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Abstract

Teenagers are the next generation that needs to be the center of attention. Physical and mental development in
adolescents occurs rapidly. The process of changing times with free association arises causing debate about their
reproductive health. The purpose of this study was to determine the reproductive health problems of adolescents
in Banten province. This study used a qualitative design and constructivism paradigm. The research method was
using the in-depth interview guideline instrument with 11 informants conducted in Banten province in January—
June 2017. Qualitative data analysis using content analysis. The results showed that environmental factors such as
family, relationships, health workers, and the availability of prostitution practice were trigger teenagers' problems.
The environment did not support them to learn about sexuality makes them seek information from sources that
cannot be justified. This practice made adolescents have inappropriate knowledge about adolescent reproductive
health. The availability of prostitution practice was a unique highlight for those who can channel their curiosity in
fulfilling their sexual desires. In conclusions, adolescent reproductive health problems in Banten province consisted
of premarital sex behavior, teenage pregnancy, teenage marriage, youth delivery, sexually transmitted diseases, and
abnormal sexual behavior. These problems arise due to factors of knowledge, environment, and family economic
status.
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Introduction

Adolescence is a period of transition from
childhood to adulthood. Teenagers will experience
physical, cognitive, and social-emotional changes
according to their age. During this time, the
reproductive organs begin to function so that they
require attention in their reproductive health.

Based on the 2012 Indonesian Demographic
and Health Survey (IDHS), premarital sex
behavior in adolescents is quite high. This results
based on an unhealthy dating style that can
lead to premarital sex. Premarital sex occurs
out of curiosity (57.5% of men), instinct (38%
of women), and forced by a partner (12.6% of
women). They reflect the lack of understanding
of adolescents about the risk of sexual relations
and the ability to reject relationships that they do
not want.>™

Condom use in adolescents is also the center
of attention. The percentage of condom use in
adolescents has increased from 18% in 2007
to 21.8% in 2012. Increasing condom use will
increase the risk. The risks posed are unwanted
pregnancies and sexually transmitted infections.
This amount is a concern for the Banten region
because 4.5% of the total teenage population is in
Banten province.5

The problems faced by adolescents at this
time can affect the number of maternal and
child mortality. Out of wedlock sex problems
are happen in adolescents that cause unwanted
pregnancies and increase the number of child
marriages (adolescents). These pregnancies
can pose a risk of death because of abortion,
complications of pregnancy, and childbirth. The
risk of free sex can also cause sexually transmitted
infections (STIs) or HIV/AIDS in adolescents.®
The proportion of married age in adolescents
based on sex shows that women are twice as big
as men. In 2012, one in one hundred girls aged 15
years in Indonesia became a mother.5

Banten province is the fifth most important
and most populous region in Indonesia. The
population increase in Banten province mostly
comes from migrant residents. This condition
influenced because of north Banten (Tangerang
area) is a hinterland area for the Special Capital
Region of Jakarta. Banten province is also an
industrial area that is supported by its strategic
location in the distribution both by land, sea, and
air. The existence of Merak port as an existing
sea transportation route in the Sunda Strait and
Soekarno Hatta International Airport.”

The purpose of this study was to determine the
problems in adolescents related to reproductive
health in Banten province.

Methods

This study used a qualitative design and conducted
in Banten province in January-June 2017. The
participant selected using a purposive sampling
technique. Data retrieval was done by interview
method directly (face to face) to the informant.
Interviews were conducted using interview
guideline instruments made by researchers. The
data collecting instrument consists of 5 (five)
questions. The instrument developed based on
the theme during the in-depth interview.

The informants used in this study were 11
people who lived in Banten province. Informants
came from users of peer counseling services
(counselors and counselees), health workers
(obstetricians or gynecological obstetricians,
pediatricians, and midwives) who provided
reproductive health services, psychologists who
provided adolescent counseling services, the
National Population and Family Planning Board
(Badan Kependudukan dan Keluarga Berencana
Nasional/BKKBN), the Health Office, and the
Information and Counseling Center for Youth
(Pusat Informasi dan Konseling Remaja/PIK R).

