.1. KDS condom outlets for plhiv couples and/or partners to support the

fulfillment of community sexual and reproductive health rights
Alfajar1, Fifi Kusuma Jayanti2
1KDS

Paradise, 2Solidaritas Perempuan Sebay Lampung

Background
Sexual and Reproductive Health (SRHR) rights guarantee every individual to be
able to make decisions regarding their sexual and reproductive activities without
discrimination, coercion, and violence. The fulfillment of SRHR depends closely on
the support of the environment, so that each variable is interconnected and
influences each other. A conducive environment for people living with HIV starts
from the Peer Support Group (KDS) level to provide support for people living with
HIV (PLWV) and their families. The influence of peer support on PLWHA, among
others, can help increase self-confidence, HIV knowledge, access to HIV services,
HIV prevention behavior, and positive activities which are higher than PLWHA who
do not receive peer support.
Methods
The expansion of access to HIV services and HIV prevention behavior is closely
related to the fulfillment of SRHR, the role that can be carried out by KDS is to
become a condom outlet for the PLWV community. The role played by KDS
Paradise Support Lampung is aimed at expanding the promotion of HIV
prevention behavior in the GWL PLWL community (gay, transgender & male sex).
The condom outlet that is being run is the result of a collaboration between KDS
Paradise Support Lampung and Gaya Lentera Muda (GAYLAM) Lampung. The
implementation method is carried out independently by KDS members. The stock
of condoms is obtained from the supplies shared by GAYLAM, then the condoms
will be distributed by KDS members to communities living in community gathering
areas (hot spots). In addition to distributing to hot spot areas, condoms are also
distributed to each member as needed. Some members whose houses or
boarding houses often become hot spots are given more stock, with the aim of
making it easier for the community to access condoms.
Results
The operation of condom outlets by KDS has an advantage in terms of ease of
access because members can access condoms through other members. Of course,
the role of KDS as a condom outlet results in the level of compliance with condom
use among members and their partners. In addition, this program accelerates the
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expansion of the dissemination of condom use because the beneficiaries are not
only the PLWIV community but also their partners and/or sex partners, so that
education on condom use as part of HIV prevention behavior is also widespread.
These great benefits can be felt because of the effectiveness and efficiency of
condom outlets run by KDS. First, the outlet is run by a fellow community so there
is no sense of awkwardness, shame, or prestige to access it. Second, the
distributed condoms can be obtained free of charge so that the community does
not have to worry about the costs that must be incurred to buy condoms. Third,
closer access makes it easier for the community to collect condoms.
Implications
The good impact of condom outlets will last if the role of KDS as a condom outlet
is maintained, so it is important for KDS especially Paradise Support Lampung KDS
to carry out its role as condom outlets.
Oral Presentation, ICIFPRH 2022
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5.2. Reproductive health programs through the implementation of the
minimum initial service package (Paket Pelayanan Awal
Minimun/PPAM) in disaster situations in Indonesia
Dwi Yunanto Hermawan1, Heny Widyaningrum1
Perkumpulan Keluarga Berencana Indonesia (PKBI)
Background
In 2021, Indonesia experienced several large-scale disasters, including the
earthquake in West Sulawesi, floods in South Kalimantan, Tropical Cyclone Seroja
in NTT, and the eruption of Mount Semeru. The impact experienced was quite
large in the form of physical damage (houses, public facilities, health facilities),
fatalities, and injuries. The earthquake in West Sulawesi reported 34 people died
and 637 people were injured. More than 15,000 people have been temporarily
displaced in 10 evacuation sites. Meanwhile, floods in South Kalimantan flooded
10 cities/districts, causing 210,140 people affected by floods and around 39,500
people were displaced. Tropical Cyclone Seroja formed over the Sabu Sea in
Eastern Indonesia. 509,604 people were affected, with 11,406 displaced, 181
deaths, and 271 injured, while 66,036 houses were reported damaged. The
Indonesian Family Planning Association (PKBI) conducted an emergency response
in 5 districts, namely Tanah Laut and Banjar District in South Kalimantan, Mamuju,
and Majene Districts in West Sulawesi, Saburaijua District in East Nusa Tenggara,
and Lumajang District in East Java. Implementing the reproductive health program
by providing education, outreach, and medical services through mobile services
and reproductive health tents. The program location is selected with the criteria
of being vulnerable, remote, or far from access to health care facilities. With the
principle of fulfilling the needs and services of Sexual and Reproductive Health
Rights (HKSR), and the principle of Family Planning, PKBI conducts emergency
responses in the area.
Methods
The reproductive health program in disaster situations located in 6 districts,
namely Tanah Laut and Banjar district in South Kalimantan, Mamuju, and Majene
districts in West Sulawesi, Saburaijua district in East Nusa Tenggara, and Lumajang
district in East Java. Each of these areas has a team that carries out emergency
response. The team consists of team leaders, doctors, nurses/midwives,
counselors/psychologists, and community organizers. Before being deployed in
the emergency response area, the entire team received a series of reinforcements
including orientation on safeguarding, child protection, and training for the
Minimum Initial Service Package (PPAM). After the team is deployed, coordination
with government and non-government stakeholders is carried out. Mapping the
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need for reproductive health services and the best location to set up tents for
reproductive health services. Together with the Health Office, encourage the
formation of a reproductive health sub-cluster as an effort to get attention for
reproductive health services. Coordination with local government at the subdistrict or village level is carried out to plan and determine the timing of activities
to increase knowledge of reproductive health in the community. Together with
the heads of health facilities (primary health care/hospitals) agree on a referral
mechanism if there are patients who cannot be treated in the reproductive health
tent. At the end of the implementation of the emergency response, an evaluation
is carried out by the consultant. The evaluation involves direct beneficiaries,
community leaders, religious leaders, and government stakeholders regarding
implementation, impacts, and recommendations.
Results
The process carried out by the team in the disaster-affected area showed positive
responses from the local government and community. Local governments at the
provincial to village levels accept and welcome the PKBI emergency response
team. Provincial and District/City levels PKBI is an active member of the health
cluster/reproductive health sub-cluster and the prevention and cluster againsts
gender-based violence. After coordination at the City/District level, the team
coordinated with the sub-district government and the primary health care,
coordination was carried out to obtain input on the work area and location of
reproductive health tents to the vulnerability and needs of the community
affected by the disaster. Coordination at the sub-district level is continued with
coordination with village heads, where outreach will be carried out, assistance,
and mobile clinic services. Collaboration between community organizer staff and
community cadres, communities, or vulnerable groups is very effective, so the
team can participate in various activities or forums to deliver socialization or
education about reproductive health and promote reproductive health services
that can be accessed free of charge. During the emergency response, which was
carried out for 4-6 months, the PKBI team outreached 24,461 people in total,
14,044 people received health services from a total of 145 villages reached, 4,940
people received HIV counselling, 254 people received contraceptive services, 7
received delivery services. In addition, 4 people were referred for ARV services.
Implications
The program, which was implemented even in a short period, had a tremendous
impact. At the city/regency level, there is a change in points of view regarding
community needs related to reproductive health and gender-based violence,
especially in disaster/health crises. Health cluster/reproductive health sub-cluster
is one of the focuses of the provincial/city/district health office to be active. In
addition, the provincial/city/regency office of women's empowerement and child
Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 37

protection (DP3A) plays an active role in the formation and activation of GenderBased Violence (KBG) clusters. Through these clusters/sub-clusters, the synergy
between the government and Civil Society Organizations (CSOs) is well
established. At the community level, community cadres who are actively involved
during the emergency response process be the key person in activating their
environment/community. Have a more positive reproductive health perspective.
The involvement of vulnerable communities such as communities of various
sexual and gender orientations, disabilities communities, and people living with
HIV/AIDS is very effective in mobilizing communities to access reproductive health
services in disaster/health crises. In a broader scope, the community has
developed into a society that is aware of disasters and reproductive health.
Oral Presentation, ICIFPRH 2022
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5.3. An imperative: Access to sexual and reproductive health services for

survivors of sexual violence in North Maluku
Nurul Hasanah Ramadhani1
Perkumpulan Samsara
Background
Apart from its prevalence and impact as a risk factor of some health problems,
sexual violences get not enough attention as a public health concern in Indonesia.
What meant by health impacts are various kind of physical injuries, mental health
problems, risk of sexually transmitted infections (STIs) such as HIV/AIDS, an
unwanted pregnancy. Due to a lack of information regarding sexual and
reproductive health rights, most survivors of sexual violence are unable to access
health services or are late in accessing them.
Methods
We conducted training programs, focused group discussions, public discussions,
and in-depth interviews with stakeholders from various backgrounds: groups of
activist, civil society organizations, health workers, and city government of
Ternate and around during October-January 2022. Issues disseminated closely
related to Government Regulation Number 61 of 2014 concerning reproductive
health, rights of sexual and reproductive health, rights of sexual violence
survivors, and forms of sexual and reproductive health services.
Results
There are several factors identified as obstacles in ensuring access to sexual
violence services as well as sexual and reproductive health. This barrier to access
is disproportionately most felt by areas that are geographically more difficult to be
reached.
Implications
We carried out this program objectively, the capacity and knowledge of
stakeholders regarding sexual and reproductive health rights in the context of
sexual violence cases increased, so that the effort to mitigate, prevent, and
respond to sexual violence cases in Ternate and around can be informed with the
dimensions of sexual and reproductive health rights.
Oral Presentation, ICIFPRH 2022
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TOPIC – 6: GENDER EQUITY AND SEXUAL & REPRODUCTIVE
HEALTH
6.1. Building self-defense from sexual violence through the psychological
well-being of adolescents in LPKA Kutoarjo District, Central Java
Janggan Aulia Agastya1
1Sahabat

Kapas

Background
It is estimated that two out of three children and adolescent boys or girls have
experienced one form of violence throughout their lives. A national survey of the life
experiences of children and adolescents conducted by the Ministry of Women's
Empowerment and Child Protection in 2018 on 5,383 youth in the 13-17 year age
category stated that 62% of girls and 61% of boys reported having experienced one or
more violences. The vulnerability of adolescents is not only to violence, but also to
criminal behaviour. Sahabat Kapas has assisted 653 juvenile at Correctional Institution
(LPKA) in Kutoarjo from 2015-2021, whom had been exposed to physical, mental, and
sexual violence. The curative efforts were carried out by Sahabat Kapas team through
individual and group counselling programs. According to AM Schmuller & DG
Mortenson, counseling provides clients with an opportunity to increase their
understanding and ability to deal with problems. The 2020 covid-19 outbreak became
the starting point for changing face-to-face individual counselling methods to be
completely online. Online counselling also has a significant effectiveness in helping
adolescent problems. Counselling both offline and online for adolescent aims to be a
space for catharsis and raise awareness of the problems experienced by adolescent.
Methods
The KCO program which has been carried out since 2020 until now has served 50 boys
and 1 girl in LPKA Kutoarjo, also 28 girls and 15 vulnerable boys outside LPKA. The
selection of the location for the counselling program at LPKA Kutoarjo was based on
the experience of Sahabat Kapas collaborating with 6 LPKA officers who had received
training on juvenile group counselling for GBV prevention. KCO of Sahabat Kapas
consisted by 6 counsellors, 1 psychologist, and 1 admin who have attended
workshops on child rights, parenting, and gender-based violence. Zoom, WhatsApp,
and Facebook Messenger applications are used by KCO counsellors on schedule.
Counselling at LPKA is conducted once a week with 3-4 counsellors and reaches 6-8
people. It is common for the general KCO to operate five days a week for eight hours
a day. Informed consent is provided during pre-counselling as proof of KCO's
willingness to assist clients. Afterwards, the counsellor will respond within 24 hours.
Counsellors and counselling sessions are scheduled using this time lag by admin.
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Counselling is provided on a per session basis where one session lasts one hour. Each
client has different session needs based on their conditions.
Results
According to the data on the number of counselling and sharing clients above, there
are two males and two female non-LPKA clients who are victims of sexual
harassment. Ten male KCO clients at LPKA Kutoarjo have experienced and committed
sexual violence. Lack of awareness among adolescents with mental health causes
them to normalise their problems without any solutions. The number of adolescents
who access KCO remains low. Limited knowledge of adolescents about sexual and
reproductive health rights makes them vulnerable to exposed risky sexual activities.
Both of these conditions are exacerbated by patriarchal parenting, so it is difficult for
these adolescents to get out of the circle of gender-based violence. Therefore, mental
health services are needed in collaboration with the SRHR, GBV, and mental health
approaches. Violence and sexual harassment cause a state of shock that is quite
severe in adolescents. Based on interviews, 51 adolescents in LPKA Kutoarjo are
exposed to violence and sexual harassment from the closest ones such as parents and
close friends which exacerbates their situation. As a result, they are discouraged from
talking openly about the abuses they have experienced. Families tend to make
teenagers feel cornered and afraid when dealing with other people. Families and
parents that spread fear among their children often influence the behaviour of
teenagers who commit the same types of violence. This is supported by the
relationship between self-esteem and sexual crime behaviour where some signs of
low self-esteem include feelings of insecurity and feelings of worthlessness.
Implications
Adolescent perpetrators and victims of sexual violence need a safe and comfortable
space to express their feelings. Counsellors with not much age difference create a
space for young KCO clients to express themselves suitable to their age. The KCO
service raises the awareness of officers about the need for a cathartic room for
juveniles and improves counselling skills that are friendly to juveniles in the LPKA
environment. The results of the KCO reports at LPKA Kutoarjo also became one of the
recommendations in the Correctional Observer Team meeting on whether children
were entitled to receive parole or assimilation. Based on the recommendations in the
KCO reports to the stakeholders in LPKA Kutoarjo, adolescents who receive parole or
assimilation are by providing information to raise understanding of SRHR, mental
health, GBV, and providing online counselling. It was found in the evaluation that
adolescents exposed to that information and who received counselling are expected
to minimise risky sexual behaviour, be capable of expressing their feelings, make wise
decisions, have self-defence against sexual harassment, and improve their
psychological well-being.

Oral Presentation, ICIFPRH 2022
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6.2. Empowerment of women living with hiv in the framework of the

challenge to prevent mother to child hiv transmission
Chintya Novemi1
1Ikatan

Perempuan Positif Indonesia

Background
HIV is not only related to health issues but also affects several factor such as
social, economic, and cultural issues. HIV transmission from positive mothers to
children may occur from the beginning of pregnancy, childbirth to breastfeeding.
The policy strategy for the Prevention of Mother-to-Child HIV Transmission
(PMTCT) program should be able to achieve Three Zeros by 2030. PMTCT should
be implemented comprehensively since planning, pregnancy, childbirth, to
psychosocial support for mothers and babies. However, the current situation of
PMTCT has not accommodated the comprehensive needs of HIV pregnant women
and children. Health services intervention still focuses on pregnant women It
causes gender inequality, a problem related to availability of intimate partner
counseling, family planning and lactation, access to examinations, friendly
perinatal access, prophylaxis and antiretroviral (ARV) availability for children,
different policies in each health service, stigma and discrimination from health
workers, spouses, families and society suffered by pregnant women with HIV.
Other problems such as forced sterilization, status disclosure, and refusal or
separation in health services. This can lead to depression and even the risk of Lost
Follow Up antiretroviral therapy (ART) which can have an impact on increasing the
rate of HIV transmission and maternal and child mortality. Emak Club, which is
initiated by Ikatan Perempuan Positif Indonesia (IPPI) since 2018, shows the
involvement of women living with HIV-AIDS (WLHIV) community for their peers in
mentoring and empowering pregnant women with HIV. It is a synergistic
collaboration between IPPI and the Ministry of Health to increase understanding
of the right to information and services related to PMTCT and family planning,
encouraging progress in the development of PMTCT implementation to the
regional level especially in health services, and to overcome various obstacles in
the health system and advocating for the fulfillment of PMTCT needs for women
living with HIV.
Methods
The Logical Framework Analysis is used as an analytical tool for monitoring and
evaluation process. Mentoring and support are given by the community of WLHIV
in 12 provinces included in IPPI network. The clients are HIV women who access
Maternal and child health (MCH) services in 12 provinces including North
Sumatra, South Sumatra, Lampung, Banten, DKI Jakarta, Central Java, West Java,
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East Java, Bali, South Sulawesi, Papua, and West Papua. Mentoring and support
are given to the client who starts to access MCH services or suspected of being
affected by HIV. Starting from planning for pregnancy, during pregnancy, delivery,
also psychosocial support and care needed by mother and baby, until HIV test for
infants is confirmed. Data on the results of the Emak Club mentoring are reported
every month from January 2018 to December 2020. The data contained
identification of causes of challenge and effective intervention efforts in
increasing the needs of women living with HIV. This is related to the analysis of
PMTCT achievement goals, identification of potential risks, as well as the work
results and impact of the Emak Club program on efforts to improve the PMTCT
program which also have a different need in each region.
Results
The intervention during the Emak Club mentoring period in 2020 was successfully
carried out on 557 mothers with HIV and their 447 children in order to obtain
temporary data result. Among those 557 pregnant women who were supported, it
is found that 455 WLHIV have just accessed PMTCT services on third phase or
during pregnancy. Those pregnant women with HIV are ensured to receive
appropriate PMTCT services and Adherence on ARV treatment. Whereas among
447 children from the 557 WLHIV, 440 had accessed the Early Infant Diagnosis
(EID) which is a HIV testing for infants. The result shows that 260 infants were
confirmed negative. Moreover, Emak Club conveys their mentoring results to the
health offices and hold a discussion about the needs of WLHIV in their region.
Emak Club also collaborates with the women and children crisis center in their
area in handling cases of gender inequality and violence that occurs because of
their HIV status. Specific barriers that occur are also affected by internal factors
including neglect and self-stigma, gender inequality, poverty, a culture of violence,
stigma and discrimination by service providers, spouses, families, to abandonment
by the state. Furthermore, the intervention is considered effective by increasing
the availability of equitable and WLHIV-friendly access to PMTCT, access to health
social security, protection for of gender-based violence cases and massive health
promotion to society related HIV and PMTCT.
Implications
Lessons learned from this mentoring practice, WLHIV or pregnant women who are
assisted are starting to become empowered and become role models and support
Emak Club facilitators to disseminate information on HIV and PMTCT among
WLHIV who have just accessed PMTCT and in their peer community. Enhancement
number of HIV pregnant women who get information and access to PMTCT
services according to their needs, enhancement sensitivity of health services
provider to the needs of women living with HIV and their children. An increase in
the availability of WLHIV-friendly health access, reduction in stigma and
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discrimination in health services, couples and families are also a good impact of
the Emak Club's assistance. Effectiveness of this empowering and mentoring
program was also adapted by the health Office, in providing assistance to HIV
pregnant women in 2019 in DKI Jakarta, Bandung, Surabaya, Semarang and
Sorong. IPPI as the National Network of Women Living with HIV in accordance
with the organization vision, realization of women living with HIV and those who
are affected so that they are empowered, have a high quality of life and are equal
to other Indonesian citizens in the fields of health, social, education, law and
economy. IPPI is also committed to continue providing mentoring and support to
HIV pregnant women with broader indicators and coverage, to support the
government to encourage Triple Elimination in achieving Three Zeros in 2030.
Oral Presentation, ICIFPRH 2022
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6.3. Efforts to increase adolescents’ knowledge and leadership on
reproductive health through peer educators in 8 Districts, North
Gorontalo 2022
Sherly1
1YPEER

