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ABSTRACT

The importance of reproductive health education in Islamic boarding schools is often overlooked. 
Whereas the prevalence of reproductive health issues among teenage females in Islamic boarding 
schools remains high, including anemia, vaginal discharge, dysmenorrhea, premenstrual syndrome, 
and personal hygiene. These difficulties have an impact such as absenteeism at school, wasting and 
infertility. Peer education is seen to be capable of addressing these issues since adolescents in Islamic 
boarding schools engage with their peers more frequently than with their families, instructors, or 
health workers. The purpose of this activity is to increase participants' knowledge, attitudes, and skills 
on peer education and adolescent reproductive health. Adolescent reproductive health education, 
peer education training, and assistance in extracurricular activities that have the potential to help 
establish healthy madrasas are among the activities carried out. Thirty students who wanted to 
become peer educators took part in this activity. The results of the activities were evaluated using 
pre-test and post-test questionnaires, as well as the practice of health education and counseling. The 
result of this activity is an increase in participants' knowledge about adolescent reproductive health 
by 8.28 and peer education by 5.17 after participating in the activity. Participants are also able to 
recognize reproductive health issues that commonly arise in teens and how to prevent them.
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1. INTRODUCTION

Adolescent reproductive health is a health condition that affects the reproductive system, function 
and process of adolescents. One of the most significant life cycle issues is adolescent reproductive health, 
and Indonesia’s health development needs to be taken into consideration. Adolescent problems arise 
because they do not know information about problems that occur during the transition from children to 
adults. Teenagers should therefore be well-informed about reproductive health and the different factors 
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that can affect it in order to prevent them from doing actions that could harm their reproductive health 
(Azza & Susilo, 2016; Sulistyoningsih & Fitriani, 2020).

Since most teenagers are still of school age and spend more time in school, it ‘s important to 
educate them about sexuality, reproductive health, and healthy behavior in school. The Islamic boarding 
school is one type of educational institution in Indonesia. Pesantren is a center for Islamic education that 
disseminates Islamic ideas while also offering instruction and counseling. In Indonesia, Islamic boarding 
schools provide a variety of functions in addition to education, including those of religious, scientific, 
research, training, and even community development. It serves as a cultural nexus as well. Therefore, 
Islamic boarding schools can contribute to education by developing students’ unique abilities and skills 
and integrating them with their faith, knowledge, and good deeds (Hidayat et al., 2018; Syafe’i, 2017).

The culture of the pesantren ecosystem is distinct from that of society in general. Simplicity is 
valued above all else when living in a pesantren. The majority of the students are still in their teenage 
years, spanning into the age range of 10 to 24 years, and are divided into two groups: Mukim students, 
or students who reside permanently in Islamic boarding schools, and Kalong students, or students who 
do not do so. Islamic boarding schools give teenagers 24-hour access to their social group. Various 
stakeholders still need to pay attention to the health issues in Islamic boarding schools, including access 
to healthcare, good lifestyle practices, and environmental health.

Adolescent girls have brought up a number of issues relating to their reproductive health, such as 
anemia, vaginal discharge, dysmenorrhea, and poor personal hygiene (Hana et al., 2018; Hanura et al., 
2018; Nafisah, 2018; Nikmah & Widyasih, 2018; Sya‘Bani & Sumarmi, 2016; Setiani et al., 2016; Ummah 
et al., 2019). Increasing young women’s understanding about menstruation and changing their attitudes 
toward hygiene are two prevention strategies that can be used to prevent reproductive health problems. 
One such strategy is health education using audiovisual media (Urrahmah et al., 2019). Peer support is 
crucial in motivating and reminding teenagers to maintain good personal hygiene, particularly when 
it comes to matters of reproductive health (Avianty, 2020; Mairo et al., 2015; Sulistyoningsih & Fitriani, 
2020). 

