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Abstract

Socio-cultural changes, low understanding of religion, development of information technology, and limitation of
appropriate information sources, causes sexual and reproductive behavior problems in adolescents. The solutions
are through the application of an integrated reproductive health module as a teaching guide for teachers by
using student center learning approach. The objectives of this study are to analyze the implementation effect of
an integrated reproductive health module on changes in student behavior. This study using a quasi-experimental
pretest-posttest design with control groups, which conducted from March to May 2017. The subject in this research
is the students of class VII in 5 (five) Bandung city areas by inclusion and exclusion criteria. A total of 36 students
from the five junior secondary schools as the research group received an integrated learning module, while 38
students from different classes in the same school as the control group using the reproductive health module based
on the 2013 Curriculum. The data collection used questionnaires to assess behavior based on self-assessment,
friends, and parents. The results of this study indicate that the interpersonal communication behavior increased by
5.74%, reproductive health behavior increased by 18.65%, and sexual behavior increased by 9.07%, with a significant
difference compared to students who received the 2013 Curriculum (p<0.001). In conclusion, the implementation
of the integrated reproductive health module had affected the student behavior change in maintaining reproductive
health, sexual, and interpersonal communication.
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Pengaruh Penerapan Modul Pembelajaran Kesehatan Reproduksi
Terintegrasi terhadap Perubahan Perilaku Siswa
Sekolah Menengah Pertama

Abstrak

Perubahan sosial budaya, pemahaman agama yang rendah, perkembangan teknologi informasi, dan keterbatasan
sumber informasi yang tepat menyebabkan permasalahan perilaku seksual dan kesehatan reproduksi pada remaja.
Salah satu upaya yang dilakukan adalah melalui penerapan modul kesehatan reproduksi terintegrasi sebagai
pedoman mengajar bagi guru dengan menggunakan pendekatan student center learning. Tujuan penelitian ini
menganalisis pengaruh implementasi modul pembelajaran kesehatan reproduksi terintegrasi terhadap perubahan
perilaku siswa. Penelitian ini menggunakan quasi-experimental pretest-posttest design with control groups yang
dilakukan dari bulan Maret hingga Mei 2017. Subjek penelitian adalah siswa kelas VII di 5 (lima) wilayah Kota
Bandung dengan kriteria inklusi dan eksklusi. Sebanyak 36 siswa dari lima sekolah menengah pertama sebagai
kelompok perlakuan mendapatkan modul kesehatan reproduksi terintegrasi dan 38 siswa dari kelas yang berbeda di
sekolah yang sama sebagai kelompok kontrol menggunakan materi kesehatan reproduksi berdasar atas Kurikulum
2013. Pengumpulan data menggunakan kuesioner penilaian perilaku oleh diri sendiri, teman, dan orangtua. Hasil
menunjukkan bahwa perilaku komunikasi interpersonal siswa meningkat 5,74%, perilaku menjaga kesehatan
reproduksi meningkat 18,65%, dan perilaku seksual sehat siswa meningkat 9,07% dengan perbedaan yang signifikan
dibanding dengan siswa yang mendapatkan Kurikulum 2013 (p<0,001). Simpulan, penerapan modul pembelajaran
kesehatan reproduksi terintegrasi berpengaruh terhadap perubahan perilaku kesehatan reproduksi siswa.
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Introduction

The behavior of adolescent reproductive health
influences the quality of maternal and child
health in Indonesia.*® Reproductive health
during adolescence is one of the ways for them
to pursue healthy conditions in the next future.
The fulfillment of balanced nutrition can help the
process of growth and development of the organs
and adolescent reproductive systems.

Besides that, good personal hygiene can also
prevent them from problems that will disrupt the
system and their reproductive functions. So that
at the time of adulthood, system and reproductive
functions can work better without any problems
caused by the poor behavior of maintaining
reproductive  health during adolescence.+5
Besides, they are also faced with problems related
to risky sexual behavior, dating at adolescence is
one of the examples.®

Therefore, the education of reproductive
health for children, adolescents, and young
adults are needed more than just prevention of
unwanted pregnancies, sexually transmitted
infections, and human immunodeficiency virus.®
According to Government Regulation of the
Republic of Indonesia Number 61 Year 2014, the
services of adolescent reproductive health include
communication, information and education,
counseling, and medical services.