Asia Pacific

Background
Significance: In reaching Universal Health Coverage (UHC), all entities need to
make sure to reach equal sexual reproductive health and rights for all.
Adolescents are the future that holds a pivoting role in achieving UHC. Lack of
Comprehensive Sexuality Education (CSE) jeopardizes adolescents of risky sexual
behaviors which leads to various health and other social issues. The data shows
that, in Indonesia and overall Southeast Asia, the rate of child marriage in rural
areas is always higher than in urban areas. Supported by the fact that Indonesia is
in the top 10 countries with the highest absolute number of child marriages in the
world. Data obtained from National Population Family Planning Agency, as a rural
area, North Gorontalo showed there are a total of 9% pregnant women under the
age of 20 in 2019, 7,5% in 2020, and 5,5% in 2021. This data has shown that
adolescents are trapped in the scope of knowledge deficit which is increasingly
rampant. To develop healthy living behaviors for adolescents, it is necessary to
pay attention to services and provision of Sexual Reproductive Health and Rights
(SRHR) information so that it can assist them in determining their future choices.
Adolescents’ problems related to reproductive health often came from a lack of
services, information, understanding, and awareness. Things related such as
understanding the need to maintain the cleanliness of reproductive organs, and
reproductive processes and the impact of irresponsible behavior such as
unwanted pregnancy, abortion, and transmission of sexually transmitted diseases
including HIV/AIDS need to be addressed. We are highlighting a unique approach
which is the peer education method in this program. Peer educators are someone
who has a high commitment and motivation as resource persons for their peer
group. They are given certain duties and authorities to carry out their roles as
communicators and leaders. The role of peer educators in adolescents’
reproductive health programs is considered important, therefore peer to peer
approach is widely used.
Program Intervention: The program intervention includes preparation where we
plot all the high schools in North Gorontalo area from 8 different sub-districts. The
program is divided into 3 phase orientations. We make sure that the program was
effective by doing a pre- and post-questionnaire to identify how effective it is in
enhancing the knowledge of SRHR. At the first phase of orientation, participants
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will gather in big and small classes consisting of 5-8 peers with young doctors as
the facilitator to discuss puberty, hygiene, self-image, sex, sexuality, and gender.
In the second phase of orientation, discussions around sexual behavior, early
marriage, pregnancy, and contraception were conducted. Ice-breaking and
interactive discussions were both parenthesized in the meetings to make the
activities more adolescent-friendly and edutainment (education and
entertainment). The third phase of orientation concise of a follow-up activity that
was carried out by observing the gradual development of the ability of the first
peer educator generation in conducting a new program by using their SRHR
knowledge gained.
Methods
Locations: The events were conducted in each high school with total of 13 high
schools in North Gorontalo (note: this is the total number of high schools in 8 subdistricts): (1) Kwandang: SMAN 5, SMAN 7 and SMAN 1. (2) Ponelo Kepulauan:
SMAN 8. (3) Anggrek: SMK 1 and SMAN 6. (4) Tomilito/Dambalo: SMK Taruna. (5)
Monano: Madrasah Aliya. (6) Gentuma Raya: SMAN 11, MA Alkhairat, and SMK 2.
(7) Atinggola: SMAN 3. (8) East Sumalata: SMAN 9.
Participant Size: Targeted 130-200 high school students aged 15-18 years’ old that
are involved in the organizational structure of the school from 13 high schools in
North Gorontalo.
Time Period: January-August 2022.
Method: We are using a peer-to-peer education and edutainment method. Peer
Educators are people who become resource persons for their peer groups aged
15-18 years old. They are active in social activities in their environment. For
example, active in youth groups, scouts, student councils, recitations, PIK-R (Pusat
Informasi dan Konseling-Remaja), and others. Peer educators offer interpersonal
and non-professional assistance to others. This non-professional support may
include one-on-one supportive relationships, leadership, discussions, advising,
tutoring, and other helpful activities. Peer educators are trained to offer support
in a safe setting. We are expecting to create a ‘ripple’ effect on this peer educator
generation made.
Evaluation: To determine the level of adolescents’ knowledge about reproductive
health, a questionnaire was used which was adapted from the Peer Educator
Module on Reproductive Health and Premarital Counseling, Public Health Study
Program, Udayana University in collaboration with the Faculty of Psychology,
Faculty of Public Health University of Indonesia, and the Sehjira Foundation.
Inform consent was also made sure to be used in asking for permission. Pre and
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post-test were conducted to determine the knowledge increment which
determines as one of the key evaluations of success, including verbal feedback
from the participants.
Intended Beneficiaries: YPEER Asia Pacific and YPEER Indonesia
Results
(1) Based on the questionnaires that have been distributed and filled out by 19
samples from three high schools in Kwandang District, the summary of the results
is that there is an increment from 76,48% to 81,6% regarding knowledge of sexual
reproductive health. Looking at the details, relationship and pregnancy topics fall
from 73.68% to 66.90%, this happened because the students are confused with
one of the questions that stated the word “impulsive”, one of them said that they
are having a hard time understanding what it meant. (2) Based on the
questionnaires that have been distributed and filled out by 12 samples from one
High School in Ponelo District, the summary of the result is that there is an
increment from 63,74% to 77,2% regarding knowledge of sexual reproductive
health. Looking at the details, all the sub-topics escalated in terms of gender &
sex, puberty, reproductive organ hygiene, contraception, relationship &
pregnancy, and early pregnancy. Results include the formation of 19 peer
educators from three high schools in Kwandang District, namely SMAN 1, SMAN 5,
and SMAN 7 with the implementation of socialization activities regarding
reproductive health delivered by peer educators to their friends in each school.
There is a 5,2% increase in knowledge of SRHR. From Ponelo district, there was
the formation of 12 peer educators. The results above were collected from the
pre, and post-test conducted before and after the socialization. It shows that each
subtopic improves after the socialization shown with the score increment of
13,5%. As we managed to encourage peer educators to conduct other activities at
each of their schools, one school, SMAN 1 made an innovative problem box that
serves as a place for the student who wanted to stay anonym in expressing
concerns and topics that are not yet understood related to reproductive health.
Other schools, SMAN 5 and SMAN 7 managed to make a 2-hour training session
with exposure to topics related to SRHR. The first-generation peer educators from
SMAN 5 who had been previously trained with a total of 6 people, delivered
material to 12 prospective second-generation peer educators. Respectively, the
first-generation peer educators from SMAN 7 gathered 28 students from grades
10 and 11 as prospective second-generation peer educators. In this session, a
diverse group of students came from various youth associations. As of June 2022,
there are 31 first-generation peer educators and 40 second-generation peer
educators who were made from 4 schools. Since this is an ongoing project, we are
still expecting to carry out our project throughout the year.
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Implications
Follow-up activities were carried out by observing the gradual development of the
ability of the first peer educator generation in creating a new program by
targeting other high school students. We also managed to make sure our
WhatsApp group is always active in providing a safe space to ask questions and
share discussion materials. This is how we manage to keep it sustainable for the
long term.
We are hoping that this program scheme creates a sustainable education system
to enhance the peer educator’s ‘ripple’ effect and that it can be scaled up and
implemented in wider audiences outside the district highlighting the peer-to-peer
support program in providing SRHR education from an early age. Bearing in mind
that as peer educators, they are limited in giving services and counseling outside
the school environment formally, the information from different health care
centers was also shared with participants as one of the efforts to be inclusive.
Since pre-and post-tests were also given to all the prospective peer educators
before and after the presentation, as feedback, most adolescents also say they are
more confident to share the information with their peers at school and at home
after the training.
Oral Presentation, ICIFPRH 2022
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6.4. Dissemination adolescent health services website-based in Junior High

School Bukittinggi City West Sumatera
Nita Tri Putri1, Vitria Komala Sari1, Hafiz Nugraha1
1Fort

De Kock University

Background
Adolescent health services are one of the indicators for the Strategic Plan of the
Ministry of Health and the Minimum Service Standards for the Health Sector. The
agreement on the implementation of Youth Care Health Services (PKPR) in
education units is a form of activity that requires commitment and support in
cross-sectoral advocacy and coordination, especially during the current pandemic.
The low awareness of health problems such as health checks and health
consultations is triggered by several reasons, including access to health service
information that has not been accepted by all people due to socio-cultural values.
Since the emergence of the Covid-19 pandemic, these services cannot be carried
out face-to-face. In the implementation of Youth Care Health Services (PKPR) in
schools, problems are still found including limited budget allocations, the capacity
of health centers and health workers for the implementation of adolescent health
programs in schools. In addition, there are no digital communication, information
and education instruments and forms of reporting on adolescent health services
in schools.
The synergy of the Youth Care Health Service Program (PKPR) through the website
is a forum for information for teenagers in services about health and health
education skills about healthy living delivered in a fun way while respecting and
maintaining user confidentiality. So that promotive and preventive efforts can be
detected from schools. Therefore, website-based adolescent health services are
one solution that can be used to speed up the data collection process, facilitate
the implementation of services and report the achievements of the Youth Health
Service (PKPR) program in a timely manner so that it can be detected early,
analyzed and followed up.
Methods
The method used is data collection with the system design used is SDLC (System
Development Life Cycle), namely the waterfall method. In the development of the
waterfall method, it has several sequential stages, namely: requirements
(analysis) requirements), system design (system design), Coding (coding) & Testing
(testing), Program Implementation maintenance.
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Results
The output to be achieved from this program include Copyright of computer
programs, educational tools and adolescent health services website-based as well
as sustainable, digital health reporting for adolescents. In addition, these
programs and applications become digital literacy centers that can be used
directly by stakeholders, youth, and the community.
Oral Presentation, ICIFPRH 2022
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TOPIC – 7: ADOLESCENTS AND YOUNG ADULTS HEALTH AND
ENGAGEMENT PROGRAM
7.1. Collaborative work among content creators for SRH campaign in digital
platform
Tantri Swastika1, F. Putri Khatulistiwa1, Ndaru Tejo Laksono2
1UNALA

Youth – 2Siklus Indonesia

Background
There are still gaps in the availability of comprehensive sexual education and services
for young people, placing young people in a position that is vulnerable to ignorance,
risky sexual behavior, and unwanted pregnancies. Only 12% of women and 6% of men
among unmarried young people aged 15-24 years know the sources of information
and health services (IDHS, 2017). From the same source, almost 40% of teenagers
don’t know that condoms can protect someone from STIs. Nevertheless, the
increased use of smartphones and internet access among young people can
overcome this gap. Approximately, half of the young people mention the
internet/social media as one of the most important sources of information for
reproductive health. Unfortunately, the convenience offered by this technology is
accompanied by potential dangers including cyberbullying, online gender-based
violence, and mental health disorders. In 2020, there was an increase in online
gender-based violence cases from the previous 241 cases to 940 case reports
(Komnas Perempuan, 2021). Thus, digital platform intervention in CSE is important for
young people and part of their rights. (UNFPA Asia Pacific, 2021). One of the
interventions that can be done is to manage the CSE content creator network to
provide educational content that is relevant, credible, and involves the participation
of young people. This step is in line with key issues at the 1994 ICPD, which called for
women's reproductive health and rights to be at the center of attention in national
and global development efforts.
Methods
This program aims to involve young people meaningfully to realize the key issues
struggled in The International Conference on Population and Development (1994)
including the implementation of CSE for young people, gender equality, recognition,
and fulfillment of human rights regardless of gender identity, and others. To achieve
this, it’s necessary to mobilize the youth community and content creators, including
youth led CSOs, private sectors, NGOs, influencers, and UN Agencies, to advocate for
the realization of ICPD into a Community of Practice called “Kreator Konten Kespro” in
2020. Through CoP, it is hoped that the community/young people can mutually
strengthen collaboration between organizations/digital platforms, increase capacity
or skills in producing quality, relevant and accountable content for information
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related to reproductive health and produce a knowledge management platform
among content creators and health professionals. The CoP has a national scope with a
target of 75 communities of young people who are members of the network in 2024.
Until the first semester of 2022, there have been 51 communities and young people
from 9 provinces in Indonesia who are members of the CoP network. In practice, CoP
applies the principle of meaningful youth participation such as need assessment of
members, outreach to new members, planning, decision making, and network
structure.
Results
The expected results from strengthening the COP network are: (1) Exposure of CoP
members’ social media accounts covers more than 600,000 young people throughout
Indonesia. Through its activities, during 2020-2021 CoP has provided 12 mentoring
and capacity-building classes to members. This mentoring class was attended by
mentors consisting of activists, experts, government agencies to professionals. (2)
CoP also produces educational media in the form of 5 video campaigns with topics
such as beauty standards, sexual harassment in educational institutions, FOMO,
Gaslighting to Cyberbullying. Activities such as webinars for the public are also held by
presenting speakers from CoP members, practitioners, and the government. A total of
1,928 young people were reached through public events consisting of Online classes
and webinars. There has been 1 youth-led research related to the use of digital
platforms for health, which was conducted, and 1 knowledge management platform
(Google Site CoP) with more than 180 sources. (3) Strengthening collaboration with
government and stakeholders is an important part of the sustainability of this
network. A total of 23 collaborations have been carried out with 43 stakeholders.
Webinars and online classes have been held 18 times. The topics discussed in this
collaboration include.
Implications
(1) To evaluate the CoP activities, the team use pre and post-test to see any
knowledge change among the participants, based on the educational events such as
mentoring classes and public webinars. The participants of CoP mentoring classes
state that they gain new knowledge 7 of 10, on an average scale. Moreover, the
participants feel that mentoring classes are very useful for their work in SRH content
creation, as they can engage directly with the experts. (2) Another impact of the
mentorship session held by the CoP is that the members will publish content based
on the suggestions or any inputs given by the mentors, such as the clarity of the key
messages or the graphic design that is readable and eye-catching. On the other hand,
the content that uses CoP Google Site as a reference will be nominated and to be
voted among CoP members to be the most favorite content so that it will be featured
in the monthly newsletter.
Oral Presentation, ICIFPRH 2022
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7.2. Expanding the unala health services: a youth friendly reproductive

health service in Yogyakarta
Henri Puteranto, Putri Kathulistiwa
Siklus Indonesia Foundation
Background
The population census, conducted by the Central Bureau of Statistics (2014),
noted that Indonesia has a population of 237.6 million people, of whom 27.6% are
adolescents and young people between the ages of 15-24 years. Adolescents are
often hard to reach and can face bullying and reproductive health related issues
such as sexually transmitted infections, HIV, unwanted pregnancy, drugs, child
marriage, and gender-based violence. The government has provided health
services for adolescent-friendly reproductive health; however, because of specific
health needs of young people, it is necessary to develop youth services within the
private sector as well.
Methods
UNALA established a network of private general practitioners and midwives who
work closely with young people to provide high-quality and youth-friendly health
services. The recruitment process of UNALA doctors and midwives starts with
mapping, situational and stakeholder analysis to understand the strengths and
weaknesses of the program sites. UNALA staff conducted courtesy call to the head
of districts, health offices, doctors, and midwife associations to assess and
approach possibilities to collaborate with UNALA. These processes involving
snowball methods. UNALA also facilitates coordination meetings with
stakeholders in Yogyakarta Provincial and districts area to discuss and fill the gaps
of youth-friendly services. To start introducing UNALA activities and attracting
potential partners and youth to access services. UNALA builds a campaign through
social media Instagram and website. Private doctors and midwives who are willing
to join UNALA also ask for their willingness to be featured on UNALA's social
media.
Results
At the beginning of project implementation, the number of UNALA health
partners was only 10 private general practitioners in three districts (Sleman,
Bantul, Kota Yogya) in Yogyakarta. After more than a year, UNALA expands the
implementation sites from three to five (Sleman, Bantul, Kota Yogya, Gunungkidul,
Kulonprogo) districts. UNALA staff has also conducted courtesy call to two other
head of districts and health offices at district level to get permission and approval
to expand the sites. To date, in total, 21 private general practitioners and 25
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private midwives join as UNALA partners. Special efforts should be put to maintain
the communication and collaboration between UNALA with the government and
UNALA with the doctors and midwife’s association, to ensure continuity of
support during program implementation. With activities on Instagram that are
very interesting and coupled with activities such as IG-live and the involvement of
teenagers in content development. The number of UNALA's Instagram followers
has reached 11,000 followers. UNALA since 2016–2020 has carried out outreach
online (social media and websites) and offline (junior high school-high school,
universities, cafes, youth rehabilitation centers, children's prisons) to educate on
adolescent reproductive health issues to 31,673 youth (70% of girls) and 6,195
youths access doctor and midwife services after receiving education.
Implications
The role of the government is important to create a conducive environment
during program implementation. The government also provides support to UNALA
in expanding health services in new sites. The communication and coordination
should be conducted continuously to ensure a strong network of private general
practitioners and midwives established, so that UNALA health services can be
provided for young people. Technical monitoring could be part of the quality
assurance and improvement processes, so it would be able to strengthen this
professional network. The issue of funding for adolescent reproductive health
programs is an important issue. Youth health programs cannot be financed
independently without donors due to the lack of financial capacity of youth to
finance their health problems.
Oral Presentation, ICIFPRH 2022
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7.3. Meaningful and inclusive youth participation for future SRHR advocates
in Indonesia
Coory Yohana1, Muhammad Rizki1, Nabila Auliani Ruray1
1Pamflet