According to the findings of prior studies, female students’ understanding of reproductive health 
is impacted by peer education. This is one of the things that Islamic boarding schools need to start doing, 
including creating a reproductive health curriculum and routinely providing students with reproductive 
health counseling services. Peer education also affects students’ understanding of and efforts to achieve 
their dietary needs, as well as their commitment to leading healthy lives and protecting their reproductive 
organs (Azza & Susilo, 2016; Cahyaningtyas, 2019; Lestari, 2018).

Madrasah Aliyah Al-Ikhsan is a school located in Beji Village, Kedungbanteng District. MA Al-
Ikhsan is within the scope of the Al-Ikhsan Islamic Boarding School. Following a preliminary investigation 
in October 2020, it was discovered that the majority of students lacked knowledge regarding teenage 
reproductive health, including premarital sex, abortion, HIV/AIDS, and sexually transmitted diseases. 
Additionally, MA Al-Ikhsan lacks peer educators who might serve as a forum for discussing reproductive 
health with adolescents in particular and potentially provide counseling. The presence of this Islamic 
boarding school shows how strongly the culture and religion of Beji Village remain. This service program 
intends to strengthen students’ abilities as peer educators by enhancing their understanding of peer 
education, adolescent reproductive health, and both. Peer education is acknowledged as being beneficial, 
and peer-based school and/or community-based programs that address different adolescent health 
issues can enhance knowledge and alter adolescents’ attitudes and behavior. Both peer and non-peer 
educators can benefit from this activity, which also helps young people’s mental health and lowers drug 
use and violence (Kelly et al., 2019; Shankar et al., 2020; Siddiqui et al., 2020).
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2. METHODS

Coordination and Need Assessment

The coordination of community activities with service partners, particularly the Head of MA 
Al-Ikhsan and Representatives of the PP Al-Ikhsan Girls Dormitory Management, began in June. The 
preparatory stage begins with permits to related parties to carry out a series of service activities. After 
that, the service team met with the supervisor of the service location to further discuss the activity’s 
timing and location. Students that participated in this service project were also recruited by the 
team. Additionally, during the preparation stage, the target population was socialized by dispersing 
information using flyers or posters in various point of boarding schools or schools. Checking the room 
and any accompanying equipment, such as LCDs, whiteboards, markers, seats, and sound systems, is 
part of preparing the equipment and the venue. Media preparation for education and training materials, 
including modules, posters, pamphlets, and videos. The team also developed a tool for service activity 
evaluation.

Youth Reproductive Health Education

On Sunday, August 29, 2021, this online health education session was successfully completed with 
the help of Google Meet. 30 young women at the aliyah level are the major target of this program, and 
all other targets are young women in the aliyah level who attend Islamic boarding schools. Adolescent 
reproductive health education through presentations, demonstrations, and question and answer 
sessions is the first activity in this intervention. The activity was conducted in a classroom at MA Al-
Ikhsan. The material presented includes: (1) Adolescent health, including puberty, sexuality, growth and 
development, nutrition, behavior; (2) Family planning, including family readiness, developmental tasks 
and family functions, healthy family care.

The material was delivered using a presentation method where the implementing team explained 
the guidelines for implementing health education with the hope that participants could understand 
the rules for implementing the activities and as a forum for introducing the implementing teams to 
the participants. Additionally, presentations are required to explain various aspects of the practice that 
will be used at each meeting. The participants and the implementing team could therefore interact or 
communicate using a question-and-answer format.

Peer Education Training

The MA Al-Ikhsan Hall hosted peer education training sessions on Sunday, September 12, 2021, 
with no problems. 30 young women at the aliyah level are the major target of this program, and all other 
targets are young women in the aliyah level who attend Islamic boarding schools. Lectures, role plays, 
simulations, and debates are all used to deliver peer education training sessions. The material presented 
to the target group is as follows: (1) Basic Material: (a) The Concept of Youth; (b) Concept of Behavior; (c) 
The Concept of Health Communication, Information and Education (IEC); (2) Core Material: (a) Adolescent 
Reproductive Health; (b) Adolescent Reproductive Health Problems; (3) Supporting Material: (a) Youth 
Information and Counseling Center; (b) Peer Counseling.