Reproductive education includes healthy life
skills, mental resilience through social skills,
systems, functions, and reproductive processes.
It also discusses healthy and safe sexual behavior,
risky sexual behavior and its consequences,
family planning, and other risk behaviors or
other health conditions which affect reproductive
health.”

The interventions to overcome adolescent
reproductive health problems are categorized
based on program setting, namely, the school-
based programs, mass media, communities,
workplaces, and health facilities.® School-based
interventions, although they have a slow impact,
is one of the effective efforts because it has broad
coverage and directed. The results concluded that
students who received education became more
responsible for sexual behavior, and they were
able to postpone sexual relations.®

In the national education curriculum of
Indonesian, reproductive health education is
not given as a separate subject but integrated
into several subjects. Based on Regulation of
the Minister of Education and Culture of the

Republic of Indonesia Number 24 Year 2016
concerning on core and essential competencies for
learning in the 2013 Curriculum on primary and
secondary education, it found that reproductive
health materials specifically found in the Natural
Sciences (Ilmu Pengetahuan Alam/IPA) and
the Physical and Sports Education (Pendidikan
Jasmanti, Olahraga, dan Kesehatan/PJOK).

The results state that learning will be
internalized and have a good impact on behavior
change if it is constructed with integrated
material and delivered from an early age.'*s
Integrated learning of reproductive health
delivers so that students can understand the
phenomenon from all sides because it is viewed
from other disciplines so that they can provide
insight, knowledge, and understanding in dealing
with direct experienced.*® The integrated
reproductive health education on adolescents
expected to build the values, attitudes and
adolescents behavior to be able to respect and
protect their health and rights.7#

The learning module of the integrated
reproductive health contained material, methods,
boundaries, and ways of evaluating systematically
and interestingly. So, the module could help
the teacher in delivering and understanding
reproductive health learning material to students.
Integrated reproductive health learning expected
to provide an understanding of life skills, sexual
and reproductive health, health behaviors and risk
behaviors by integrating religious, socio-cultural
and psychological by utilizing information and
technological developments.®

The objectives of this study are to analyze
the implementation effect of an integrated
reproductive health module on changes in
student behavior.

Methods

The method used in this study was the quasy
experimental pretest-posttest with a group
control design, which conducted from March
to May 2017. In this research, there were two
groups, namely the treatment and control
group, which would be given a questionnaire
before and after the intervention. The treatment
group provided with the implementation of an
integrated reproductive health learning module
while the control group used reproductive health
material based on the 2013 Curriculum.

The target population in this research were
all junior high school at VII grader students
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of Bandung city. In contrast, the reachable
population is VII grader students in 5 public
junior high schools (sekolah menengah pertama
negeri/SMPN), which represent each region in
Bandung city. This research used five junior high
schools for the treatment and control groups,
namely SMPN 12, SMPN 46, SMPN 31, SMPN 27,
and SMPN 24. By using simple random sampling,
it is obtained 40 students as a treatment group
and 40 students as the control group. However,
in the implementation processes, there were 4
students drop out of the treatment group and two
students in the control group.

As a result, the research subjects were 74
students divided into treatment groups (36
students) and control groups (38 students). The
character of the research included gender (male
and female), age (12 and 13 years), and puberty
status, which was characterized by menstruation
on female and nocturnal orgasm/wet dreams on
males. These characteristics are directly related to
the dependent and independent variables. If the
effect is statistically significant, the characteristics
will change to confounding variables.!3

Inclusion criteria are students in the VII grade
of five SMPN who attend the reproductive health
learning module class, living in one house with
parents, and willing to participate in the research.
While the exclusion criteria are all students
who have received formal education about
reproductive health and if parents and friends are
not willing to provide behavioral assessments.

The subject is categorized to drop out if the
attendance in integrated learning activities is less
than 80%. The research starts with conducting
an introductory survey, a literature study, and
identifying the problems of reproductive health
on adolescents. This module based on the
results of a research of the syllabus in the 2013
Curriculum relating to reproductive health. The
material of comprehensive sexuality education
and the material of the great module.