This research had obtained a feasibility permit
from the Health Research Ethics Committee of
the Faculty of Medicine, Universitas Padjadjaran
Bandung with an ethical approval letter number:
47/UN6.C1.3.2/KEPK/PN/2017.

Results

The strategic location of Banten province is close
to the National Capital to be a concern to pay
more attention to the development of adolescent
health. Based on the in-depth interviews, the
problems in adolescents related to reproductive
health in Banten province are as follows.

The cases of premarital sex behavior are still
high in Banten province. Based on data recorded
in the Banten Province Prevention of AIDS
Commission that 40% of premarital sex practices
in commercial sex workers in Banten province
are adolescents aged 16—20 years.® Many stated
that contributors to cases of premarital sexual
behavior were carried out by urban teenagers.
Free adolescent association in urban areas is one
of the main factors causing it. However, cases of
premarital sexual behavior do not only occur in
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urban areas but also villages. Premarital sexual
behavior will bring new problems for adolescents,
namely the occurrence of pregnancy outside of
marriage.

"...in a village that I live for sure every year
at least five children (junior high school-high
school age) are pregnant out of wedlock...." (R3)

A lack of knowledge influences the premarital
sexual behavior in adolescents in the Banten
province. Teenagers perceive that sexual relations
will make the body healthy because the calories
produced are higher than the traditional exercise.
Sexual desire that channeled makes them happy.
They also stated that sexual intercourse did not
cause pregnancy.

"....even though it's like sex (sexual intercourse)
the calories are so much better than exercise,
fun, and not necessarily pregnant too... from the
searching in the web.” (R10)

The knowledge about sexuality is influenced
by ignorance in seeking information sources that
can be justified. They will ask friends who might
not know and even search for themselves through
the internet according to the current digitalization
era. Teenagers quickly get information through
the internet from various authors. However,
not all authors who provide information on the
internet are experts in their fields.

Another factor that causes problems in
adolescents is the environment. The environment
around adolescents does not support sexuality.
The sexual education approved in the school
environment. However, it has not supported by
the family environment. The family environment
is vital because parents usually get less critical
information about sexuality education. Sexuality
education in adolescents considers as taboo by
parents. They believe talking about sexuality
with teenagers is similar to teaching them to do
unwanted things.**°

"...in Banten the old people protest when
sexuality taught in school." (R10)

In Banten province, it is also easy to find
places of prostitution. The prostitution place
usually concealed as a place of lodging (hotel),
the entertainment place (karaoke), eating place
(restaurant), and massage parlor. Everyone can
enter the areas which offer an affordable price.

This environment makes it easier for teens to
channel their curiosity to sexuality.

"....I know such places start from the lowest and
most expensive price in this place. They are even
giving snacks (the commercial sex workers)."
(R3)

Teenage pregnancy is a pregnancy that occurs
at the age of under 20 years, regardless of married
or unmarried women.* The adolescent pregnancy
in Banten province is still high. The high number
of pregnancy cases that occur in adolescents in
Banten province sometimes is wanted. However,
some are not wanted. An unwanted pregnancy is
a pregnancy that occurs outside of marriage or
pregnancy in teenagers who marry young. They
have no plans to arrange births.

"....there are many (girls) under 20 years got
pregnant. Some are out of wedlock, and some
are married but don’t want to get pregnant yet."

(R3)

Pregnancy in adolescents usually happened
due to teenagers' lack of knowledge about the
pregnancy process and how to prevent pregnancy.
They assume that having a relationship is okay,
and there will be no consequence of pregnancy.
Teenagers also do not understand about puberty
phases, the fertile period, and the dangers of
pregnancy in adolescents.

"There is someone who does not know what
the fertile period is. We think that if sexual
intercourse did only once, there no risks for
health.” (R10)

Teenagers who do not want pregnancy who
are sexually active have usually lack information
about contraception. Contraceptive information
has provided by health workers only to those
who are married. Health workers still hesitate
in introducing contraception in adolescents. The
unwanted teenage pregnancy cases in the Banten
province occur mostly because of the pregnancy
outside marriage.