In order to maximize the delivery of the materials, discussions, and simulations, the training 
participants were split into two small groups. The first part of this peer education program involves 
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brainstorming regarding issues with reproductive health that frequently affect students and their 
fundamental knowledge of peer education. This activity, which is facilitated by a facilitator, tries to align 
participants’ perspectives prior to the training session. The service team also provided all participants 
with activity papers and simulation sheets. The session was then continued with peer education training 
using flipcharts, modules, and simulation sheets for a total of 2 hours. Comparisons between knowledge 
scores before and after training, quiz answer precision, and guided practice under the facilitator’s 
guidance are used for evaluation.

The practical approach is used so that trainees can immediately put the knowledge they learned 
during the presentation and question-and-answer process to use. The facilitator will also provide some 
examples that have been put into practice, such as the practice of implementing peer counseling and 
creating IEC media for teenage reproductive health, as a way to aid participants in deepening their 
understanding. To demonstrate how the practice is carried out, the participants in the practical method 
receive direct instruction. 

Reproductive Health IEC Media Design and Dissemination

The team created a variety of educational and training modules, flipcharts, powerpoint 
presentations, and posters as media of communication, information, and education. The purpose of the 
module in this training is to be utilized by participants as a reference guide during the activity to aid in 
their understanding of the information delivered by the team members. The used module’s content is a 
summary of the writing’s outcomes that the implementing team determined to be necessary.

Assistance

The team assisted the target group and existing youth-related programs to take an active role in 
delivering information related to female adolescent reproductive health at the conclusion of the service 
activity. The service team initiates the establishment of information and counseling centers for youth and 
Poskestren in Islamic boarding schools after training target groups that chose to become peer educators. 
Additionally, the service team requested that schools and other organizations actively participate by 
supplying the necessary infrastructure to support health promotion initiatives in classrooms and Islamic 
boarding schools.

Evaluation

The following three criteria provide evidence of the implementation of this service activity’s 
success: (1) Input indications include letters of cooperation from partners, team performance planning, 
budgetary information, and supporting facilities and infrastructures, such as IEC media; (2) Process 
indicators: these can be identified from the execution of good coordination, the presence and activity 
of participants, the execution of the full series of actions in accordance with the plan, and the delivery 
of all prepared materials. Tables 1 and 2 provide the schedule for educational and training activities; (3) 
Output indicators: identified by the increase in knowledge and practice scores after the implementation 
of activities. In order to evaluate participants’ skills, the team has produced an assessment sheet where 
participants are asked to practice peer counseling.
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Media Design and Dissemination of IEC Reproductive Health 

The purpose of this stage was to familiarize participants with various IEC media kinds and prepare 
them to put together health-related IEC media with the help of a facilitator from our team. Posters, 
pamphlets, and flipcharts were just a few of the IEC media that the participants introduced and created. 
Successfully created posters regarding preventing school violence, one of the issues with youngsters 
that are frequently claimed to occur in schools or madrasas. Regarding the booklets, there are 2, the first 
of which is titled “Reproductive Health Education Series for Young Women at Islamic Boarding Schools” 
and the second is titled “Peer Education Training for Adolescents at Islamic Boarding Schools.” The 
flipchart also has information on peer education, adolescent reproductive health, and health centres for 
Islamic boarding schools (Poskestren). Figure 4 displays the following IEC media that was developed.
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Evaluation

The implementation of community service comes to a close at this level. For further evaluation 
by the implementation team, participants were asked to perform health counseling activities. The team 
then presented a comprehensive evaluation and follow-up strategies for this series of community service 
programs before the event finally ended.

Assistance

Mentoring is one type of follow-up to this activity. Technical activities are conducted regularly 
by the implementation team through direct visits to Islamic boarding schools as well as the use of 
communication channels like WhatsApp groups. The initiative a Pesantren Health Center and the 
selection of Santri Husada Cadres is one of the mutual agreements between the implementing team 
and partners.