In addition to the integrated reproductive
health learning module that contains reproductive
health material, there is also material on healthy
living behavior, risky sexual behavior, and
interpersonal communication that is associated
with religious value, socio-cultural, and
psychological. This module developed under the
supervision of experts (reproductive health fields,
obstetrics and gynecology/Obgyn, educational
psychology, adolescent development psychology,
communication, religion and socio-culture,
nutrition, STIs and HIV/AIDS, and curriculum)

to obtain validation, and curriculum parties of
SMP of Bandung Education Office.

It is conducted the training on reproductive
health learning modules by facilitators who are
experts in their fields, which aim to increase
the teachers' knowledge and self-efficacy about
reproductive health. Afterward, the teacher
implements the module for eight meetings with
themes that are proper to the objectives in the
module. Assessment of student reproductive
health behavior conducted four times internally
(herself) and externally (by parents and friends).
Data analysis is used the chi-square test, paired
t test, unpaired t ttest, and Mann-Whitney test.

This research was conducted after obtaining
a feasibility permit from the Health Research
Ethics Committee of Faculty of Medicine of
Universitas Padjadjaran by applying the three
basic principles of research, namely respect to
person, beneficence and non-maleficence, and
justice, with ethical approval letter number: 313/
UN6.C10/PN/2017.

Results

Table 1 describes the character of students
generally where the chi-square statistical test
found that the characteristics in both groups
homogeneous (p>0.05). Homogeneity of data
can be used as a benchmark to compare between
treatment and control groups.

Table 1 illustrated that the characteristics of
gender, age and puberty in the treatment and
control group in this research have p value>0.05
so that the treatment and control groups are
categorized to be homogeneous, comparable and
do not result in bias.

Table 2 shows that there were statistically
significant differences in the increasing score
of communication behaviors before and after
the intervention was given in both groups
(p<0.05), and there were significant differences
in the percentage of the increasing score of
communication behavior on treatment (5.74%),
with p value<o0.05.

Table 3 shows that there were statistically
significant differences on the increasing score of
reproductive health behavioral before and after
intervention in both groups (p<0.05), and there
were significant differences on the percentage
of an increasing score of reproductive health
behavior on intervention group (18.65%), with p
value<0.05.

Table 4 shows that there were differences
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Table 1 The Characteristic of Research Subject

Characteristi Groups Value*
aracteristies Treatment (n=36) Control (n=38) p value

Gender
Male 18 19 0.592
Female 18 19

Age (year)
12 17 17 0.507
13 19 21

Puberty (wet dream/menstruation)
Yes 30 32 0.583
No 6 6

Having relationship
Yes 16 18 0.493
No 20 20

*Chi-square test, meaningful if p<0.05

Table 2 Comparison of Score Change in Communication Behavior Before and After the
Implementation of the Integrated Reproductive Health Module

L. Groups
Comm_umcatlon Intervention Control p Value™
Behavior Score (n=36) p Value (n=38) p Value
Pretest
Mean (SD) 67.57 (8,69) 66.61 (8.28)
Median 67.59 66.84 0.628
Range 49.84—84.00 52.17—80.00
<0.001 0.005
Posttest 1
Mean (SD) 71.423 (6.3) 66.88 (8.1)
Median 70.67 66.84 0.010
Range 60.50—84.00 52.17—-80.00
0.283 0.535
Posttest 2
Mean (SD) 71.08 (6.4) 66.85 (8.16)
Median 71.08 66.84 0.016
Range 56.67—-83.17 52.17—80.00
0.092 0.142
Posttest 3
Mean (SD) 71.05 (6.8) 66.69 (6.82)
Median 71.25 66.67 0.015
Range 56.67—-83.17 52.17—80.00
0.07 0.62
Posttest 4
Mean (SD) 72.12 (6.57) 66.51 (7.97) 0.015
Median 72.91 67.5 ’
Range 60.50—-83.17 50.50—80.00
% change pretest to posttest 3 5.74 0.18
p value™* <0.001
% change pretest to posttest 4 7.44 —0.015
p value™ <0.001
% change posttest 3 to posttest 4 1.61 -0.202
p value™ 0.044

“paired t test, “unpaired t test, “"Mann-Whitney test, posttest 1=direct after intervention, posttest 2=two weeks after intervention,
posttest 3=two weeks after posttest 2, posttest 4=six month after intervention
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Table 3 Comparison of Score Change in Reproductive Health Behavior Before and After
the Implementation of the Integrated Reproductive Health Module