"...he said he couldn't use a condom. Can
you get married because you are pregnant?
I think because it’s for teenagers I tell the
simple explanation, not long like those who are
married...."(R3)
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The teenage marriage occurs before the age
of 18 years.>*s This case is still high in Banten
province both in villages and in urban areas. The
number of adolescent pregnancy in rural areas
is 13% higher than in urban areas 6%. Marriage
occurs, and because of that, many teenagers
do not continue their education or drop out of
school. One of the economic factors of the family
influenced them not to continue school. They
cannot get good jobs other than traders, laborers,
or farmers. They have no choice but to marry.
They assume that by getting married, there will
help make a living.

"High school dropout rates are high, so where
are you going if you don't get married." (R3)

The Banten government always improves the
quality of education by providing educational
facilities and infrastructure. Access to education
(schools) is added to accommodate school-age
residents according to their education level.
However, based on the Banten Province Regional
Statistics Report 2016, school enrollment rates
are still low in the age of 16—18 years.”

Teenage marriage also occurs because of
something unwanted like pregnancy outside
marriage. The high number of premarital sex
cases will have an impact on one of them is
adolescent marriage. This marriage will add to
the burden on parents both psychologically and
economically.

"....still in school, but reportedly was married
because of 2 months pregnant.” (R4)

Adolescent labor is labor that occurs under
the age of 20 years. Childbirth is a health problem
without seeing pregnancies outside of marriage or
marriage. One of these teen births occurs because
the knowledge of adolescents about the dangers
of giving birth at an early age is still lacking.
Childbirth in Banten province is still high. Youth
or young childbirth is at risk of bleeding. Bleeding
cases account for death in the mother. The high
rate of delivery is comparable to the high maternal
mortality rate (MMR) in Banten province. The
total maternal mortality in Banten province in
2016 recorded at 240 people.* One of the causes
of death is one that is too young to give birth.

"Many are still 15 years have children, 16 years
have children, 19 years have children. I don't
know what the complications are, and then the

parents complain about me in trouble.” (R1)

Adolescent childbirth indirectly has an impact
on their parents. Teenagers still enjoy playing
with their friends, and many of their children
neglected, so their parents will become caregivers
and meet their economic needs. The children
become a burden on the adolescent parents.

Thesignificant problem of sexually transmitted
diseases such as sexually transmitted infections
(STIs) and HIV/AIDS is also a problem that exists
in adolescents in Banten province. One of these
problems arises because of the consequences of
premarital sex. Teenagers do not understand
the signs and symptoms of sexually transmitted
diseases. They consider the symptoms of STIs as
a form of food poisoning.

"....STIs he said it was sore throat...." (R3)

Information on sexually transmitted diseases
(STDs) is already conducted regularly in Banten
province. The Health Office and the BKKBN share
information through the young health program
(pelayanan kesehatan peduli remaja/PKPR)
and PIK R. However, there are still teenagers
who come to health services with STDs who do
not understand the methods of transmission and
prevention on them.

"...teenagers are coming to the hospital...
already with HIV." (R5)

Abnormal sexual behavior is also a problem for
teenagers found in Banten province, for example,
homosexuality.’* Homosexuality is a personal,
emotional, and sexual attraction to people of the
same sex.

"....men like men, there are also fellow women...
He does have experiences.” (R11)

Discussion

Based on the results of the study it was found
that adolescent reproductive health problems
in Banten province included premarital sexual
behavior, teenage pregnancy, teenage marriage,
youth delivery, sexually transmitted diseases
(STIs and HIV/AIDS), and abnormal sexual
behavior. These problems exist because they
influence each other. The issue of adolescence did
not only in urban areas but also in villages.

The problems of adolescents in Banten has
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influenced by the knowledge factor. The result has
following the results of Iswarati's'® research that
stated the knowledge of adolescents about the
fertile period in Banten province was very low at
8.4%. They did not understand that unprotected
sexual relations would lead to pregnancy and the
risk of sexually transmitted diseases (STIs and
HIV/AIDS).