Generasi

Background
Young people in Indonesia have not equally obtained comprehensive sexual and
reproductive health and rights (SRHR) information, education, and services due to
gender-biased social norms and values. Through Right Here Right Now 2 (RHRN 2)
program we aim to create a condition where youths in all their diversity enjoy their
SRHR. One of the long-term goals of this program is that youths are empowered to
make decisions about sexuality, voice their needs, and claim their rights. To achieve
that, the prerequisite condition is to have youths as active agents and are recognized
as such. We assume Meaningful and Inclusive Youth Participation (MIYP) as a
significant enabler to have youths’ SRHR fulfilled. This research was conducted by
Pamflet, a youth-led NGO, one of RHRN 2 implementing partners. Our objective is to
know how to translate meaningful and inclusive youth engagement in program
interventions. We asked the youth beneficiaries about the challenges they face when
accessing SRHR services and information and how they wish to be engaged in SRHRrelated activities. We found that to be SRHR advocates, young people need to be
supported on personal, private, social, and structural levels.
Methods
As an NGO partner in RHRN 2, Pamflet enables youths to become active agents in
SHRH campaigns in West Java, East Java, and North Sumatera. These sites were
chosen based on the assessment among young people with regards to basic
knowledge of HIV/AIDS and contraception, internet literacy and utilization, as well as
stigma, discrimination, and violence against people of gender minorities and people
with disability. We conducted six online meetings in July-August 2021 with students
in university organizations to map potential collaborators for the program. The
sessions enabled students to express their thoughts and needs about being SRHR
advocates. From these initial meetings, Pamflet collected youths who are interested
in doing SRHR campaigns and invited them for FGD in September 2021 to discuss
challenges, needs, potential resources, and ideal interventions. We carried out offline
FGD in three cities, i.e., Medan, Bandung, and Surabaya with strict health protocols as
per government regulation. The FGD involved a total of 31 respondents aged 19-24
year old with 3 participants being young people with disabilities. Transcribed FGD
results were qualitatively studied through thematic analysis.
Results
The most impactful engagement in accordance with the challenges and needs of
youths is through providing access to comprehensive SRHR knowledge and skills. It is
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implied that the SRHR comprehension of youths in the three sites exists in three
levels: 1) deconstructing stigma and taboos; 2) exploring SRHR; and 3) voicing SRHR.
Most of the participants' needs are in the second level, where information such as the
rights covered in SRHR needs to be explored further. In addition, the respondents
desire capacity buildings to be centered around practical skills to voice SRHR. The
greatest challenge for young people voicing their SRHR is in the public sphere as they
face conflicting religious interpretations, norms, and culture contributing to SRHRrelated stigma and taboos, poor access to CSE, as well as sexism, ageism, and ableism
that create discrimination against young people of gender minorities and young
people with disability. In the context of needs, young people require self-confidence
and commitment to voice SRHR in the personal sphere. They need validation,
accessible knowledge, and resources from family and closest friends in the private
sphere. Also, young people desire platforms in voicing out SRHR, SRHR-friendly
religious and community leaders, health workers who do not discriminate,
progressive media, and SRHR advocates to look up to in the public sphere. Lastly,
educational institutions that comply with SRHR, accessible resources for voicing SRHR,
improvement of the SRH services, and laws in favor of SRHR are required as
institutional support.
Implications
The FGD findings indicate that an impactful approach for youths is to provide access
to SRHR knowledge, which focuses on the second level of comprehension (exploring
SRHR) and the third level (voicing SRHR). Accommodating accessibility and inclusion is
crucial in this process, especially for youths from rural areas and youths with
disabilities. Details of the bootcamp design involving inclusive learning methods,
mentor criteria, and the SRHR materials can refer to the elaborate findings of the
FGD. Overall, an intervention that directly involves youths in its development stage
becomes more relevant today due to its impact in the wave of youth-led SRHR
movements in Indonesia. Youth activism will foster a healthy climate where SRHR is
fulfilled for all. In the wider field of SRHR, the attempt of MYP in nurturing future
SRHR advocates that this program witness’s builds on the emerging discoveries on
youths’ lived experiences. The lived experiences of youths in the process of claiming
and voicing SRHR–especially for youths in rural areas, of gender minorities, and with
disabilities–are invaluable to explore youths’ SRHR activism and the inaccessibility of
CSE. Numerous interventions can refer to the youths’ lived experiences discovered
here, such as for multi-stakeholder approach that caters to youths’ needs for the
public domain when voicing SRHR and advocacy for the institutional needs in creating
a safe SRHR climate for youths. Furthermore, opportunities exist for future programs
and research to study meaningful youth participation on prominent SRHR advocates.
Oral Presentation, ICIFPRH 2022
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7.4. Adolescents integrated health service post (Posyandu RemajaPOSREM): Bring healthcare services access closer to orphanage, leaving
no one behind
Ika Nindyas Ranitadewi1, Estina1
1PKBI

Jawa Tengah

Background
Ministry of Health Regulation Number 25 Year 2014 about Child Health state that
healthcare service for adolescent should be held through School Health Unit (UKS)
and Adolescents Friendly Health Services (PKPR). Healthcare services for
adolescents could be held not onlyinside community health center (Puskesmas)
through PKPR but also outside through UKS & Adolescent Integrated Health
Service Post (Posyandu). Based on the Health Department of Semarang in 2018,
only 2,4% of adolescents aged 10-19 access information and counseling because
of lack of knowledge about PKPR, service hours are inaccessible due to school
time and low quality of counseling services & peer counselor. Even though all sub
districts in Semarang City have implemented Posyandu Remaja (Posrem), it has
not reached all the adolescents in each area. The attendance of Posrem is still low
and not all attendees are willing to come in the next month of Posrem. Moreover,
during pandemic covid-19 the implementation of Posrem in Central Java is
stopped and several of them are being modified through online approach.
Community based approach such as empowering youth communities (karang
taruna) becomes a good approach to enhance implementation of Posrem.
Modifying that approach, to ensure no one left behind, Posrem implementation in
orphanages becomes a strategic option. Not many orphanages are focusing on
having good healthcare monitoring for their children. Other than that, several
orphanages implemented Posrem or other healthcare programs only if there is
donation or visitations from others. Posrem is a community-based healthcare
service aimed to increase health services access by bringing it closer for
adolescents. Collaborating with Semarang Health Department, PILAR PKBI has
initiated and empowered Posrem in 9 orpahnages in Semarang since January
2022. PILAR PKBI trained 2 youth health cadres from each orphanage containing
basic knowledge about Posyandu Remaja, SRHR, and counseling to improve their
skills in implementing Posyandu Remaja independently. Posrem is held once a
month coordinated by youth health cadres in each orphanage based on the
guidelines and manual documents from Ministry of Health year 2018.
Methods
Posrem implemented in 9 orphanages across the Semarang Area ranging from
urban to suburban areas. The orphanages were chosen based on the
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recommendation of the Social Department of Semarang, ranging from religious
and non religious-based orphanages. The program implementation has started
from January 2022 to date. The stages of the program implementation is (1)
Coordination with Health Department and Social Department of Semarang (2)
Coordination with selected orphanages (3) Stakeholder Meetings and MoU
Signing (4) Youth Health Cadre Series of Training (5) Implementation of Posrem (6)
Monitoring and Evaluation. This program aims to reach 300 youth from all 9
orphanages to routinely attend monthly Posrem. Posrem implementation uses a
five-table system, those are (1) registration (2) anthropometric and vital health
measurements (3) data recording (4) Counseling (5) Health Information &
Education. The monitoring and evaluation using the suggested monitoring and
evaluation method in the guidelines of Posyandu Remaja by the Ministry of Health
2018. Other than that, the progress implementation and feedback from the youth
participant is also being recorded throughout the program implementation.
Results
Up to June 2022, all 9 orphanages have held at least 1 Posrem coordinated by
their own health youth cadre. 2 orphanages have held Posrem several times due
to the high enthusiasm and needs from their children. There are 200 youth that
actively attend and access Posrem in 9 orphanages in Semarang. Health youth
cadres are capable enough to gain their fellows attention to join Posrem although
they still need support especially on table 4 and 5. According to interviews with 2
health youth cadres, they were happy to have such responsibility although they
are still inexperienced. Although they feel they are still lacking in several skills,
they are willing to learn, and the help of PILAR PKBI are useful towards the
implementation of Posrem. According to interviews with 2 youth attendees, they
were happy with the counseling sessions because this is new for them, and they
felt like they have more than friends to share with. Other than that, Public Health
Center (Puskesmas) Officer needs to join and monitor each Posrem to help youth
cadres giving counseling and monitor overall Posrem implementation. There is
uniqueness in the implementation of Posrem in Islamic-based orphanages. During
Posrem, boys and girls are divided into different areas, as well as during
counseling and health education. Thus, girls are more comfortable to talk about
their problems and boys are more open to share their issues especially when their
counselor or educators are from the same gender.
Implications
Posrem is an innovation that have impact on increasing access of healthcare
services for adolescents because it meets their needs. Cross-sector collaboration
and continuous support from all the stakeholders are key successes of Posrem
implementation. The continuous implementation of Posrem in each orphanage
depends on their orphanage manager in encouraging their health youth cadre to
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actively held Posrem. Strengthening the understanding of the importance of
Posrem from Health Department of Semarang towards the community leader
(hereby the orphanage manager) becomes a key to successful Posrem
implementation. With the strong collaboration across government and CSOs, this
program could scale up to wider orphanage area in Semarang City. Other than
that, the real action help from the Public Health Center (Puskesmas) Officer during
Posrem is also needed to maximize the opportunity. Besides, capacity building for
youth health cadre also needed in order to achieve optimum and independent
Posrem in all areas.
Oral Presentation, ICIFPRH 2022
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TOPIC – 8: ADOLESCENTS AND YOUNG ADULTS HEALTH AND
ENGAGEMENT RESEARCH
8.1. Sexual behavior contributes to symptoms of depression in early

adolescence in Indonesia
Corry Ocvita Sari1, Amirah Ellyza Wahdi2, Siswanto Agus Wilopo2
1Universitas

Gadjah Mada, 2Department Biostatistics, Epidemiology, and
Population Health, Faculty of Medicine, Public Health and Nursing
Universitas Gadjah Mada University, Indonesia
Background
The Population Census Indonesia in 2020 showed that the number of adolescents
aged 10-14 years was 23 million people (BPS, 2020). Seeing the huge number,
adolescents are targeted in the Sustainable Development Goals (SDGs) in 2030.
The target in question is target 3.4 by 2030, reducing up to one-third of the rate of
premature death from non-communicable diseases, through prevention and
treatment and improving mental health and well-being. The age of adolescents of
10-14 years has become a worldwide concern as a goal to better understand the
situation of adolescents and their current needs to prepare for healthier
adolescence and adulthood physically and mentally. Adolescence is a period in
which a person experiences enormous physical and psychological changes (World
Health Organization, 2006b, Gebremedhin et al., 2013). In addition, adolescents
experience changes in expectations and perceptions of society. Along with
physical development and growth, sexual maturity often leads to the initiation of
sexual intercourse. The capacity of the individual to think abstractly and critically
also develops, as makes the sense of self-awareness as the expectation of a
society that demands emotional maturity (World Health Organization, 2006b).
This transition can be connected not only with an increase in emotional and social
skills but also with increased susceptibility to depressive symptoms (Hamilton et
al., 2014).
Methods
This analysis used the 2018 Indonesia Global Early Adolescent Study (GEAS). GEAS
is a longitudinal study that follows the experiences of more than 15,000
adolescent boys and girls aged 10-14 years on five continents to five years
consisting of several countries namely the USA, Ecuador, Chile, Brazil, Malawi,
Kenya, South Africa, Dominic of Congo Republic, Belgium, China, and Indonesia.
The analysis of this study was carried out cross-sectionally using GEAS-Indonesia
Wave I in 2018. GEAS Wave I was carried out in three locations (Semarang,
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Lampung, and Denpasar) with research time during August-October 2018. The
population in this study was all early adolescents aged 10-14 years in three major
cities who were enrolled as grade 7 students in 18 schools. Sample in this study of
adolescents aged 10-14 years as many as 4,091 samples consisting of 1,875 men
and 2,216 women who had been considered through inclusion criteria, namely
adolescents aged 10-14 years answered complete questions about the domain of
sexual behavior and symptoms of depression in GEAS Wave I. Meanwhile, the
exclusion criteria are respondents who answer not knowing or missing the
variables of sexual behavior, depressive symptoms, time with peers, and wealth
index, in addition to those who experience missing data below 10 percent can
generally be ignored.
Results
The characteristics of the study showed that most adolescents experienced
symptoms of high depression in men as much as 54.1% and 10.4% of adolescent
boys with unhealthy sexual behaviors. Teenagers who are not close to their
parents are not controlled by their parents, most of them are boys. Most teenage
boys almost every day meet with peers as much as 45% and 55.3% of adolescent
girls meet peers for 1-2 days. Some teenage users of cigarettes, alcohol,
marijuana, and other addictive substances although the presentation is small yet
most of them are men. Most teenage boys watch pornography, become victims of
peer violence, become abusers, and agree with sexual norms. Some adolescents
have experiences of being forced into sexual behavior and there is a sense of fear
of STI, pregnancy, or impregnation although the presets are small most are
experienced by men. Among the adolescents involved in the GEAS study aged 1014 years unhealthy sexual behaviors (such as touching other personal body parts
of adolescents, having sexual intercourse, oral sex, and sex) were associated with
depression (OR: 2.5; CI 95%: 1.8–3.1; p<0.001). These findings corroborate the
evidence of Kim's (2021) findings in that those who had experienced sexual
behavior, such as sexual intercourse had a stronger relationship to depression and
suicide attempts. Upon further review by analyzing accompanying factors it was
found that watching pornography (aOR: 1.25 CI 95%: 1.03-1.51), agrees with
sexual norms (aOR: 5.73; CI:95%: 3.29-10.0), the experience of being a victim of
violence (aOR: 1.49 CI 95%: 1.22-1.83), having concerns of sexually transmitted
infections (aOR: 2.12 CI 95%: 1.36-3.31) and meeting peers almost daily (aOR:
1.29; CI 95%: 1.01-1.65) significantly associated with sexual behavior towards
depressive symptoms. Results differed from those studied by previous researcher
Lu Y (2021) compared to adult’s depression in adolescents had different
characteristics, including the behaviors performed. In addition, it is known that
sexual behavior and drug abuse are consequences of depression. Kim's research
(2021) showed that the prevalence of depression was higher in subjects with
sexual intercourse experiences (aOR: 1.71 for men) and (aOR: 1.47 for women).
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These findings differ from this study by not comparing odds values between men
and women (aOR: 1.15) in addition, this study reviewed the experience of
unhealthy sexual behaviors that not only looked at sexual intercourse. So, there
are updates in the study (respondent age and sexual behavior). The results differ
from previous studies by Hallfors (2004) that showed a statistically significant
association between individuals with experiences of sex and depression (OR:
2.65). Compared to this study (OR: 2.52) there was a decrease in risk by 0.13.
Unhealthy sexual behavior that does not care about age, does not care about
family, and socio-cultural context will be related to the occurrence of depressive
symptoms. After reviewing it, it turns out that both eastern and western cultures
if they have committed unhealthy sexual behaviors can have a bad effect on
mental health. It may be due to norms in the area or the involvement of
adolescents in sexual experiences such as having been touched by their areas by
adults (OR 2.16; CI 95%: 1.70–2.53), performing oral sex by force (OR 15.9; CI 95%:
3.80–66.4), having coercive sexual intercourse (OR 5.46; CI 95%: 3.68–8.12), and
STI concerns, pregnancy or impregnated (OR 7.39; CI 95%: 1.68–32.3).
Implications
Based on the results, discussions, and conclusions, some suggestions from
researchers to be considered are to screen the development of adolescent mental
health, including the experience of sexual behavior experienced by adolescents;
optimize information communication, and education on the importance of paying
attention to mental health that begins with the emergence of depressive
symptoms due to unhealthy sexual behavior in early adolescents; expanding the
reach of mental health services among adolescents by facilitating access
(technology and teleconsultation) integrated into physical health services with
standardized service guidelines and active outreach in the community; providing
proper sex education by containing advice on how to manage the depression that
can occur after performing sexual behaviors; directing adolescents not to ignore
the symptoms of depression experienced by asking a psychologist for help so that
mental health can be treated and avoiding from self-diagnosing.
Oral Presentation, ICIFPRH 2022
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8.2. Contribution of structured reproductive health education for reducing

sexual intercourse among early adolescents
Grhasta Dian Perestroika1, Siswanto Agus Wilopo2, Yayi Suryo Prabandari2
1Universitas

Sebelas Maret Surakarta, 2Faculty of Medicine, Public Health,
and Nursing, Universitas Gadjah Mada
Background
In early adolescence (10-14 years), sexual intercourse is a risky behavior.
However, the prevalence of sexual intercourse among early adolescents and its
correlation with a reproductive health education in Indonesia has not been widely
studied. A national survey of adolescents in Indonesia has revealed the prevalence
of sexual intercourse in adolescents aged 15 to 19 years, namely 8% of boys and
2% of girls. However, there is no data on the prevalence of sexual intercourse in
adolescents aged less than 15 years. Sexual intercourse in adolescents is
influenced by the microsystem environment which shows a direct interaction
between adolescents and the causative factors. Efforts are being made to prevent
risky sexual behavior by providing sex education and life skills training through
government-owned and non-government-owned institutions. However, it is not
known with certainty how the impact of reproductive health education on sexual
intercourse is.
Hypothesis: Adolescents who are involved in sexual intercourse are more likely to
be those who do not receive structured reproductive health education compared
to adolescents who are not involved in sexual intercourse.
Methods
A cross-sectional with case-control study design was conducted among 180 early
adolescents who are prone to sexual intercourse (EAWAPTSI) using respondent
driven sampling (RDS) method. The study was conducted in July-October 2019 in
Semarang City. The case population was 87 early adolescents (aged 10 -14 years)
who have been involved in sexual intercourse, while the control population was
93 early adolescents who have never been involved in sexual intercourse. The
exposure of reproductive health education was the degree of exposure and
sources of reproductive health education. The degree of exposure to reproductive
health education is a categorization of index values built from the number of
sources of reproductive health information that adolescents have received.
Sources of reproductive health education are sources of information on
reproductive health topics that have been received by adolescents. To avoid bias
in case-control studies, adolescents are considered to have received exposure to
reproductive health education if they received reproductive health education
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before the engagement on sexuaal intercourse. The analysis was carried out in
Stata 13 with weighted because all analyzes with data obtained from the RDS
recruitment method needed to be weighted using the output of the RDSAT
version 7.1.46. Adjusted odds ratio (AOR) was obtained from the multiple logistic
regression analysis.
Results
This research has received permission from the Medical and Health Research
Ethics Committee of FK-KMK UGM Yogyakarta (Protocol number:
KE/0355/03/2019) and Semarang City Kesbangpol (Recommendation number:
070/1739/IV/2019). The topics of reproductive health education that were asked
included puberty, the reproductive system, pregnancy, prevention/delay of
pregnancy, HIV-AIDS, and sexually transmitted infections (STI). Sources of
information on these topics include mothers, fathers, brothers, sisters, other
family members, friends, Griya Asa, PIKR, PKRR, SETARA, biology, PJOK, BK, other
subjects, and other services. The degree of exposure to reproductive health
education was categorized into low, medium, and high. Sources of reproductive
health education was categorized into not receiving structured health education,
receiving structured health education, receiving a combination of structured and
unstructured health education. A high exposure to reproductive health education
can reduce the involvement of adolescents in sexual intercourse (AOR: 0.01, 95%
CI: 0.00-0.11). The sources of reproductive health education that included a
combination of two types of education (structured and unstructured education
sources) can reduce the involvement of adolescents in sexual intercourse (AOR:
0.13, 95% CI: 0.02-0.75).
Implications
Conclusion: The main findings of this research indicated that structured
reproductive health education can reduce the chances of adolescents to engage in
sexual intercourse.
Implication: As an effort to reduce sexual intercourse among early adolescents, it
is necessary to provide structured reproductive health education. This structured
reproductive health education should be given comprehensively at the
preadolescent age, that is, before entering the age of 10 years.
Oral Presentation, ICIFPRH 2022
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8.3. Phenomenology study of experiences and reasons of women married
early in Kokop District, Bangkalan Madura
A'im Matun Nadhiroh1, Fulatul Anifah1, Fathiya Luthfil Yumni1
1Universitas