Groups
geﬁroguc;ive Health Intervention lue* Control ue: P Value™
ehavior Score (n=36) p Value (n=38) p Value
Pretest
Mean (SD) 62.11 (8.9) 63.61 (7.26)
Median 61.07 63.60 0.463
Range 43.56—79.98 45.54—76.28
<0.001 0.001
Posttest 1
Mean (SD) 69.61 (6.2) 64.83 (6.8)
Median 70.03 64.97 0.004
Range 58.39-83.95 46.24-75.26
<0.001 0.036
Posttest 2
Mean (SD) 71.91 (6.7) 65.184 (6.8)
Median 72.37 65.2 <0.001
Range 58.39—-84.99 50.67-75.55
<0.001 0.904
Posttest 3
Mean (SD 2.96 (6. 65.19 (6.
Mediagl ) 7 ;)3.8(0 > 562.25 > <0.001
Range 58.39-84.99 50.67-75.55
Posttest 4
Mean (SD) 74.78 (5.7) 64.58 (6.11) <0.001
Median 75.32 64.49 :
Range 58.39-84.99 51.85-75.49
% change pretest to posttest 3 18.65 2.89
p value™” <0.001
% change pretest to posttest 4 21.92 2.06
p value*™ <0.001
% change posttest 3 to posttest 4 2.744 0.8
p value™ 0.02

“paired t test, “unpaired t test, ""Mann-Whitney test, posttest 1=direct after intervention, posttest 2=two weeks after intervention,
posttest 3=two weeks after posttest 2, posttest 4=six month after intervention

in the increased score of reproductive health
behavioral scores before and after intervention in
both groups (p<0.05), and there were significant
differences in the percentage of an increasing
score of reproductive health behavior on
intervention group (9.07%), with p value<o0.0s5.

Discussion

The application of integrated reproductive
health learning modules that performed in this
research has a significant influence on improving
students' communication behavior. It is showed
that the methods and material delivered by the
teacher are quite capable of encouraging students
to improve communication behavior. However,
because communication is a behavior that must

be strengthened with skills, the strengthening
of communication skills material is needed to
improve effective communication.>°

Communication behavior is influenced by
five elements of communication, according to
Harold D. Lasswell. They are, for example, who?
Says what? On which channel? To whom? With
what effect?' That is, to change communication
behavior, it requires the involvement of many
factors. Not only learning in the classroom, but
the repetition and stimulus from the environment
also becomes an influences factor on the changes
in communication behavior.

The results of the pre and posttest on
communication behavior showed a significant
increase only during the intervention. However,
from posttest 1 to posttest 2 and posttest 2 to
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Table 4 Comparison of Score Change in Sexual Behavior Before and After the

Implementation of the Integrated Reproductive Health Module
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Groups
Sexual Behavior Score Intervention lue: Control lue* p Value*
(n=36) p Value (n=38) p Value
Pretest
Mean (SD) 79.38 (9.5) 80.04 (7.8)
Median 79.23 80.87 0.745
Range 58.23—94.40 62.58-94.93
<0.001 0.014
Posttest 1
Mean (SD) 84.35 (6.6) 80.98 (7.1)
Median 83.89 81.34 0.039
Range 71.61—97,47 65.30—97.01
<0.001 <0.001
Posttest 2
Mean (SD) 85.10 (6.5) 81.37 (7.1)
Median 85.27 81.74 0.021
Range 71.61-97.39 65.97—97.01
<0.001 0.627
Posttest 3
Mean (SD) 85.97(6.3) 81.44 (7.0)
Median 86.05 81.76 0.005
Range 72.92—97.39 66.61—97.39
0.033 0.012
Posttest 4
Mean (SD 87.12 (5. 80.76 (6.8
Median 7861(3?5 Y o8 <0001
Range 72.92—97.39 66.61—93.58
% change pretest to posttest 3 9.07 1.94
p value™* <0.001
% change pretest to posttest 4 10.78 1.12
p value*™* <0.001
% change posttest 3 to posttest 4 9.07 1.94
p value™* 0.002

“paired t test, “unpaired t test, “"Mann-Whitney test, posttest 1=direct after intervention, posttest 2=two weeks after intervention,
posttest 3=two weeks after posttest 2, posttest 4=six month after intervention

posttest 3, both in the intervention and control
group, their increases were not significant.
Moreover, there was a decrease in the average
score on communication behavior from posttest 2
to posttest 3 in the control group. In line with the
theory, which states that skills strongly influence
communication.2° Although the difference in
the percentage score gets a significant value in
the treatment group, the value is lower when
compared with the percentage of an increasing
score of reproductive health behavior.