Adolescents had unprotected premarital
sexual intercourse without considering the impact
or the risk so that an unwanted pregnancy occurs.
A pregnancy that occurs can continue to unsafe
abortion. Pregnancy at a young age has the chance
of anemia, hypertension, eclampsia, premature
birth, low birth weight (LBW), infection, and
labor bleeding that can increase maternal and
infant mortality.37'® In young mothers who gave
birth, but were not ready physically and mentally
and were supported by inadequate nutritional
intake will cause intergenerational cycle of
growth failure.3"”

Teenagers would prefer to seek reproductive
health information through digital media rather
than going to health workers. The internet was
a place that is considered capable of meeting
their needs without any "bad labels" from other
people, especially for those who are sexually
active. However, they did not realize that the
information obtained from the internet could
not all be true. Rohmayanti et al.* in their study
revealed that the youth-friendly health services
were not optimal resulted in dissatisfaction and
mistrust of teenagers towards health workers.
They were worried that the results of their
medical examinations would be available for
other people. The condition occurs due to a lack of
proper communication to establish good relations
between health workers and adolescents.

The environmental factors also influenced
the problem of adolescents in Banten province.
The family environment did not support their
children to learn about sexuality in school. The
family also did not teach teenagers about the
importance of sexuality knowledge. The family
environment was a significant hindrance in
shaping adolescent behavior. The family closest
to teenagers was parents. Teenagers who did not
get sexual education from their parents, usually
engage in risky sexual behavior earlier.20

The family factors also influenced child-age
marriage in adolescents in the Banten province.
Many parents agree to early marriage in hopes
of achieving social and financial security for

their children after marriage. Fadlyana and
Larasaty's®®> research found that the reason
for early marriage is often due to the fear of an
extramarital pregnancy due to the promiscuity of
teenagers.

The family economy also influenced marriage
in adolescence. Some parents cannot afford
to support their children to continue their
education so that many teenagers drop out of
school.* The government has not reviewed
the cost of school education to overcome this
problem. The government was still trying to
improve the quality of education by providing
educational facilities and infrastructure.” Those
who do not continue their school did not have the
opportunity to get good jobs. The jobs that they
get is only low pay ones, which include farmers,
laborers, traders, and household assistants. The
type of employment encouraged them to marry
young so that the family economy would be
better. However, they did not think much about
the impact of a young marriage for him and his
family.

The age of adolescents was an age that is very
concerned with relationships. They would be
happieriftheycalled "slangkids" so they could find
as many friends as possible. However, the results
of this study found that the social environment
in adolescents could have a particular impact on
them. Friends associating with lousy behavior
will influence teens to follow it. Deviant behavior
in question is smoking, alcoholic beverages, and
drug abuse. This situation requires monitoring
parents by creating quality relationships between
children and parents. This relationship could help
teens to choose friends with good behavior.23-25

Poor behavior from the environment would
make the teenager misbehave. The problem had
found in adolescents in Banten with the abnormal
sexual behavior act because of bad experiences
on sexual harassment. A study conducted by
Fergusson et al.?® in New Zealand states that
sexual violence on children would harm their lives
in the future. They can experience psychological,
physical, and social health problems. Child
sexual abuse would affect risky sexual practices
in adolescents.?7-29

The number of places of prostitution in Banten
province made it easy to channel sexual desire.
Risky sexual behavior (the use of prostitution)
carried out by teenagers can be caused by his
desire to channel intimacy desires, proof of self-
esteem, and his tendency to experience. The
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adolescent problem behavior arises later on
due to physical, sexual, or neglected childhood
experiences.3°:3!

Conclusions

Reproductive health problems in adolescents
in Banten province consist of premarital sex
behavior, teenage pregnancy, teenage marriage,
youth delivery, sexually transmitted diseases,
and abnormal sexual behavior. These problems
arise due to factors of knowledge, environment,
and family economic status.
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