Muhammadiyah Surabaya

Background
Early marriage has become a national problem in the field of reproductive health
which we still encounter in the surrounding environment. Difficult economic
conditions, lack of knowledge and family education so that children must be
married at a young age. The purpose of this study is to explore the phenomenon
of early marriage, both the experience and reasons for doing the early marriage.
Methods
The method used in this study is a qualitative method using a phenomenological
approach to explore in depth the experiences and reasons for early marriage. The
research location is in Kokop, Bangkalan Regency, East Java. Data collection
techniques were carried out by in-depth interviews with six women who had early
marriage as main informants and one religious’ leader, one community leader,
and one health worker as triangulation. The data obtained were analyzed by
describing and finding statements then grouped into the main points of the
statements found.
Results
The results of the analysis of this study resulted in 3 themes discussed, namely the
demands of parents, personal factors, and past experiences. The cause of this
early marriage is due to arranged marriages and forced by parents, in addition to
this reason those who do early marriage on consensual basis without knowing
well the impact of early marriage. The experience of early marriage that has been
experienced has made an important lesson that their children will not be married
at an early age on the grounds that they are not ready and mature economically
and healthily.
Implications
The study of these three themes can provide benefits for understanding the
experiences and reasons for early marriage, and we can prevent this from
happening according to the reasons for each occurrence.
Oral Presentation, ICIFPRH 2022
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TOPIC – 9: GENDER-BASED VIOLENCES AND HARMFUL
PRACTICES
9.1. Women community dialogues: discussing sexual violence within casual
conversation, bringing heartful meaning in each gathering
Ika Nindyas Ranitadewi1, Chusnul Talata Farida1, Afifathu Rahmah
Fajriyah1, Anis Sapitri1
PKBI Jawa Tengah
Background
Based on National Commission on Violence Against Women (Komnas Perempuan)
Year End Notes (CATAHU) 2022, there was 338.496 sexual and gender-based
violence (SGBV) cases in 2021. Meanwhile, cases on violence against women and
children in Central Java are high. Based on Simfoni PPA (2021), there were 1.237
cases of violence against women and children in Central Java, which 39% were
cases of sexual violence. Semarang City and Semarang Regency are two regions
that reported the highest violence cases. Like the iceberg phenomenon, this data
is the tip of it. The actual cases that occur in the community are likely to be much
larger, just not reported. Moreover, with the Law Number 12 Year 2022 about
Sexual Violence Criminal Act, all Indonesian citizen urged to be more protected
from sexual violence. Sexual violence against women and children case handling in
Semarang City has been quite progressive with the existence of local regulations
and the Integrated Service Center (PPT) in Semarang City which has officer in each
16 Sub district in Semarang. Although Semarang City is more progressive
compared to other regencies in Central Java, some things still need to be
improved, such as the capacity of officers needs to be increased. On the other
hand, in Semarang Regency the efforts to handle sexual violence cases are still far
from expected, even though the reported cases are high. Besides, education to
women and adolescent girls regarding sexual violence and how to access services
is still very much needed. Women community dialogue is a community-based
program approach aimed to facilitate girls and women obtain valid information
about sexual violence and comprehensive health services for sexual violence
victims. Collaborating with the Department of Women Empowerment and Child
Protection of Central Java, PKBI Central Java initiated and empowered the
Integrated Service Center (PPT) officer and health cadre to conduct community
dialogues in their areas. The community dialogues discussed about sexual
violence, comprehensive sexuality services, and referral system. It is conducted in
each community with a warm, safe, and open atmosphere so that attendees feel
comfortable to learn and share.
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Methods
Community dialogues are implemented in 6 sub districts in Semarang City and 3
sub districts in Semarang Regency. The location was chosen based on the highest
sexual violence data and recommendation from the Department of Women
Empowerment and Child Protection of Semarang City and Semarang Regency. The
program implementation has started from March 2022 to date. This program aims
to reach 350 women from all 9 subdistrict in Semarang City and Semarang
Regency to increase their understanding about sexual violence and
comprehensive sexuality services. Women defined by women who is more than
24 years old and married. The community dialogue facilitated by trained health
cadre/PPT officer, divided in two meetings for 60-90 minutes each community.
First meeting talks about sexual violence, bodily autonomy, boundaries, and
consent. Second meeting talks about sexual violence victims 101, reporting, and
referral system. The suggested participant of each dialogue is 10-20 people.
Monitoring and evaluation are using the qualitative method by interviewing
health cadre and participant involved in community dialogues.
Results
Up to June 2022, 7 sub districts in Semarang City and Semarang Regency have
implemented two meetings of community dialogues. Two other sub districts have
finished their first meetings and are scheduled to have second meetings in July
2022. There are 314 women that reached and informed about sexual violence,
bodily autonomy, boundaries and consent, sexual violence reporting, and referral
system. According to the evaluation, it takes almost 45 minutes long for
participants to try to understand sexual violence cases. Topics about bodily
autonomy, boundaries, and consent are new and quite hard to internalize by
participants because they contradict with what they have already been taught to
believe. Other than that, the dialogues burn up the spirit of women
empowerment within the communities. According to interviews with 2 attendees,
they were happy to join these dialogues because they can discuss freely about the
considered taboo topics. They also gained new knowledge such as types of sexual
violence regulated in law, boundaries, and consent. They also realize that safe
abortion considered a better option for sexual violence victims, and it regulated
by the law. According to discussion with 9 health cadres, community dialogue is
an innovative method for them to be used within their day-to-day job. They could
talk openly about any cases they want to rise, and participants are less likely to be
resistant to the ideas brought. The safe and open atmosphere built in the
dialogues brings a more enjoyable vibe resulting in a blunt sharing and optimized
learning throughout the process.
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Implications
Community dialogue is an innovation that has an impact on giving information
about several topics in a more enjoyable way. Women are feeling understood
when they are listened to, and active listening is one of the important parts of the
community dialogue. Sharing and learning in a small secure group can boost
confidence and empowerment towards others. Keeping it short and simple during
content development on the facilitation guide are important. Other key success of
community dialogues lies on the comprehensiveness and facilitation skills of the
facilitators. Thus, the health cadre/PPT officer as the facilitators still need to
improve their knowledge about the topics and facilitation techniques. Health
cadre/PPT officers as the facilitators have a chance to scale up the community
dialogues in any other meetings with the same purposes. Thus, the current health
cadre could take advantage with many of the meetings scheduled in each
community to spread more information about sexual violence and comprehensive
sexual violence victim’s services in a more acceptable way. Community dialogue
can also be scaled up in a wider area as well as adapted to other discussion.
Women Empowerment and Child Protection Department have joined monitoring
on several sessions and have listed community dialogues as one of methods to be
used by their cadre in other areas. The evaluation of the community dialogues
should be more comprehensive to measure the effectiveness of the program.
Oral Presentation, ICIFPRH 2022
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9.2. Why does sexual violence continue to occur and how can we
contribute to its reduction?
Arsa Ilmi Budiarti
Indonesia Judicial Research Society (IJRS)
Background
Before the UU TPKS was passed, there was a moment when a statement was told by a
high-level official that said, “Why is this petty action being called sexual violence? In
that case, all our actions should be called sexual violence then.” This statement made
us all think that maybe not everyone understands what sexual violence is. Then, it is
true what Komnas Perempuan conveys in each of its Annual Reports that the number
of sexual violence is an iceberg phenomenon—where what appears on the surface is
only those who dare to report and face legal processes that often tend to be less in
favor of the victim. While the rest of it may come from those who are afraid to report,
do not know where to report, and do not know whether their experience is sexual
violence or not. Furthermore, Komnas Perempuan said that there is an increase of up
to 50% in the number of sexual violence in 2021 compared to the previous year.
Therefore, it is interesting to know more about the factors that can contribute to the
reluctance of victims to report so that sexual violence continues to occur in the
community.
Methods
This study aims to further explain the iceberg phenomenon in cases of sexual violence
through two key questions, namely 1) To what extent do stereotypes about women
and sexual violence contribute to the culture of sexual violence? and 2) To what
extent can the community's role be optimized to minimize the culture of sexual
violence against women? These two questions are expected to provide information
and analysis regarding the causes and steps to prevent and deal with sexual violence
in the community. This research is conducted with a qualitative approach with data
collection techniques through literature studies. The literature used focuses on
several quantitative studies conducted by the Indonesia Judicial Research Society
(IJRS)—where the author is a researcher at the organization—especially on issues of
child marriage and sexual violence. This literature study was conducted to obtain an
in-depth overview of the various findings in the literature sources so that
comprehensive conclusions and analysis can be obtained regarding the issue of sexual
violence. The literature sources used include 1) Quantitative Study of the Gender
Equality Barometer, 2020; and 2) Reflection on the Handling of Sexual Violence in
Indonesia: Indexation of Court Decisions 2018-2020, 2022. From the findings in the
two primary pieces of literature, the authors attempt to answer research questions
and draw further analysis supported by findings from other supporting literature.
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Results
The findings of the first research question regarding the stereotypes that contribute
to a culture of violence shows that: (1) People still think that the main task of women
is in the domestic sphere (2) People assume that if a woman wear revealing clothes,
they are defined as a bad woman and most likely to be sexually harassed. People also
believe that sexual violence occurs because of the victim's fault, for example, such as
being flirtatious, unable to take care of themselves, often going out at night, and likes
to take photos in sexy clothes, etc. (3) People think that it is most likely for women to
experience sexual violence than men (4) Most of the victims of sexual violence did not
get a resolution, some were even married to the perpetrator. (5) Girls are more
allowed to marry underage than boys so that someone can take care of them and
avoid adultery. The findings of the second research question regarding community
strengthening show that: (1) Almost all victims have experienced more than 1 (one)
times sexual violence until they finally report it. (2) Most victims are reluctant to
report to the authorities because of fear and shame. And most victims who report
prefer to report to their families or local officials (RT/RW/Village Head). (3) Even
when the legal process has entered, the handling of sexual violence tends to focus on
the perpetrator, not on the recovery of the victim.
Implications
The findings above show that until now the public's view of women and victims of
sexual violence is full of stereotypes. This negative view confirms that the position of
women tends to be seen as a powerless party, socially constructed as below people of
the male gender and the object of violence. This is where the importance of sexual
and reproductive health education is given not only from an early age to children but
also to adults and parents. Other findings also show the need to strengthen the
capacity not only of law enforcement officers but also of the community to create a
conducive, supportive, and responsive environment for victims of sexual violence.
With this research, comprehensive and up-to-date information can be obtained about
the perpetuation of the issue of sexual violence. This research also can be used as a
reference for evidence-based advocacy to strengthen the role of the community to
prevent and handle sexual violence cases, and develop prevention, protection, and
recovery mechanism for victims of sexual violence according to the mandate in the
TPKS Law which has just been passed. The existence of this research can also
encourage the availability of studies or other research that can deeply investigate
whether victims of sexual violence receive the mechanisms for recovery, protection,
and even prevention of sexual violence that are guaranteed in the TPKS Law. This
study can later become a reference and material for monitoring and evaluation of the
implementation of the TPKS Law.

Oral Presentation, ICIFPRH 2022
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9.3. Portrait of emergency regarding online gender-based violence (Post

COVID-19) in Bengkulu Province
Retno Wahyuningtyas1
1Universitas

Gadjah Mada

Background
Doing activity from home as a protection effort by the government to minimize
the spreading of the COVID-19 virus is an effective and on-target step. However,
de facto, this regulation is only obeyed by the people in the central region.
Meanwhile, in the periphery and rural areas, it is very difficult to do activities from
home. The community can only temporarily do it, then continue to carry out
activities in public spaces to work to meet their daily economic needs. Meanwhile,
access to the formal sector such as educational institutions is temporarily closed
and all students don’t go to school because the teaching and learning process is
carried out online. Due to the impact of the Covid-19 outbreak, the community
has accelerated in accessing gadgets and the internet voluntarily, even parents
who have an obstacle to digitalization, then adapt quickly to adjust so that their
children can catch up with school activities. Providing access to devices and the
internet, parents are not able to fully assist the learning process because they are
busy with other activities. As a result, Covid-19 encourages children to be more
intimate with their devices. In line with these conditions, the phenomenon of
KBGO or Online Gender-Based Violence emerged, generating an anomaly and this
shows the development of new forms of violence that have occurred but are not
considered an emergency until, in the end, many children become victims of
KBGO.
Methods
This study used a qualitative methodology, with a phenomenological approach.
The process of extracting information was carried out through interviews and
FGDs and presented data in the form of discussions with resource persons.
Results
This research needs to be written as a scientific study so that this phenomenon is
not considered an "empty message" that contains portraits of post-Covid-19
children who are vulnerable to being perpetrators and victims of online genderbased violence. This research, in the end, will be useful and developed considering
that the digitalization era is growing, meanwhile, parents and teachers do not
have specific guidelines regarding parenting in the digital era.
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Implications
This research needs to be written as a scientific study so that this phenomenon is
not considered an "empty message" that contains portraits of post-Covid-19
children who are vulnerable to being perpetrators and victims of online genderbased violence. This research, in the end, will be useful and developed considering
that the era of digitalization is growing.
Oral Presentation, ICIFPRH 2022
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TOPIC - 10: UPDATES IN FAMILY PLANNING RESEARCH
10.1. Factors influence on using of postpartum family planning in women
with a high-risk pregnancy
Inggar Ratna Kusuma1, Rita Damayanti1, Sabarinah1, Paramita
Septianawati2, Evicenna Naftuchah Riani2, Atika Nur Azizah2
1Universitas

Indonesia, 2Universitas Muhammadiyah Purwokerto

Background
Postpartum modern contraception coverage (Postpartum Family Planning) in
Indonesia has only reached 23%. Midwives have an important role in increasing
the prevalence of modern contraceptive use PPFP through quality counseling
family planning. The contribution of midwives in family planning services is
55.90%, clinics 21.16%. The main sources of information on family planning
among women of childbearing were midwives (19%), Pembinaan Kesejahteraan
Keluarga (9%) and family planning officers and doctors (6%). The number of
mothers who gave birth assisted by health workers in Health Workers 98.67%. It
has potential to increase the coverage of postpartum family planning. In other
wise, mothers who have a history of high risk of pregnancy should plan their next
pregnancy using contraception to decrease maternal and infant death.
Methods
This study used a cohort retrospective quantitative approach. Using medical
record mother postpartum in public health center (puskesmas) at Banyumas
Regency Central Java from 2020-2022. Total sample 124 women postpartum.
Results
Factors that influence the use of postpartum contraception include age, number
of parities, health insurance, frequency of antenatal check with, knowledge of
contraception method have p value < 0.05. Meanwhile variable: abortus history,
postpartum examination, place of delivery had no effect with contraceptive
modern use in postpartum periode.
Implications
Midwife should be increase giving information and counseling about postpartum
family planning during antenatal examination and puerpureum period.
Oral Presentation, ICIFPRH 2022
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10.2. Determinants of contraceptive use in Papua
Sri Sugiharti1, Darojat Nurjono Agung Nugroho1, Urip Tri Wijayanti1
1Badan

Riset dan Inovasi Nasional (BRIN)