The results of in-depth interviews through
focus group discussion (FGD) on parents
and friends found that if compare to the
material of reproductive health and sexuality,

communication materials are a little more
challenging to understand because it has not
enough to explain only by the theory. Students
who have shy characters will have little difficulty
in performing the practices implemented in the
communication theme learning.

However, according to several FGD
participants, the game of Johari Window from
the module provides a new experience to give
and get ratings from friends, so they can be more
open and understand themselves. On changes
in reproductive health, this research provides
significant results. It shows that the methods and
material presented by the teacher can encourage
students to reproduce better health behavior.
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The main factor that underlying the formation
of changes in reproductive health behavior is the
provision of detail information and delivery of
the right methods in the classroom.

During the implementation process, the
teacher has been provided with core and
supporting material by experts. At the time
of implementation takes place, the teacher
already has the knowledge and functional self-
efficacy. In addition to understanding social
and cultural-religious values and adolescent
psychology becomes a strengthening factor in the
presentation of material in the class.

At pretest time, students have inadequate
knowledge and attitudes towards reproductive
health behaviors, so that it can influence the
behavior. Submitting the dangers of poor
reproductive health behavior and explicit
material on how to perform these behaviors
makes students have better knowledge and
attitudes at the end of learning, so they try to do
these behaviors in their daily lives.

At the time after the implementation of the
change in behavior exists, the value is not as
significant as when the assessment conducted one
month later. Behavior is a response to a stimulant
that must be done repeatedly and is influenced by
internal and external factors, so the assessment
of 4-week, 8-week, and 6-month continue to very
good improvement.

It is in line with the theory of models which
developed to illustrate and explain that behavior
change requires certain stages. This model is
based on the statement that behavior change
is a process, not an event and that individuals
have varying degrees of motivation or readiness
to change the behavior.?? Reproductive health
behavior in students after implementation is in
the contemplation phase. It is where a person
begins to respond to make changes to certain
behaviors. One month later, students enter the
preparation and action phase. It is where students
have begun to make serious commitments to
change and behavior. Then to make sure the
behavior changes to the character, it will take six
months or called by the maintenance phase.

During the intervention, they only get an
explanation of the nutrition fulfillment of
adolescents, personal hygiene, and risky sexual
behavior delivered by the lecture method in most
schools.

In line with reproductive health behavior,
the low of sexual behavior on adolescents often

caused by ignorance of the impact that will occur.2
For sexual behavior, the influence of external
factors is more significant when compared to the
behavior of maintaining reproductive health.

By knowing the impact, students become
more afraid to perform risky sexual behavior.
Besides, the method of interactive presentation
and student involvement will make them more
understanding, not just only knowing. For the
control group who did not get the module, they
also experienced increasing scores on sexual
behavior during the intervention (pretest to
posttest 1). Besides that, the repeated questions in
the questionnaire become a source of information
for students to conduct good sexual behavior.
However, this researcher cannot control the
interactions between students in the control and
the intervention group, so information exchange
between the groups is likely to occur. In both
groups, the score of the beginning assessment of
sexual behavior before the intervention was good.
It was because of the age of the respondents were
still early adolescents and was still little influence
from external factors that influenced sexual
behavior. Therefore sexual health material can be
used as a prevention effort, so when adolescence
grows up, they have the self-concept and strong
beliefs to avoid risky sexual behavior.

By using the Spearman rank correlation test
between the three dependent variables, there is a
significant relationship between them (p<0.05).
Thus, it can be said that communication
behavior, reproductive health, and sexual
behavior have links with one to another. To
achieve optimal reproductive and sexual health
during adolescence to adulthood phase needs
good behavior in communication, maintains
reproductive health, and avoids risky behavior.

Conclusions

Implementation of the integrated reproductive
health module had affected changes in students'
reproductive health behavior.
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