Background
The population of Papua Province based on the Population Census (SP) 2020 was
4.30 million people, this number was an increase of 1.47 million people from SP
2010 data. This meant that annually in Papua Province there was an increase in
the population of 0.147 million people. This number will continue to increase, for
that the government sought to control population growth with the Population
Family Development and family planning (KB) program using contraception. By
using contraception, it could prevent unwanted pregnancies or pregnancies that
were not on time. So that the family was able to plan the ideal time and about the
number of pregnancies they want. In fact, based on mapping and analysis of the
prevalence of eligible couples (PUS) family planning participants in the Border
area and Archipelago (DTPK) 2019 nationally was still low. The prevalence of PUS
for Modern Family Planning Participants in the DTPK area in Papua province was
categorized in the very poor group (red color), which was 0.22 (21,400 PUS
Modern Family Planning Participants out of 98,125 total PUS in the DTPK area).
This indicated that participation in PUS family planning in the DTPK area in Papua
province was in the very low category. For this reason, this study aimed to analyze
the determinants of contraceptive use in female PUS in Papua Province. It was
hoped that the results of this study could be used as a reference in conducting
socialization to increase the number of contraceptive use in Papua. Based on the
background, there were two questions in this research. Research questions about
the characteristics and factors associated with contraceptive use. The research
question was: 1) What were the characteristics of women aged 10 - 54 years in
Papua? 2) What factors were associated with the use of contraception? This study
aimed to analyze the determinants of contraceptive use among women aged 1554 years in Papua. This study was an observational study with a cross-sectional
design. It was hoped that the results of this study could be used as a reference in
conducting socialization to increase the number of contraceptive use in Papua.
Methods
Data using the 2020 National Socio-Economic Survey (Susenas) was collected
through a two-tiered cluster sampling technique. Susenas 2020 was a communitybased cross-sectional study conducted annually. Respondents in Papua as many as
1,089,366 female PUS respondents of 10-49 years. Of these female PUS
respondents, inclusion and exclusion were carried out. Unmarried and divorced
respondents were excluded from the sample. So that were obtained a sample of
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666,866 respondents. The outcome variable to be analyzed was the use of
contraception. The independent variables consist of place of residence, education,
ever pregnant, age at first marriage (UKP), number of children, mobile phone (HP)
ownership and health insurance. The variable of residence was distinguished
between those living in rural areas and urban areas. The level of education was
made a dummy between those who were not in school, elementary school, junior
high school, and high school. The variable of marriageable age was distinguished
between those who were married under 20 years and those who are above 21
years. The number of children was categorized as not having children, 1-2 children
and above 3 children and above. The variable of mobile phone (HP) ownership
was categorized as having and not having. Finally, the ownership of health
insurance was distinguished from those who had insurance and those who did
not. Descriptive analysis to explain the background characteristics of respondents
and bivariate analysis to examine the relationship between the dependent and
independent variables at a significant level of p < 0.00. Furthermore, a binary
logistic regression model was used to evaluate the association of various variables
together (AOR) with contraceptive use. Data processing was carried out using
SPSS with 95% confidence interval (CI) and p-value <0.05) to express statistical
significance.
Results
Based on the prevalence of contraception, it was known that less than a quarter
(21.2%) of currently married women had used contraception. Meanwhile,
according to socio-demographic background, more respondents (76.1 percent)
lived in rural areas with less than half of education being out of school (40.1
percent). There were 88.1 percent of respondents who had been pregnant with
about half have had their first marriage under 21 years (52.5 percent). About half
of the respondents have had children 2 children (54 percent) with more than half
of them own a mobile phone (HP) (60.9 percent) and most of the respondents had
JKN (86.9 percent). Overall, the independent variables based on the results of
statistical tests had a significant value of 0.00, thus the probability (significance)
was less than 0.05, so there was a relationship between place of residence,
educational status, pregnancy, occupation, age at first marriage (UKP), number of
children, ownership of HP and health insurance against the use of contraception.
Women living in urban areas were 1.4 times (95% CI; 1,389-1,436) more likely to
use contraception than those living in rural areas. Women with high school
education and above were 1.6 times (95% CI; 1.531-1.595) and junior high school
education 1.9 times (95% CI; 1.844-1.929) more likely to use contraception than
those with no education. Women who did not work were 1.04 times more likely
to use contraception (95% CI; 1.025-1.054) than those who were employed.
Furthermore, women with > 2 children were 1.13 times more likely to use
contraception than women with 2 children (95% CI;1.118–1.148). Women who
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had HP were 1.76 (95% CI; 1,732-1,791) times more likely to use contraception
than those who did not have HP. Finally, the possibility of using contraception
among women who have health insurance was 1.16 times (95% CI; 1.143-1.186)
higher than those who did not have health insurance.
Implications
It is recommended to the local government, in this case the family planning
manager in Papua, to pay attention to the determinants that affect the use of
contraceptives, continue to improve KIE so that there was an increase in
contraceptive use. The role of communication media (mobile phones/HP) as a
medium for obtaining information and knowledge needed to be increased in
terms of contraception. The use of SKATA in IEC needed to be increased.
Oral Presentation, ICIFPRH 2022
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10.3. Determinant use of contraception in millennial families
Syahmida S. Arsyad1, Indra Murti Surbakti2, Darojad Nurjono Agung
Nugroho1, Arga Nugraha1, Septi Nurhayati1
1BRIN, 2BKKBN

Background
In the demographic aspect, this millennial generation have an impact to next
demographic transition where majority of the millennial already married or have
married status. According to the 2017 IDHS, 40% millennials is married. This
means the millennial family in this case is a husband and wife who are aged 17 to
37 years old. The conditions and opportunities that can be utilized from this
millennial family raises a research question, namely: (1) How many of the
millennial families use contraceptive methods; (2) What are their social,
economic, demographic characteristics? (3) How is their access to information
technology; (4) What factors are significant and dominant cause them to use
contraception. With the emergence of these questions, it is necessary to conduct
an analysis to answer them. This study aims to determine the significant and
dominant factors in the use of contraceptive methods among millennial families.
The results of the research are expected to be the basis for policy makers and
program implementers related to population control targeting young families or
families belonging to the millennial family category.
Methods
This research is secondary, meaning that it analyzes data using the results of the
2017 IDHS. The millennial family is the unit of analysis. The analysis is descriptive
and inferential with binary logistic regression. The dependent variable is
contraceptive use of millennial families. Independent variables: education, place
of residence, wealth index, age at first marriage, number of children born alive,
cell phone ownership, internet access, access to information about family
planning.
Results
Millennial families who use contraception are 72%. More than half live in rural
areas. The husband's education seems to be higher than that of the wife, 47% of
the husbands have high school education and above, while the wives are grouped
into elementary and junior high school education and high school graduates and
above (47%). Their wealth index is generally in the middle group. The median age
at first marriage for the husband is 25 years, while the wife is 21 years. Sixty-one
percent of married husbands are below their first age of marriage median, while
55% of married wives are below their age at first marriage median. Islam (2016)
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found that Women’s age, education, region, number of living children, and child
preference were found to be significantly associated with current use of
contraception among employed women. Active sexual activity is an activity that
has the opportunity for pregnancy. Most millennial families are sexually active. On
the other hand, it is quite encouraging that they have children born alive equal to
and less than 2 children. They are literate in information technology, almost 84%
have mobile phones, and almost 54% have access to the internet. However, 87%
of them never got or had access to family planning information through the mass
media. All independent variables have a significant relationship with the use of
millennial family contraceptive methods. If all variables are tested together on the
use of contraceptive methods, it appears that there are variables that have a great
potential to make millennial families use contraception. Active sexual relations
provide the highest chance of 2.68 times making millennial families use
contraceptive methods.
Implications
Routine sexual activity by millennial families is an important concern. They are
sexually active, and this is a great opportunity to use contraceptive methods. This
means that this will be the basis for future policies that communication,
information, and education about contraceptive use among millennial families
need to be strengthened with strategies that are appropriate for millennial
couples. The media used, the method of delivery, the language that is familiar to
them, and the person who conveys it. Regarding the media, in this case, internet
access for millennial families has a high chance of making them use contraceptive
methods. It can be said that the internet is the right medium to convey messages
to millennial families.
Oral Presentation, ICIFPRH 2022
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TOPIC – 11: ADVANCES IN MATERNAL DEATHS AND STUNTING
PREVENTION
11.1. The engagement of health students in the establishment of
anthropometric ‘POSKO’ in Papua stunting pouches: a case study
Syaifoel Hardy1, La Jumu2, Isak Jurun Hans Tukayo2, Edison Kabak3
1Indonesia

Nursing Trainers, 2Poltekkes Kemenkes Jayapura, 3University of
St. Paul, Manila, the Philippines
Background
So far, the involvement of health students in the field of stunting specifically has
not been satisfactory. In the health education curriculum, it is stated that one of
the requirements for graduation is to do field practice in the community. This field
practice includes several components, including involvement in family health,
including family planning as one of the goals of the national health system. In the
national health system, stunting is referred to as a goal whereby the end of 2024
it is expected that the target of achieving prevalence is 14%. In Papua, this figure
is far from realistic because the average prevalence rate in Papua in 2022 is still
far above 25%. Jayawijaya, Tolikara, Lanny Jaya, Nduga, and Dogiyai have a high
prevalence above the national figure of even more than 40%. Maximizing student
involvement in anthropometric measurements in areas with high stunting cases
not only increases their knowledge of health problems faced by the community
and the state on a national scale but also trains them in handling academically
accountable problems. Various previous studies have explored the problem of
stunting and anthropometry, but the involvement of health students related to
anthropometric practice in the field is relatively rare. This gap provides a novelty
in the handling of stunting in Papua and Indonesia in general.
Research Question
Improving the order of family welfare is part of the responsibility of youth.
Adolescents who are actively learning and in the educational process need
direction, guidance, and guidance in achieving their learning goals. The process is
through a structured curriculum arrangement with learning in classrooms,
laboratories, and in the field or the community with clear program plans and
goals. Health students as part of the youth need to be involved in achieving
national health goals through family planning programs in the field. What needs
to be asked is whether the involvement of health students through the
establishment of Anthropometry Command Posts in areas with high stunting
prevalence can effectively and efficiently help reduce the high prevalence rate?
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Methods
This research used a case study method with a descriptive design. The study
focused on Wamena, Papua. Data was obtained through the collection of
documents from reputable journals and related world or government institutions
(WHO, Ministry of Health, and BKKBN). The data collection technique was based
on keywords: Papua, stunting, anthropometry, and health students for the last 5
years (2017-2022) from Google Scholar. The data were filtered using the PICOT
model (Population, Intervention, Comparison, Output, and Time) then the
summary was analyzed using Social Cognitive Theory. The theory focuses on how
and why health students tend to imitate what is seen through the media. It is
about the capacity of students to learn anthropometry and stunting and practice
it directly in the field. Yet it depends on several factors such as their ability to
understand and remember what they see, the social culture of the community,
campus facilities and infrastructure including learning models, as well as the
support from relevant agencies during the field practice. The research was
conducted from May to June 2022. Meanwhile, the solutions to existing problems
were solved using an Appreciative Inquiry (AI) approach based on concrete
examples in the field that had been done in previous studies. The stages include
five phases, namely define, discovery, dream, design, and delivery phases.
Results
We obtained 54 documents from Google Scholar and 40 from other sources.
Through the PICOT model, 36 records were screened. Meanwhile, according to
Social Cognitive Theory five documents were eligible. From these 5 documents,
using the Appreciative Inquiry approach, 5 key findings were found related to
stunting and anthropometric practices for health students’ field practice. Detailed
finding as stated in Table 1 below:
Table 1: Key Findings Based on Appreciative Inquiry Theory. Phases Key Findings
Journal Title, Authors, Year of publication: (1) Define Skills before training on
anthropometrics are far from adequate. Training of Community Health Volunteers
in Anthropometric Measurement, Sunjaya et al., 2021. (2) Discovery The mother
roles in the golden phase are crucial to preventing stunting Role of Maternal in
Preventing Stunting, Saleh, et al., 2021. (3) Dream to collect data from integrated
health services with the reality in the field. Validation of integrated health services
data on coverage of weighing programs of children under five, Adhi et al., 2018.
(4) Design Youth empowerment is an effective method to reduce the stunting
prevalence. Youth Empowerment in the Integration Program of Stunting
Prevalence Reduction in East Java, Anjaswarni, et al., 2022. (5) Delivery before
field practice, to provide material, leaflets, simulating anthropometric
measurements, and role play anthropometry measurements for early detection of
stunting in children, Batubara and Rangkuti, 2022.
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Implications
There are 4 health campuses in Papua, majoring in nursing, midwifery, nutrition,
and environmental health. Each of them is spread out in Jayapura, Wamena,
Nabire, Biak, Timika and Merauke. Most of them majoring in nursing under the
auspices of Poltekkes Kemenkes Jayapura with 9 study programs. Each program
undergoes field practice for 1-3 months. Many studies explored the benefits and
roles of health students in the field of practice (public health). However, rarely
describe their involvement specifically in anthropometric measurements.
Especially in the province of Papua which has many challenges from different
angles. Therefore, this research has various implications, including a new finding
by maximizing health students in the field that will produce a major contribution
to the performance of lecturers and campus management on real health problems
in the field. The practice of anthropometric measurements provides innovation to
students' actual work practices as the implementation of theories that offer
concrete solutions to national health problems. The practice of anthropometric
measurements also offers concrete solutions to the stunting problem, especially
in Papua, which has the highest prevalence rate. In the long term, the research
recommendations will have a positive impact on the level of welfare of the
Papuan people. However, the research limitation is that there is no direct practice
of anthropometric measurements yet by students in several places due to some
challenges such as the need for discussion at the lecturer level and campus
management as well as cross-sectoral collaboration. Therefore, further research is
recommended after the establishment of the Anthropometry Post in stunting
areas with high prevalence in Papua.
Oral Presentation, ICIFPRH 2022
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11.2. Knowledge, attitude, and skill of partograph utilization among the
obstetric healthcare workers in the primary health care clinic:
Systematic review
Alfun Dhiya An1, Ova Emilia1
1Universitas

Gadjah Mada

Background
Partograph is a simple tool that can help The Obstetrics Healthcare Workers
(OHW) in making decisions during labour. The key to reducing maternal morbidity
and mortality when prolonged labour occurred related to delays in receiving
adequate health care can be prevented by using this tool. We undertook a
systematic review to determine knowledge, attitude, and skill of partograph
utilization among health care workers in the Primary Health Care Clinic.
Methods
For this review, we used the standard PRISMA guideline. Different online
databases were used for this review: Pubmed, ScienceDirect, Scopus, and Google
Scholar. Different search terms were applied based on the adapted PICO
principles to achieve and access all the essential articles.
Results
16 articles were included in this systematic review. The overall utilization was low
due to a lack of knowledge and confidence among OHW. OHW’s competencies to
think critically in reading partograph contributed to delays in receiving adequate
health care. Labour complication occurs in a critical period when immediate
medical interventions are needed. Low supervision and evaluation related to
partograph was the root of why partograph utilization remains low.
Implications
The overall partograph utilization among obstetric care providers was low.
Therefore, training to improve knowledge and critical thinking among OHW and
supporting supervision to maintain maternal health care quality are needed.
Oral Presentation, ICIFPRH 2022
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11.3. Migration and social demography factors on exclusive breastfeeding in
Indonesia
Darojat Nurjono Agung Nugroho1, Urip Tri Wijayanti1, Sri Sugiharti1
1Badan

Riset dan Inovasi Nasional

Background
Exclusive breastfeeding was the provision of breast milk to infants for a period of 6
months continuously without the addition of other food or drinks except supplements
and vitamins. Optimal exclusive breastfeeding would provide benefits for both the
baby and the mother. In fact, exclusive breastfeeding had not lived up to
expectations. According to the World Health Organization (WHO), the average rate of
exclusive breastfeeding in the world was only around 38 percent. In addition, the
prevalence of exclusive breastfeeding was higher in low-income countries compared
to developing and developed countries. In Indonesia, although 96% of women
breastfeed their children, only 42% give exclusive breastfeeding. According to the
results of the IDHS, although more than half (52%) of children under 6 months of age
received exclusive breastfeeding, the percentage decreased with increasing age, from
67 percent at 0-1 months to 55 percent at 2-3 months and 38 percent at 4-5 months.
Similar results were obtained from SUSENAS, although in the last 3 years the
percentage of infants aged 0-5 months who received exclusive breastfeeding tended
to increase, but the distribution was not evenly distributed, the percentage was
higher in infants living in rural areas and being female. The purpose of the study was
to determine the factors associated with exclusive breastfeeding in infants aged 0-6
months in Indonesia. Based on the background, there were two questions in this
research. Research questions about the characteristics and factors associated with
exclusive breastfeeding. Characteristics include demographic and non-demographic
characteristics. Demographic characteristics include place of residence, education,
age at first giving birth. Then the non-demographic factors were seen from migration,
participation in family planning and baby weight. Therefore, the research questions
become: (1) What were the characteristics of mothers who give exclusive
breastfeeding to their babies aged 0-6 months in Indonesia? (2) What factors were
associated with exclusive breastfeeding for infants aged 0-6 months in Indonesia?
Methods
The research method used a cross-sectional quantitative approach. The data source
was secondary data from the National Socio-Economic Survey (SUSENAS) Kor 2020.
The populations were all mothers having babies 0-6 months giving breast milk.
Samples that met the inclusion and exclusion criteria were 2,175,672 people. The
dependent variable categorized code 1 the mother who gave exclusive breastfeeding
and code 0 who did not. The independent variables consist of place of residence,
education, recent migration, age at first delivery, birth weight of the baby and
participation in family planning. Place of residence variable code 1 was urban and
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code 0 was rural. Education was obtained through the composition of the highest
education level, code 1 (no school, elementary, junior high), code 2 (SMU) and code 3
(from D1 to S3). Migration variable code 1 was migration mother and code 0 was not.
The age of the first delivery mother was obtained through the composite of the age at
first birth in the range of 10-19 years with code 1 and code 0 (≥ 20 years). Infant
weight, code 1 baby weight < 2.5 kg and 0 baby 2.5 kg, for respondents who
answered they did not weigh or did not know were excluded from observation. The
variable for participation in family planning was obtained through the composition of
whether the mother had ever/was using a family planning modern methods or the
traditional method, code 1 if yes and code 0 no. Descriptive analysis through crosstabulation and inferential analysis with binary logistic regression determined the most
influential variables.
Results
The results showed that the characteristics of mothers who gave exclusive
breastfeeding were seen from the place of residence, they mostly lived in urban areas
(64%), then for the level of education had a balanced percentage between low and
high education, that was 64%. In general, mothers who gave exclusive breastfeeding
gave birth at the age of 20 years by 64%, they migrated with a percentage of 68%.
However, for FP participation, majority of the participants (67%) did not use family
planning. This meant that they did not use any method of contraception, both
hormonal and non-hormonal. Based on the weight of the babies born, in general,
mothers who gave exclusive breastfeeding were mothers who gave birth to babies
weighing < 2.5 Kg (67%). Furthermore, for the influential variables, based on the
results of statistical tests, it was found that all independent variables were
determinants of exclusive breastfeeding or had a p value <0.05, the variables referred
to include residence, education, age at first delivery, migration, participation in family
planning and baby weight at birth. There were several interesting things in this study,
firstly, mothers who lived in rural areas tended to give exclusive breastfeeding which
was 1.049 times more than mothers who lived in urban areas. Second, for the level of
education, it showed that mothers with low levels of education had a tendency of
1,092 to give exclusive breastfeeding compared to those with higher education.
Implications
Education about the importance of exclusive breastfeeding for their babies was
needed for mothers who lived in urban areas and for mother with highly educated, so
that they could give more exclusive breastfeeding and could become role models for
mothers with higher education, both in urban and other rural areas.

Oral Presentation, ICIFPRH 2022
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11.4. Local wisdom of Tulungagung Regency for improving nutritional
parenting patterns for toddlers to prevent stunting
Dita Apriana Dwi Astuti1, Eko Winarti1, Yudied Agung Mirasa1
1Universitas

Kadiri

Background
Stunting in toddlers is a chronic and major nutritional problem that occurs today.
The causes of stunting include stunted growth in the womb, inadequate intake of
nutrients to support rapid growth and development in infancy and childhood, and
frequent infections during early life. The prevalence of stunting in Indonesia in
2018 reached 30.8% and based on the profile of the Tulungagung District Health
Office in 2021 it was reported that 1,721 (5.5%) children under five were stunted.
With the complexity of the causes of stunting, one of the efforts campaigned by
the government is the use of local food. The local food culture in Tulungagung
Regency is very diverse so it can be a potential for improving child nutrition
parenting as an effort to prevent and control stunting based on local wisdom. The
purpose of this research is to describe the local wisdom of Tulungagung Regency
for health education about child nutrition parenting as an effort to prevent
stunting.
Methods
This study uses a qualitative approach. The data was collected using observation,
interviews, and documentation. Observations are used to obtain data on various
local wisdom in Tulungagung Regency which can be used to improve nutritional
parenting patterns for toddlers. Interviews were used to determine the
understanding of local wisdom as material to support nutritional parenting. Both
techniques are accompanied by documentation. The data were analyzed using an
interactive model adapted from Miles and Huberman which included data
collection, data reduction, data presentation, verification, and conclusions.
Results
The results of data analysis found that Tulungagung Regency has a variety of
natural resources and traditions that can be used to improve nutritional parenting
for toddlers to prevent stunting. For example, the use of resources and the
potential of rural communities to improve the nutritional level of mothers and
pre-wedding women in the grilled sea fish center village of Soko Village, the milk
production center in the village “Susu dynasty” in Sidem Gondang village, the
potential for freshwater fish production in the Sumbergempol and Boyolangu SubDistricts. The tradition of mitoni or 7-month baby celebration or mitoni is done by
the Javanese with a menu of cork fish and eggs. In addition, the menu for the
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people of Tulungagung recognizes Kothokan vegetables, which are vegetables
with thick coconut milk which can contain chicken or tempe or Jerohan or sea fish,
which used to be given to toddlers, which contain very high nutrition.
Implications
Local wisdom in the community has cultural and social values, so nutritional
parenting based on local wisdom will be easily accepted, easy to obtain, and
affordable in price, which has a significant influence on stunting prevention in the
region.
Oral Presentation, ICIFPRH 2022
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TOPIC – 12: GENDER EMPOWERMENT, AND REPRODUCTIVE
RIGHTS
12.1. Strengthening adolescent girl’s groups as a prevention of female
genital mutilation practices
Nurul Fatonah1
1Yayasan

SEMAK

Background
Currently, Female Genital Mutilation is still a practice carried out in various
countries including Indonesia (Merangin et al., 2018). As research states that West
Java is the highest case in the implementation of the practice of Female Genital
Mutilation. Various underlying reasons: such as theological reasons being the
main basis for the practice of circumcision carried out in various regions in
Indonesia (Nantabah, Laksono and Tumaji 2015)(Kusuma Dewi et al., 2021), there
are pieces of female body parts that are considered dirty so that they must be
cleaned (Nurdiyana, 2013), another argument that supports the implementation
of circumcision so that the practice of Female Genital Mutilation is influenced by
customs that have been passed down for generations to become cultural roots
(Farida et al., 2018) Various arguments for Female Genital Mutilation are deeply
rooted so the practice of Female Genital Mutilation is considered to be against
religious and cultural values (Karilla, 2016). Although WHO has conveyed that
Female Genital Mutilation is a dangerous practice that must be avoided. Thus, the
international community is committed to taking all possible steps to abolish the
practice internationally. But in practice, something that is already considered
culturally has a problem, because it is dealing with deep-rooted values. So on top
of that, we realize that intervening with parents seems a little slow to do, there
are at least two reasons, firstly there will be a long debate and the second
generation of parents has previously committed circumcision of their daughters.
So we take teenagers to be agents of change who can break the chain of harmful
practices. Through the education of young people, it is important to do so that
harmful practices do not occur again when it is time for them to become parents.
The hope is that future generations will not re-establish the practice of Female
Genital Mutilation in Indonesia.
Methods
The method in the implementation of advocacy carried out is to use Participatory
Action Research or commonly abbreviated as PAR. Participatory Action Research
is one of the community empowerment-based activities, whose specific purpose is
to improve the knowledge, attitudes, and skills of the targeted subjects, in this
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case, namely adolescents in Garut Regency. The principle of PAR is that the
researcher or who advocates involves the object in determining the plan in each
cycle of its activities. Adolescents as subjects are not just beneficiaries of the
program but as those involved in planning, implementing, and evaluating the
activity. The social changes carried out can be realized in three benchmarks,
namely the existence of joint commitments with the community, the existence of
local leaders in society and the existence of new institutions in society that are
built based on needs. This advocacy activity brings the process into the circle of
people's interests and finds practical solutions to common problems and issues
that require joint action and reflection and contributes to practical theory. The
location of advocacy activities carried out in Garut Regency from 2021 to 2022.
The target is all teenagers in Garut, but in this case the number of teenagers who
intervened was as many as 60 people. Adolescents are aged 12-24 years are given
a deep understanding of gender-based violence so that adolescents can
understand and avoid the harmful practice of Female Genital Mutilation.
Results
Using the PAR principle, the advocacy carried out is described as follows: Stages of
PAR Implementation Activity Steps Results Obtained Building Humanitarian
Relations The team that performs a dvokasi first studies the habits of the local
community, then together with the community can merge into a symbiosis of
mutualism to conduct research, learn to understand the problem, and solve the
problem together (participatory). The advocacy team understands the cultural
culture of the local community Society has an open attitude to accepting the team
Determining the Research Agenda for Social Change Together with the
community, the team organized a research program through the Participatory
Rural Appraisal (PRA) technique to understand community problems which
subsequently became a tool for social change. Mapping community issues: (1)
There is still the practice of Female Genital Mutilation in Garut Regency with its
various arguments. (2) There is still the practice of underage marriage. (3) Low
public understanding of gender violence. Strategizing a Movement Determining
systematic steps, determining the parties involved (stakeholders). The strategy of
the movement to be implemented: (a) Workshop gender-based violence for
teenagers. (b) Workshop on Understanding the Convention on the Rights of the
Child. (c) Policy advocacy training. (d) Reproductive health training. (e) Campaign
against child marriage. (f) Encourage local regulations prohibiting underage
married
or
child
marriage.
Community
Organizing
Establish
nenetworksetweenorking groups and other institutions related to the planned
program of action. To gain support for the prevention of the harmful practice of
Female Genital Mutilation. Institutions/partners involved: Village government,
Posyandu cadres, healthth workers (doctors and midwives), Community leaders
(CSOs). Action change There are community organizers and local leaders who are
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actors and leaders of change. The accompanied youth are formed in the FKRD
(Village Youth Communication Forum) community which is then legalized through
a letter of approval from the village head Reflection (Theorization of Social
Change) Theoretical reflections are formulated together so that they become an
academic theory that can be presented to the public audience as academic
responsibility In the end, the team and the youth community reflected on the
series that had been carried out, and then a report was made containing the
stages and steps for concrete actions to prevent violence. Through the above
stages, in early 2022 the adolescent community formed can have awareness of
their rights to protect their children from sexual violence. In addition, adolescents
understand the dangers of the practice of Female Genital Mutilation and
underage marriage. Through the Village Youth Communication Forum formed in
the advocacy program, adolescents are ready to make changes to save future
generations through the prevention of the harmful practices of Female Genital
Mutilation, underage marriage, and sexual violence.
Implications
Activities carried out in strengthening the capacity of adolescent girls include a
positive response from the village government to the adolescent girl movement.
The teenager dared to voice his rights and proposals through the village
legislature or known as the Village Consultative Body. Adolescent girls are
involved in the process of formulating development planning in the village
musrenbang forum. Adolescent girls submit a point of the proposal to be given
support for funds through village fund budgeting. Adolescents propose that
training be held to increase the capacity of adolescent girls to carry out activities
in improving adolescent human resources in the village. This is done to expand the
scale of movement and support as well as the sustainability of existing programs
and the emergence of organizers and local leaders who continue programs to
carry out change actions. They built new community groups in new territories
driven by existing groups and organizers. Even the new communities were built by
the community independently without having to be facilitated by the donor. So
that people can do their things to solve their social problems independently.
Oral Presentation, ICIFPRH 2022
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12.2. Gender equality and safe space
Farah Putri Arijani1
1PMI

Kota Jakarta Timur

Background
Humans, both men and women, as well as marginalized people, have fundamental
rights that should be obtained by all. The right to be protected as a human being,
freedom of opinion to the right to live an equal life without discrimination.
However, various ideal boundaries agreed upon by community groups can
sometimes harm the rights to equality that others should have. The value of
patriarchy, which favors men over women, is a clear example. This understanding
has had a significant impact, beginning with the limited access to education
obtained, underappreciated achievements, and frequent victims of physical and
verbal violence. Women face a disproportionate amount of violence. According to
Komnas Perempuan's Annual Records for 2021, 338,496 cases of violence against
women occurred, with incidents occurring in households, public places, and
violence done by people closest to them. Men prioritize their image as a tool for
committing violence against women, and culture can only agree with this because
it has been "normalized". To help spread and establish the value of equality in
society, it takes a process and collaboration from many parties, one of which is
advocating through campaigns.
Methods
Digital campaigns are an effective way to raise awareness about gender equality
issues. Teenagers can provide open feedback directly on social media without
interruption. Collaboration with other institutions/organizations/NGOs is also
welcomed to expand this movement so that more teenage users can receive and
access this information. The gender equality campaign will focus on social media
platforms such as Instagram. This reinforces the fact that Instagram is one of the
top three social media platforms. Furthermore, Instagram's feature allows the
campaign to be promoted more effectively by utilizing a variety of strategies and
content formats. Data sources used as campaign content are based on official and
relevant sources such as Komnas Perempuan, and other official websites. You can
also get data sources or validation from professionals in this field. This campaign
will take about a month to complete; the first two weeks are spent planning and
preparing content, followed by the next two weeks spent running digital
campaigns concurrently. Minimum number of participants in the campaign is 20
people. The approach will be to create a campaign team system that supports one
another, strengthen the capacity of related issues, and establish a safe room
discussion forum for the campaign team.
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Results
Results of the Campaign in advocating for the issue of Gender Equality to reinternalize so that the community is not discriminatory against a certain gender
group. Beginning with increasing self-awareness, the closest circle of family,
colleagues, and so on, and then expanding to a larger environment such as
community groups and systems in Indonesia. When people know the importance
of gender equality, they will be able to form opinions and respect the existing
diversity. The campaign is one of the more approachable efforts to educate the
digital community. Recognizing the various gender roles in society and cultivating
a sense of responsibility for the importance of Self-Boundaries is essential. Gender
issues are also one of the most sensitive issues where values may differ, and this
campaign can bridge these gaps to help the community understand more about
gender. The East Jakarta City PMI organization has carried out campaigns on
gender equality, empowerment, and the fulfillment of reproductive rights in
activities supported by the IFRC (International Federation of Red Cross). As a
result, there have been over 1000 feedback likes, comments, and shares, 20,000
additional reach/reach users, and 20 teenagers involved in campaigning for this
issue. Qualitatively, the digital community is also greatly facilitated by new steps
and developments regarding gender issues. Then further, obtain reliable
information and services from reputable sources.
Implications
Fortunately, many parties are becoming more aware of and committed to
providing equality knowledge to the larger community. There are numerous ways
to accomplish this, one of which is through social media. The media's rapid
development is one of the tools for raising community awareness about equality.
The implication is that this activity can have a direct impact on teenagers who are
digital natives on social media. Awareness about gender equality, empowerment
and reproductive rights can shape youth attitudes in everyday life, respond to
various issues that arise in society, and aid when there is gender inequality in the
environment. Friendly and easy-to-accept advocacy will be easier to implement
and more widely understood by the community.
Oral Presentation, ICIFPRH 2022
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12.3. Community views on the practice of female genital mutilation in
Garut Regency
Ajeng Astini1, Nurul Fatonah1, Hilsa Pramesti Bahtiar1
Yayasan SEMAK
Background
Female Genital Mutilation is still a practice practiced in various countries even
though the practice is part of violence that deprives reproductive rights. Societies
that practice Female Genital Mutilation has their reasons. So that the practice of
Female Genital Mutilation is still perpetuated by all generations. For this reason,
an understanding of the meaning of Female Genital Mutilation needs to be
understood in depth according to the perception of those who carry out Female
Genital Mutilation activities. In this framework, the study of the understanding of
the people of Garut and how they interpret it in their social life. Although various
studies have shown various results on this topic. However, researchers feel the
need for research that examines locally the garut community regarding their
views on Female Genital Mutilation. According to the background that has been
presented, this study focuses on having the following research questions: what is
the view of the community in Garut regarding the circumcision of women? What
is behind the practice of Female Genital Mutilation in Garut?
Methods
This research method uses qualitative research studies with ethnographic
methods because it aims to understand people's points of view on the practice of
Female Genital Mutilation. This study describes people's views/perceptions of
Female Genital Mutilation, as well as how society interprets Female Genital
Mutilation. The research location is in Tarogong Kaler District, Garut Regency.
Data were obtained through interviews. Purposive sampling is used to determine
the research subject according to the purpose of the research pattern by the
study being studied and the formulation of the problem to be answered. So that
informants in this study can answer questions and understand the problems
posed by researchers. Informants consisted of the public, religious leaders,
community leaders, and teenagers. The collected data were analyzed using
ethnographic thematic analysis techniques to thoroughly describe the cultural
characteristics of the Tarogong Kaler community that influenced individual social
behavior.
Results
The findings in this study show several conclusions including: first, the practice of
Female Genital Mutilation carried out in Tarogong Kaler District, Garut Regency,
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was carried out by removing dirt that was white as large as seeds attached to the
female genitals by using needle needles. The practice of circumcision is carried out
by midwives or birth attendants. It is usually carried out at the age of the child 10
days to the age of one month. Second, the view of the Tarogong Kaler community
regarding Female Genital Mutilation is a cultural recommendation that is
hereditary so it must still be implemented and also as one of the religious orders
to purify the female body from the uncleanness that sticks. Third, the people in
Tarogong Kaler also have the view that Female Genital Mutilation is an effort to
make women healthy, clean, and holy. Society believes that circumcised women
will be healthier and cleaner. Third, Female Genital Mutilation is also considered
an effort so that women can maintain libido appetite so that women will avoid
excessive sex behavior that will lead to female delinquency.
Implications
Referring to the results of the study, there are at least the following implications:
First, there must be special interventions against the community in tarogong
Kaler, both through comprehensive education to all levels of society to
understand that the practice of Female Genital Mutilation is part of violence
against women. Second, there is a belief that the practice of circumcision is an
attempt to purify women and religious advice, so there needs to be an in-depth
discussion about Female Genital Mutilation in terms of religious views. Third,
further research is expected to be able to describe how the condition of the baby
after being circumcised. Research can provide a picture of the baby's physical
condition at the age of 10 days, 20 days, or 30 days post-circumcision.
Oral Presentation, ICIFPRH 2022
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12.4. The effectiveness of gender-based violence content in household to
midwife’s knowledge at the practice independent midwives of
Cengkareng Branch – West Jakarta in
Lilis Setyowati1, Ode Hajrah1, Juli Octalia1, Yulia Sari1, Erika Yulita Ichwan1
1Health

Polytechnic of Ministry of Health Jakarta III

Background
In the world today, Gender Based Violence is more prevalent occurred to women
and teenage girls. The roots of this problem are the norms, point of views,
attitudes and social structures that created inequalities gender stigma,
discrimination, crippling power relations and violation to The Human Rights. The
most common form of Gender Based Violence is violence against women
conducted by her partner who can happen on all countries, cultures, and every
level of society without exception. The midwives have important role to provide
health education, including Gender Based Violence in household.
Methods
This research is quantitative research using one group pretest posttest, and
sample gathered using purposive-sampling technique. There are 33 The Practice
Independent Midwives of Cengkareng Branch – West Jakarta. The data is gathered
by primary data by extracting information from subjects using questionnaire to
measure knowledge level of Gender Based Violence. The data analyzed using
statistic paired sample t-test.
Results
From this research the average value after watching the video content is 14,212.
Statistical test using paired sample t-test generated p-value 0,000.
Implications
The video media is effective in improving the midwives’ knowledge about Gender
Based Violence in household.
Oral Presentation, ICIFPRH 2022

Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 94

TOPIC – 13: UPDATES ON FAMILY PLANNING PROGRAM
IMPLEMENTATION
13.1. The effectiveness of health education discussion method using
booklet media and lecture method using slide media against
adolescent reproductive health knowledge levels at SMPN Jakarta
Salwa Nabila1
1Poltekkes

Kemenkes Jakarta III

Background
During the transition from a child to an adult who is often called a teenager, there
are still many who do not know about reproductive health. Thus, an
understanding of reproductive health in adolescents is needed. It is hoped that
adolescents will be more careful in making decisions regarding their reproductive
health. The purpose of this study was to determine the effectiveness of health
education with the discussion method using booklets and the lecture method with
slides on the level of knowledge of adolescent reproductive health in junior high
schools 62 and 202 Jakarta in 2022.
Methods
This study used a quasi-experimental method with a pretest-posttest control
group design. Sampling using the cluster sampling method with a sample of class
VIII SMPN 62 and 202 Jakarta, as many as 77 respondents in the discussion group
and 77 respondents in the lecture group.
Results
There is an effect of increasing adolescent reproductive health knowledge after
being given health education with discussion and lecture methods seen based on
the Wilcoxon p-value 0.000 test. And there is a difference in increasing knowledge
about adolescent reproductive health between the discussion group and the
Lecture group based on the results of the Mann Whitney test p-value of 0.010.
Implication
Students from 62 and 202 junior high school Jakarta.
Oral Presentation, ICIFPRH 2022
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13.2. Young Couple Bootcamp: Arming young couples with the skills to

develop high quality relationships for the purpose of building a family
Dinar Pandan Sari1
1Demi

Kita

Background
Happily, ever after starts now. That is our message to the young couples who
enroll in our program Young Couples Bootcamp. In Indonesia there are nearly 2
million marriages take place every year. Most of them is planning to have a baby
within one year of marriage. Yet, most of them have prepared anything (both
mentally and physically) for the lives beyond reception.
When a couple get married, they have every best intention to build a prosperous,
welfare, healthy family. But very few knew what to prepare for it. At best, they
use their parent as their model. But lives of the current youths are different than
the parents’ 20-30 years ago. The challenge is different. Their everyday routines
are not the same as their parents. This is impacting their decision in lives: their
lifestyle, their relationships as a couple, their nutrition, their mental health, etc.
One of the most effective stunting prevention and management is targeting the
young couples who are about to start a family.
Methods
Our program is built on three pillars: Learn, Play, and Collaboration. Learn: We
developed a series of learning content, that include tips and articles on social
media as well as curriculum and module for classes and workshops. Under this
program, we have 6 modules include Family Planning, Plan Your Pregnancy, Peace
with Self, Couples Communication, Parenting for Toddlers, and Romance in the
Relationships. The challenge is young couples do not intuitively think about
stunting or health. That is why we do not approach the subject head on, rather we
develop an intertwine materials that bind them all together and link it to decision
about everyday lives. For example, when we encourage them to think about
Family Planning, our module focuses on Long-Term Thinking skills. We discuss
Finances management and Lifestyle, for example, to Ensure Happy Golden Years.
We used different words that suitably describe their aspirations. Other subject,
when we talk about Stunting prevention and management, we discuss Planning
your pregnancy on how to get ready to plan pregnancy and birth, while
considering risks such as high blood pressure, diabetes, stunting, miscarriage,
under-weight birth, and ectopic pregnancy. We insert specific Call to action, such
as pre-marital health checkup and decisions on contraception. In collaboration
with BKKBN we also work with influencers on social media, TikTok and cadres in

Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health | 96

the field to spread the message out. We conduct evening community learning as
well as IG live sessions or webinar. Under Play- we developed cards, journals, and
other typical playing tools as a means of family bonding.
Results
We are still in the beginning of our implementation. Our community class were
attended by 1,100 participants over the course of 4 modules. They comprise of
young couples, but also cadres in the field. Our digital campaign attracts more
than 100,000 views on skata.info. Similar number goes to our social media
campaign. One of the posts that feature recently married TikTok couples are very
popular. It shows that there are demands for these types of information and
approach. We consistently try to make the message available.
Implications
At present, we are learning that companies/ private sectors are showing interest
to support this type of program. Companies employ young adults. It is in their best
interest too to keep high motivated work force. It has come to the companies’
attention that happiness has a direct link to motivation and quality of happiness is
also affected by staff family situation. A lot of office is now taking a direction of
embarking on a Family Friendly Office set up. They welcome to having such
intervention in their space. Going forward, we are pursuing companies to insert
this type of program within their internal staff development scheme. Young adults
may not immediately see to pursue the types of information about stunting and
how to prevent it. But having an institution implement such program in their
workplace and approach it from a happiness angle helps us in disseminating the
knowledge and content on stunting prevention, healthy and prosperous future.
Oral Presentation, ICIFPRH 2022
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13.3. Does universal health coverage (UHC) reduce out-of pocket

expenditures on modern contraceptive services to the indonesian
married women? A study of indonesian government performance and
accountability survey (GPAS) 2019
Edy Purwoko1, Mario Ekoriano1, Teguh Widodo1
1The

Nasional Research and Innovation Agency (BRIN), Jakarta, Indonesia

Background
More than 7 million married women in Indonesia have an unmet need for modern
contraception or 14.4 percent of the total demand for Family Planning Services1.
These numbers illustrate considerable gaps in access to modern contraception
information and services, posing severe challenges to achieving universal health
coverage (UHC) by 2030. Integration of family planning program into the UHC
system is primarily essential to improve access to modern contraceptive services
they need, of high quality without experiencing financial hardship. Since 2014, the
Indonesian government has implemented inclusive and affordable health services
(promotive, preventive, curative, and rehabilitative) for the community through
UHC programs. The promotive and preventive health services include providing
family planning services in counseling and contraception by collaborating with
BKKBN. However, the modern contraceptive prevalence rate (MCPR) is still
stagnant and tends to decline, from 57,2 percent (GPAS 2017)12 to 57 percent
(GPAS 2018) and 55 percent in 2019 (GPAS 2019). Studies have noted that high
OOP expenditure compels people to forgo essential treatment14-15; therefore, the
purpose of UHC was designed not only to remove barriers to access to health
services for financial reasons but also to ensure further financial protection or
prevent excessive out-of-pocket expenditures by the user.
Research question: The primary objective of this study is to understand barriers to
improving access to modern contraceptive services through the UHC programs.
The study focuses on examining modern contraceptive use based on residence,
age group, education, occupation, knowledge of modern contraceptives;
Insurance ownership for the recipient of contributory assistance (BPJS PBI), and
independent members (non-PBI). This study also examines whether married
women pay the out-of-pocket cost for modern contraceptives services in UHC,
and which methods are the most expensive.
Methods
This was a secondary data from the GPAS conducted by the Population and Family
Planning Board in 2019. It was a collaboration among BKKBN, Universities in 34
Provinces, and the Central Statistics Bureau. GPAS data were collected for three
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months, which started in July until September 2019, and was conducted to
measure the achievement of indicators of the 2015-2019 BKKBN Strategic Plan.
1.935 villages were selected as clusters using the proportional probability method
based on socioeconomic, rural-urban, and wealth indexes. Furthermore, 35
households were selected from each cluster using a systematic random sampling
by registering all households by the enumerators from door to door, resulting in
67,725 households. Furthermore, 46.220 married women with 12 characteristic
variables were analyzed. The dependent variable was married women aged 15-49
years who used modern contraception. In contrast, residence, age, education,
occupation, knowledge of modern contraception, wealth level, and insurance
membership were the independent variables. Out-of-pocket expenditures was
measured as married women paid for the services, counted as IDR 14,221
equivalence with 1 USD. Statistical analysis uses descriptive and Chi-Square to
analyze the distribution frequency of each variable and the most significant
variables which determined the use of modern contraceptives through universal
health coverage programs.
Results
An overview of UHC's modern contraceptive user characteristics was obtained
based on the frequency distribution and inferential analyses using logistic
regression. As shown in Table 1, modern contraceptive users in rural areas are
higher than in urban areas. The prevalence of modern contraceptive use of rural
married women is 1.16 times higher than currently married women who live in
urban areas. Furthermore, modern contraceptives are used highest in the age
group [35-39] or 2.08 times higher than the age group [45-49]. Based on
education level, contraceptive use tends to be higher among married women with
secondary to lower education. The high level of wealth does not prove the high
possibility of current contraceptive use, and women who work have less tendency
to use contraception than those who do not work even after being controlled by
other variables. The insurance ownership on the recipient of contributory
assistance (BPJS PBI) and Non-PBI significantly impact modern contraceptive use
even after being controlled by other factors. The out-of-pocket expenditure was
found for modern contraceptive services among married women in UHC (see
Table 2). They paid for tubectomy or women sterilization services in BPJS PBI and
non-PBI groups. The price reached an average of IDR 546,501 or USD 38.20 in nonPBI groups. For the Intra-Uterine Device (IUD) services, 14.9 percent of married
women in non-PBI groups had to pay an average of IDR 142,965 or USD 99.9.
Interestingly, there was no expenditure for vasectomy services or male
sterilization for both the PBI and non-PBI groups.
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Implications
Improving access to modern contraceptive services through promoting innovation
and equity in the UHC coverage is critical for reducing the unmet need for modern
contraception among married women aged 15-49 years in Indonesia. However,
this study found that married women aged 15-49 years still pay OOP expenditures
for modern contraceptives in the PBI or non-PBI groups. Contraceptive use and
unmet need for family planning are crucial to understanding how reproductive
health can be improved. The contraceptive choice is determined by several
factors, including accessibility, affordability, suitability, medical eligibility, and
consideration of side effects. Long-acting reversible contraceptives (LARCs),
particularly intrauterine devices (IUDs), are highly effective in preventing
pregnancy and suitable for most women of all reproductive ages. However, the
trend of its prevalence rate tends to decline, while Tubectomy is highly effective
for women who wish to stop pregnancies.17-20 Extending provision of IUDs and
Tubectomy through UHC of high quality without experiencing financial hardship
can improve demand for those methods as a prevention strategy to reduce
maternal mortality. The BKKBN and Social Insurance Administration Organization
(BPJS Kesehatan) are expected to monitor coverage in the UHC context and rely
on the availability and appropriate use of good services. They need evaluation
regarding procedures and mechanisms for modern contraceptive services in the
UHC programs, so there is no need to spend OOP expenditures cost among
married women who wish to obtain those services. Future research needs to
expand on our work, such as access and the availability of modern contraceptive
services through UHC.
Oral Presentation, ICIFPRH 2022
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13.4. Implementation of family planning program during the COVID-19
pandemic: A scoping review
Hutari Puji Astuti,1 Andari Wuri Astuti1, Askuri1
1Magister

of Midwifery, Faculty of Health Sciences, Universitas ‘Aisyiyah
Yogyakarta
Background
The family planning program in Indonesia has been started since 1957, but it was
merely part of health issues. With the increasing population of Indonesian people,
the high maternal mortality rate, and the need for reproductive health, family
planning programs are then used to suppress population growth and improve
maternal and child health. According to the National Population and Family
Planning Board (BKKBN), the primary problem in actualizing the target of family
planning programs is the low participation of couples of childbearing ages (EFA).
Another problem currently emerging is the increasing number of family planning
dropouts as a direct impact of the COVID-19 pandemic.
Research Question
This study aimed to scrutinize the implementation of family planning programs
during the COVID-19 pandemic. So, the review question was how the
implementation of family planning programs during the COVID-19 Pandemic is
Methods
The method in this research was scoping review. The literature search in this study
used 3 health journal databases, namely PubMed, ScienceDirect, ProQuest, and 1
search engine: Google Scholar. Articles were selected using inclusion criteria,
which were Articles published in national and international journals from 2019 to
2021. The total search results were 274 articles, and 9 articles were found that
met the inclusion criteria in the author's review. The instruments used to assess
the quality of articles was The Joanna Briggs Institute (JBI) Critical Appraisal Tools.
Results
The impact of family planning services in the COVID-19 pandemic era is a decrease
in family planning participants in March 2020 when compared to February 2020
throughout Indonesia. Factors that affect family planning program services during
the COVID-19 pandemic include knowledge, Husband’s support, Support from
health professionals.
Research Implication
The conclusion from the nine articles is that several countries have experienced
changes in the system of maternal and child health services and family planning
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services. Many countries encountered a decrease in family planning participants
and the presence of unwanted pregnancies.
Oral Presentation, ICIFPRH 2022
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TOPIC – 14: POSTER PRESENTATIONS
14.1. Youth centered approach on SRHR information dissemination as a
tools to break stigma and taboo
Arum Kristanti1
1Perkumpulan

Samsara

Background
The public can easily access news through online media spread on the internet.
Conventional media have also changed along with the times to survive as a medium for
delivering news, one of which is social media platforms. For the community, especially
adolescents, social media has become an addiction that makes it impossible for users to
leave it for a day. The use of social media is considered more practical in being efficient as
a means of communication. Apart from being used as a means of communication, social
media is also currently being used for information dissemination. Sexual and
Reproductive Health Rights are still considered taboo in the community, especially for
adolescents. However, the need for information related to Sexual and Reproductive
Health Rights is very important as basic knowledge. Despite the low interest in reading in
adolescents, social media is one of the means that can be used in disseminating this
information.
Methods
The method used in this study is a mixed method, which is a combination of quantitative
and qualitative. Quantitatively, the survey was distributed through google forms and
social media data analysis tools to Samsara’s followers exceeding 19,200 and reached 500
active and organic followers. Qualitatively, in-depth interviews and observations were
conducted on adolescent social media users.
Results
With a certain strategy created, monitored, and evaluated frequently, social media could
become a safe place for youth to access youth friendly SRHR information. To approach
and build a positive engagement with youth requires a set of strategies that includes the
visual style, narration used, interactive communication, and providing a safe place to
share especially on sensitive topics.
Implications
However, in its implementation, the process of disseminating information through social
media still has drawbacks because not all people in Indonesia can reach this information.
The remote and farthest areas have not been able to accept the effects of digitization, so
the distribution of information acquisition has not been achieved optimally. In addition,
the dissemination of information through social media of course requires various support
devices in its accessibility, this of course also cannot always be reached by all social
statuses of adolescents in the wider society.
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14.2. An imperative: Access to sexual and reproductive health services for
survivors of sexual violence in North Maluku
Nurul Hasanah Ramadhani1
1Perkumpulan

Samsara

Background
Sexual violence continues to receive insufficient attention as a public health issue
in Indonesia despite its prevalence and significance as one of the risk factors for a
range of health issues. Various physical injuries, mental health issues, the risk of
sexually transmitted infections (STIs) such as HIV/AIDS, and unwanted
pregnancies are among the health effects in question. Due to a lack of information
regarding sexual and reproductive health rights, most survivors of sexual violence
are either unable to get health services or access them too late.
Methods
We conducted training programs, focus group discussions, public discussions, and
in-depth interviews with stakeholders from activist group backgrounds, civil
society groups, health providers, and the government of the city of Ternate and its
surroundings between October to January 2022. The topics disseminated are
directly relevant to Government Regulation 61 of 2014 on Reproductive Health,
sexual and reproductive health rights, the rights of survivors of sexual violence,
and essential sexual and reproductive health services.
Results
Multiple factors have been identified as barriers to guaranteeing access to sexual
violence services and sexual and reproductive health in North Maluku.
Geographically difficult-to-reach regions are disproportionately impacted by this
access barriers.
Implications
This program aims to strengthen the capacity and awareness of stakeholders on
sexual and reproductive health rights, particularly in the context of sexual
violence. So that efforts to mitigate, prevent, and respond to instances of sexual
violence in Ternate and its surroundings might be informed by sexual and
reproductive health rights dimension.
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14.3. Determinant of male participation in family planning
Arga Nugraha1, Darojad Nurjono Agung Nugroho1, Syahmida S
Arsyad1, Septi Nurhayati1
1BRIN

Background
Family planning program has focused too much on women where men still being see as
support role for women. The issue shifted that the men have important role in family
planning program. The effectiveness of the implementation of the family planning
program can be achieved by involving and encouraging the active role of men in
regulating pregnancy and childbirth. In Indonesia where men still be regarded as main
decision maker in the family. Men’s participation will be the important keys for the
success of family planning program. However, the percentage of modern family planning
tools/methods for men has been stagnated in 3% from 2012 to 2017. Understanding
what drives men to use contraceptives is an important point to make the family planning
program success.
Methods
This study aims to determine the factors related to men in participated in using
contraception. A cross sectional study design was applied in this study using the 2017
IDHS men data with 10.009 respondent. The study used multivariate analysis.
Results
The result show variables that significantly influence men to use contraceptives method
are place of residence, education, age at first marriage, children born alive, internet
access, access to family planning information, knowledge of contraceptive methods and
knowledge of fertile period. However, the variable that has a high probability of
influencing men's decisions to use contraceptives is knowledge of family planning
methods (3.16 times) compared to men who do not know contraceptive methods. This
was followed by the education factor of men who graduated from high school and higher
(2.09 times) Furthermore, it was followed by men with education who finished high
school and higher who had a 2.09 times chance of making men use contraceptive
methods compared to men who had no education and finished elementary school.
Another variable that has a high chance is that men whose age at first marriage is more
than 24 years, gives a 1.54 times chance for men to use a contraceptive method.
Implications
Improve information communication and education to increase marriage age among
male adolescent, especially for those who live in rural areas and have low education is the
most important first step. Other things need to do are information communication and
education about types of contraceptive methods, benefits and side effects provided by
family planning field officers to men with low education and living in rural areas need to
be strengthened.
Prosiding Pre-Event 2nd International Conference on Indonesia Family Planning and Reproductive Health |

105

14.4. Providing safe space and peer support to preserve and upscale
meaningful youth engagement in Indonesia
Sherly1
1Indonesian

Adolescent Health Association

Background
Peers are people who belong to the same social group and may be based on age,
gender, sexual orientation, occupation, socioeconomic status or health, and other
factors. These colleagues may be people who have experienced recovery and
resilience and have a message of hope to share. In order to develop healthy living
behavior for adolescents, it is necessary to pay attention in the form of services and
provision of correct information as well as a common safe space for them to excel in
everything that they do. Safe space could imply different for everyone, mainly defined
as an environment where someone could feel comfortable in sharing their opinion
and be heard without discrimination and bias. Providing a safe space for youth is
challenging, it needs to include the youth themselves to participate in the process and
be inclusive. This approach helps them in being valued thus pushing a positive mental
health attitude. In this regard, peers that want to get involved must engage in
meaningful and purposeful participation. Meaningful youth engagement is defined as
a participatory process in which young people's ideas, expertise, experiences, and
perspectives are integrated throughout the whole process. According to the
discussion paper on youth engagement from Women Deliver, few safe spaces or
opportunities to learn and engage are limited for young people, they often have to
create opportunities for capacity building and strengthening, knowledge-sharing, and
meaningful dialogue. Furthermore, when young people are consulted on
development policies or programs, but decisions don’t shift as a result, young people
may lose interest and feel disenfranchised. For young people who are committed to
making change, tokenistic engagement is not enough. To further improve this
attitude and fill the gap in peer support services, Indonesian Adolescent Health
Association (INAHA) initiated “AKAR Berbincang” which embodied a safe space
approach through discussions to uplift meaningful youth engagement.
Methods
AKAR Berbincang is a support group led by youth, providing a focus group discussion
(FGD) on issue common to young people, covering insecurities, body images, and
anxiety. Mental health remains a taboo and stigmatized subject, but recently, we
found an increasing openness in discussing mental health issues, especially among
young people. Our approach is unique compared with other support groups existing
in Indonesia; we created a peer-to-peer support system designed to be sustainable
and supported by professionals. Our innovation aims to create a safe space for
adolescents to give and receive peer support at the same time.
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Location: Online focus group discussion using a ZOOM platform
Setting: Online participant and panel discussion
Time Frame: August 2021-present
Intended Beneficiaries: Indonesian Adolescent Health Association (INAHA)
Participant Size: 20-30 adolescents ages ranged 12-24 years old from all over
Indonesia
Evaluation: Qualitative feedback from each participant regarding the discussion held.
Results
Starting in 2021, we managed to discuss insecurity and equal rights on the floor and
engaged adolescents across Indonesia. The session runs for 2 hours and is done
online with the advantage of reaching remote adolescents. Experts were always
involved in the discussion (e.g., psychiatrists and health law activists) to give an
overview due to the possibility of different perspectives followed by trigger cases in
the FGD. Adolescents tend to be reluctant to talk about their problems; despite that,
we received positive qualitative feedback from adolescents. Adolescent A said that
they were delighted to be given the opportunity and be able to discuss health care
access in their district with their peers. Adolescent B noted that they engaged in an
in-depth compelling discussion with their peers. Adolescent C pointed out that the
event brought an interactive discussion regardless of different cultural backgrounds
and they felt comfortable and safe. Adolescent D mentioned that they felt safe in the
discussion and were intrigued to join INAHA and provide the same for other peers.
Implications
We felt the strength of our innovation lies in the structure and supervision provided
by multi- sectoral professionals. The support was given by trained facilitators, who
received training in public speaking and group discussion. Person-centred and rightsbased approaches are our handhold to broaden mindsets and address stigmatizing
attitudes toward adolescents' problems. With the online approach, we managed to
reach more diverse and remote adolescents. At the end of the session, we make sure
that the voice of young people will always be heard by conveying the discussions to
future qualitative studies regarding adolescents’ health care access. Realizing that
young people are not only the leaders of tomorrow, but they are also leaders of
today; their opportunities, needs, and choices regarding their health, rights, and
wellbeing will define and shape the world is crucial. Recognizing the pivoting role of
young people opens the door for more robust and comprehensive collective efforts
for meaningful youth engagement. This initial effort to engage young people directly,
to listen, and consider the barriers they identify, helps us to identify the resources
more effectively they need thus offering a snapshot of a more relevant path ahead.
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14.5. Peran care for zillenial dalam peningkatan pengetahuan kesehatan
reproduksi pada remaja
Muhammad Fadhli Fadhillah Somali1
1Diferensia

Foundation

Background
Pelecehan seksual terjadi akibat kesadaran dan Pendidikan seksualitas yang masih
dianggap tabu di kalangan remaja. Oleh karena itu, diperlukan program dalam
peningkatan kesadaran seksualitas serta simulasi dalam pencegahan pelecehan
seksual terutama pada masa remaja. Masa remaja merupakan periode terjadinya
pertumbuhan dan perkembangan yang pesat baik secara fisik, psikologis maupun
intelektual. Sifat khas remaja mempunyai rasa keingintahuan yang besar,
menyukai petualangan dan tantangan serta cenderung berani menanggung resiko
atas perbuatannya tanpa didahului oleh pertimbangan yang matang. Survei
Demografi dan Kesehatan Indonesia 2017 menyebut 81 persen pemudi telah
berpacaran dan pemuda 84 persen sudah berpacaran yang dimana remaja wanita
belum menikah (15-19 tahun) pernah berpegang tangan sebanyak 55,6%,
berpelukan 10,2%, cium bibir 21,4%, meraba/diraba 3,7% dan pengalaman seksual
pranikah 0,9%. Bahkan, mereka mulai berpacaran rata-rata sejak usia 10 hingga 17
tahun. Melihat fenomena tersebut, Care for Zillenial merupakan bagian dari
bagian dari program posyandu remaja yang dimana program tersebut di
khususkan pada remaja di usia sekolah dimulai usia dari Pendidikan SMP hingga
SMA. Adapun program utama Care for Zillenial seperti Rubrik (Ruang Belajar dan
Diskusi) berbasis konekin dengan mengacu kepada standar kurikulum
pembelajaran mengenai kesehatan reproduksi remaja.
Methods
Penelitian ini menggunakan pendekatan kualitatif berdasarkan program yang
telah dilakukan oleh Diferensia Foundation yakni Rubrik Konekin (Ruang Belajar
dan Diskusi berbasis Konekin) dengan melibatkan peserta mulai dari Usia SD Kelas
6 SD (Sekolah Dasar) hingga Kelas 3 SMA (Sekolah Menengah Atas) dengan total
100 peserta. Sedangkan untuk fasilitator program kegiatan diisi oleh volunteer
dari beberapa mahasiswa perguruan tinggi sebanyak 20 relawan. Program ini
dimulai pada Bulan Juni 2020 hingga Desember 2021. Setelah habis masa periode
pembelajaran dilanjutkan simulasi dalam bentuk diskusi antar kelompok seputar
kesehatan reproduksi dengan di fasilitasi oleh tenaga relawan. Etika pengambilan
data pada program ini menggunakan deklarasi Helsinki dan Analisa data
menggunakan tematik yang disesuaikan dengan kerangka konsep Social Cognitive
Theory melalui triangulasi sumber dari tutor mahasiswa dengan para peserta
siswa dari dengan di buat kategori antara SD hingga SMA.
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Results
Program Care for Zillenial merupakan wadah bagi para pemuda generasi Z yang
rentang waktu lahir dari 1996-2012 dalam menumbuhkan jiwa kepekaan sosial
terutama dalam menjaga Kesehatan reproduksi pada fase pertumbuhan. Jenis
kegiatan yang dilakukan oleh Care for Zillenial adalah Rubrik Konekin (Ruang
Belajar dan Diskusi berbasis Konekin) yang dimana program tersebut memadukan
pelajar yang terhubung secara online dengan pelajar yang bergabung secara
offline dengan kriteria tidak memiliki gawai / perangkat dalam mendukung
pembelajaran online. Konsentrasi pembelajaran ini yang didiskusikan adalah topik
mengenai Kesehatan reporduksi dengan membuat permainan ular tangga
Kesehatan yang berkaitan tentang Kesehatan reproduksi dengan pembahasan 6
baris pertama mengenai Tumbuh Kembang Remaja, 6 baris kedua mengenai
seksualitas pada fase pertumbuhan, 6 baris ketiga mengenai kecakapan hidup, 6
baris keempat mengenai Waspada Napza pada Remaja, 6 baris kelima mengenai
HIV dan AIDS dan baris ke enam mengani keterapilan remaja. Permainan tersebut
dilaksanakan secara berkelompok yang secara teknis para volunteer dari kalangan
remaja akan membuat clue pertanyaan dan peserta online menjawab pertanyaan
sedangkan peserta offline membuat peragaan gambar dari jawaban benar nya
dan menujukkan posisi di kotak pada ular tangga tersebut jika jawaban salah maka
akan Kembali kepada posisi awal. Setelah itu, maka para volunteer dari mahasiswa
tersebut akan menerangkan maksud dari pertanyaan tersebut dengan metode
diskusi tanya jawab hingga para peserta bisa memahami materi tersebut.
Pemenang dari permainan tersebut akan dinobatkan menjadi Duta Respro
(Remaja Sehat dan Produktif).
Implications
Program tersebut memberikan dampak positif baik bagi volunteer sebagai tutor
dalam program tersebut dengan siswa sebagai pembelajar dalam mengenai
Kesehatan reporduksi. Metode Games and Learning ini memberikan sikap yang
terbiasa dalam memahami ilmu mengenai dasar-dasar Kesehatan reproduksi.
Terlebih di masa Pandemi yang menjadi kekhawatiran para orang tua dalam
pergaulan di era digital yang semakin bebas dan orang tua menjadi lost control
dikarenakan keterbatasan pengetahuan orang tua akan akses yang sering
digunakan oleh anak. Selain itu, para tutor pun merasakan bagian dari
memberdayakan terutama pada anak dan usia pertumbuhan hingga dewasa
dalam menjaga masa depan bangsa untuk bisa lebih peduli dan teliti dalam
menentukan pergaulan yang sehat dengan yang tidak. Fase pertumbuhan di masa
remaja ini mereka seringkali ingin cerita dengan lepas tanpa ada hambatan akibat
dari salah tutur kata yang dimana emosi dan rasa keingintahuan mereka sangat
tinggi. Care for Zillenial ini memliki peran yang sangat berpengaruh terutama
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menjadi cerminan antara kakak dengan adiknya yang seringkali menjadi panutan
baik dari segi perilaku, kemampuan berfikir hingga memilih dalam lingkungan
teman sebaya nya. sehingga para peserta yang rata-rata usia nya masih dini
memiliki tujuan dalam hidup, mengetahui makna hidup dan ada dorongan ingin
berprestasi dan membuat orang-orang terdekat menjadi bangga melalui prestasi
yang diperoleh.
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14.6. Socialization of comprehensive sexuality education for youth in highrisk areas (Study on the Programs of Youth Center PILAR in Tembalang
District)
Syifa Ayyada Jannati1
1PKBI

JAWA TENGAH

Background
The process of socialization occurs throughout an individual's life. Learn what is
around him and then apply it to be able to join and be accepted by the community
in the association. However, what is embedded in the socialization process is not
necessarily the truth. Likewise, the schools and communities that PILAR assists in
Tembalang District. The process of socializing the value of sexuality tends to instill
that sexuality is a taboo subject and does not need to be discussed. The
inculcation of taboo causes adolescent habits that tend to be detrimental to their
own sexuality. So, this results in the number of cases related to sexuality, such as:
early marriage and HIV/AIDS, which is a type of sexually transmitted infection with
a high risk. Information and Service Center for Youth of Indonesian Family
Planning Association (PILAR PKBI) of Central Java strives to meet the needs of
youth; namely comprehensive sexuality education in Tembalang District, so that,
adolescents are more empowered and responsible for their sexuality. In recent
years, the process of providing comprehensive sexuality education carried out by
PILAR has slowly created new habits for adolescents in responding to their
sexuality.
Methods
This is qualitative research with a descriptive approach. The data obtained is from
the process of interviews and observations with selected informants using
snowball sampling technique. To analyze the strategies used by Information and
Service Center for Youth (PILAR) in delivering comprehensive sexuality education
amid the taboo values of sexuality that have been internalized in adolescents and
observing the expression of adolescent sexuality knowledge during the
socialization process of comprehensive sexuality education provided by PILAR, the
researcher uses the social practice theory of social by Pierre Bordieu. The
researcher conducts data from the institutions assisted by Information and Service
Center for Youth (PILAR) in Tembalang District, namely: SMPN 29, SMAN 15 and
Karang Taruna Rowosari. The data obtained is processed and then analyzed in
such a way as to obtain data results that match the researcher's discussion.
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Results
The results show that the values that have been internalized through socialization
and become habitus can change along with the adolescent learning process. The
strategies implemented by PILAR include building personal closeness by always
providing a safe space for adolescents, providing capacity building for volunteers
and supporting teachers to using fun methods by PILAR to create a new structure
with teenagers who are more responsible for their sexuality.
Implications
The efforts made by PILAR PKBI Central Java over the past few years have
provided a change of understanding for the youth they assist in the Tembalang
sub-district. Among them are the discussion of sexuality is no longer viewed
negatively, the understanding of gender equality, and the youth assisted by PILAR
can empower and empower the surrounding environment.
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14.7. RISE: M-Health to enhance awareness of sexual education among
adolescents and youth based on Behavior Change Technique
Regina Aprilia Roberto1, Dwiani Miftahur Rohmah1
1Universitas

Diponegoro

Background
Adolescent fertilization is an issue of concern both at Indonesia and international
levels. The percentage of teenagers who became pregnant in 2018 was 16,67%
according to Indonesia Youth Development Index. Multifactorial and systemic
factors related to unwanted pregnancy require a systemic solution. Unfortunately,
sex education in Indonesia is something considered as taboo. Behavioral Change
Technique is an education method which focuses on preventive aspect. It can
increase self-efficacy and knowledge of healthy behaviors. Social platforms are
considered as an important resource for connection, community building,
promotion, and education. Main limitation of health information on social media
is lack of quality and reliability. Medical information given left unreferenced,
incomplete, or informal. The information perceived may result in misconception
due to several healthcare professionals relying on individual patient stories for
collective medical knowledge. Some also found violate the code of ethics by
making content that is prohibited such as sexual jokes, stigmatization, and breach
patient privacy. These are the causes that overturn professional image.
Concerning this event, health education through social media needs to be
standardized and evaluated. The hypothesis is that combining Behavioral Change
Technique with the use of social media can be the answer to this menace.
Methods
This study used a literature review method. We synthesized 6 articles in terms of
Comprehensive Sex Education (CSE), Behavior Change Techniques (BCT), and sex
education based on platform.
Results
The result of journal analysis is those two grand theories, CSE and BCT effective to
the purpose of bring the awareness to the society about sex education. We
outline innovation for developing sex education application called “RISE” which
based on both theories, CSE and BCT. RISE stand for Raise Innovative on Sex
Education.
Implications
RISE can be used for health workers or adolescents. This app provides
comprehensive and systemic features. Features contained in RISE are: (1)
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Introduction on SexEd: description, fundamental perspective on sexual things,
curriculum (identification, analyze, how to respond sexual violence). (2) What’s in:
articles concern on human reproductive anatomy (could linked to a video of
explanation), what’s a healthy relationship? → list of green and red ﬂags, what’s
consent? A sign that you need help. → steps of procedure and emergency call list
or help for advice (could be for sexual violence, helping/being the person that is
abuse or consultation for contraceptive use or safe sexual activity). (3) Positive
Circle: Games checklist green flag, Journaling → write down how do you feel
about you as a teenager, Campaign. (4) Dare to Share → Small group discussion
with maximum 5 people with 2 tutor (professional health educator) or 1 on 1
counseling. (5) Cycle Count (online logbook for menstrual cycle that could note
other data such as symptoms, sexual activity, spotting, and pain level), this feature
could be medical record for patient that can be seen by professionals when it’s
authorized by user to support the stand of diagnosis.
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14.8. Perceptions of child marriage among Junior High School Students in
Bogor
Chahya Kharin Herbawani1
1UPN

Veteran Jakarta

Background
Child marriage is a serious problem that will affect the future of children. The child
who did child marriage would stop their education, have difficulty finding a job
and have economic problems. It will impact the country, such as the low level of
education and economy. Indonesia has a variety of cultures that are often used as
the basis for social life. There is a culture that is closely related to child marriage.
Many cultures support child marriage in various regions, such as in the Sundanese.
They believe that teenagers who have experienced menstruation can already get
marriages. In 2021, Bogor Regency, with many Sundanese tribes, became ranked
7th in the number of child marriages in West Java. Cases of child marriage in 2018
were 24 cases. In 2019 it increased to 137. During the COVID-19 pandemic, cases
of child marriage increased to 387 cases in 2020 and 363 cases in 2021. It shows a
significant increase in cases before and during the pandemic. The purpose of the
study was to determine the relationship between the culture and adolescent’s
perceptions of child marriage.
Methods
This research was conducted in three junior high schools in Bogor Regency. The
study design used cross-sectional. The data sources used primary and secondary
data. The primary data source was obtained from a questionnaire that was shared
directly with respondents, while the secondary data source was obtained from the
Cibinong Religious Court and junior high school, which was the location of the
study. The population in this study was all the 8 grade students in Junior High
School, which was the location of the study, with a total population of 1,049
students. The sample calculation used the proportion estimation formula and
obtained 282 samples. Questionnaires were developed based on references from
previous research questionnaires with modifications of questions to focus more
on the perception of child marriage. The data was collected through the
deployment of questionnaires to the respondents. The data analysis used
univariate and bivariate analysis. The univariate analysis determined the
frequency distribution of adolescent perception of child marriage, age, gender,
culture, and pandemic situation. The bivariate analysis used chi-square to
determine the relationship between culture and the pandemic situation to the
perception of child marriage in junior high school students in Bogor Regency.
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Results
In this study, there were 282 respondents. Based on the results of univariate
analysis, it was stated that 54.6% of adolescents had a positive perception of child
marriage. There were more adolescents of the female gender (54.3%). Based on
age, some adolescents between the ages of 13 and 15 years with percentages of
18.4% and 16.7%. In culture, the study's results stated that the proportion of
adolescents who had a culture of support for child marriage was greater than
adolescents who have an unsupportive culture with a percentage of 64.9%. It is
the same in the pandemic situation that more adolescents have a pandemic
situation that supported child marriage with a percentage of 62.4%. Furthermore,
in the bivariate analysis results, cultural variables showed a greater proportion of
cultures that supported, and positively perceived child marriage (62.8%)
compared to adolescents with unsupportive cultures. The bivariate analysis
results stated that culture is related to the perception of child marriage in
adolescents (p-value 0.000). Adolescents with a culture of supporting child
marriage are 2,602 times more likely to have a positive perception of child
marriage than cultures with unsupported child marriage (95% CI: 1,574 – 4,300).
In the pandemic situation, adolescents with a pandemic situation that supports
the majority have a positive perception of child marriage, which is 100
respondents (83.8%). Based on the results of the bivariate test shows that there is
no relationship between the pandemic situation and adolescents' perceptions of
child marriage (p-value = 0.403).
Implications
The culture has a relationship to adolescent perceptions of child marriage.
Cultures that support child marriage include the culture of arranged marriage in
female children with the assumption that they can establish fraternal
relationships. If you refuse an arranged marriage, you will have difficulty getting
married in the future. In addition, a culture that considers child marriage is the
usual thing to do because it has become a habit that has been passed down for
generations. Commonly, people who still follow the cultural rules of child
marriage always trust the traditional leaders or community leaders in their
territory. The implication of this study is to provide intervention to traditional
leaders in areas that still have strong cultures that support child marriage. It can
be done by understanding the negative impacts of child marriage. If traditional
figures already have a negative perception of child marriage. Generally, people in
their area will also follow traditional leaders.
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14.9. Kesehatan reproduksi dan penghuni penjara (Anak dan Perempuan)
Nora Evriani1
1PKBI

Background
Vonis penjara membuat anak harus mendapatkan keterbatasan terhadap
pemenuhan hak-hak dasar bagi anak. Mereka tidak dapat bersekolah, harus
menahan sakit dengan keterbatasan obat, dan terpisah dengan orang tua. Begitu
juga dengan Perempuan di Lapas (dewasa). Nyatanya lapas dewasa terbentuk
dengan infrastruktur yang maskulin sehingga kebutuhan perempuan yang lebih
bervariasi hampir tidak tersedia. Sebagai contoh adalah ketersedian pembalut
yang membuat mereka harus menggunakan 1 pembalut berhari-hari. Belum lagi
pengawalan terhadap perempuan yang hamil dan menyesui di lapas. Nyatanya
belum ada ruang khusus bagi perempuan lapas dengan kondisi tersebut.
Bagaimana dengan gizi anak dan ibu? bagaimana dengan perkembangan mental
keduanya? Disinilah kehadiran PKBI sebagai lembaga yang berkonsentrasi pada
anak dan perempuan dalam pemenuhan hak-hak kesehatan reproduksi.
Methods
Pemenuhan hak-hak dasar manusia berupa akses kepada layanan pendidikan,
kesehatan dan identitas bagi anak dan perempuan lapas. Reintegritas yakni
pendampingan dan persiapan proses penerimaan diri dan kelompok (kembali ke
masyarakat) bagi tahanan selepas masa pembinaan. Advokasi kebijakan kepada
pemerintah baik di level kab/kota, provinsi, dan nasional dengan membangun
kerja-kerja kolektif.
Results
1600 anak didik di LPKA dapat melanjutkan sekolah selama menjalankan masa
pembinaan dan dapat melanjutkan pendidikan di perguruan tinggi setelah keluar
dari LPKA. 440 Perempuan lapas di 2 provinsi di Indonesia (Jateng & Bengkulu)
mendapat layanan kesehatan umum dan kespro secara rutin serta dukungan
psikososial dalam pemulihan kesehatan mental. 520 anak mendapat KTP dan KIA.
Implications
2 LPKA dampingan PKBI menjadi LPKA ramah anak tahun 2018 dan 2019. Catatan
baik ini melahirkan MoU antara PKBI dengen Kemenkumham untuk memberikan
pendampingan di semua LPKA di Indonesia dan Lapas Perempuan. PKBI juga
melakukan perluasan wilayah kerja yang pada awal program di 3 wilayah
(Bengkulu, Sumsel, DKI) 2014, kemudian menambah Jatim dan Jabar 2017,
kemudian NTT, Sulsel 2018 dan Riau, Lampung, DIY, Jateng, Kalteng, Kalsel, Sulut,
Jambi, Kaltim di tahun 2019. Tahun 2022 Lebih perluasan pada Lapas perempuan.
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