Activity Material

The material used in this service refers to teaching materials and the results of literature reviews 
and joint discussions carried out by the implementation team with service partners. The development 
of the material also considers the level of the participants’ comprehension of the information, thus 
clear, straightforward language is used, and it is complemented by supporting illustrations like pictures, 
graphics, and other types of visual aids https://bit.ly/MateriKesproSantri2021 as can be seen in Figure 5 
below.
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Exposure to Adolescent Reproductive Health Information

The majority of the young people taking part in this program claimed that they had never heard 
of adolescent reproductive health. Adolescents who had access to information on reproductive health 
stated that it had been provided through counseling sessions held at community health centers and 
universities. Materials on drug abuse, environmental health, HIV/AIDS, and personal hygiene have been 
acquired. 

There is still a paucity of knowledge regarding issues related to adolescent reproductive health, 
such as early marriage, family planning, adolescent nutrition, sexuality, and other related topics. It is 
crucial to investigate topics related to reproductive health and adolescent sexuality, such as: Premarital 
sexual activity, unintended pregnancies, abortion, sexually transmitted illnesses (STI), and HIV-AIDS. One 
of the things that affects adolescent risky sexual behaviors is knowledge. The knowledge index about 
adolescent reproductive health in Central Java is still low at 58.1% (Umaroh & Karjoso, 2021).

Providing information both online and offline is an effort to increase adolescent knowledge 
about reproductive health and sexuality in order to avoid dangerous sexual behavior. Youth training 
to provide adolescent reproductive health education by utilizing the latest technology is known to be 
able to increase the knowledge of the target audience and change the attitude of adolescents towards 
the importance of maturing the age of marriage (Azinar & Fibriana, 2018). There are many sexual 
health interventions for teenagers, most of which have been proven to have positive effects. Due to 
their widespread acceptance and privacy issues, mobile app use can be more beneficial for vulnerable 
individuals in particular (Brayboy et al., 2018).

Increasing Adolescent Knowledge of Reproductive Health

Education about reproductive health is crucial for the development of young women. In order 
to build a society that is physically, spiritually, socially, and economically healthy, health education 
is needed. The instructions offered relates to preserving adolescent reproductive health, preventing 
teens from engaging in unprotected sex, and minimizing the likelihood of early marriage (Fatmawati 
& Istiqomah, 2017; Madinah et al., 2017). Table 3 shows the outcomes of the participant education on 
adolescent reproductive health.
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Table 3. Distribution of the average level of educational knowledge regarding reproductive 
health among female adolescents at Islamic boarding schools in 2021

Knowledge Score Mean SD SE p value N

Pre-test 25.27 1.87 0.31 0.0001 30Post-test 33.55 1.21 0.19

The average score of knowledge on teenage reproductive health increased from 8.28 before 
to 8.32 after participation in the activity, according to table 3. The knowledge score before and after 
engaging in the activity differs significantly, as shown by the statistical test findings, which had a value 
of 0.001. In the beginning, the majority of the participants lacked sufficient understanding about topics 
related to reproductive health, such as youth nutrition issues like anemia, and personal hygiene. However, 
the prevalence of stunting and underweight among students, where unhealthy eating knowledge and 
behavior is the cause, is still often reported. As a result, it must be addressed through specialized school-
based nutrition education and interventions (Indriasari et al., 2020). This demonstrates how education 
and training can improve adolescents’ understanding of and attitudes toward reproductive health.

The results of previous studies showed an increase in knowledge in adolescents after attending 
reproductive health education (Handayani, 2019; Johariyah & Mariati, 2018; Wijaya & Matahari, 
2018). This is a result of the participants receiving new information and being given media that they 
can read to deepen their knowledge of reproductive health. However, the respondent’s capacity to 
gather knowledge through the sense of hearing is relatively constrained, therefore the knowledge each 
respondent will possess will vary. Therefore, there is a need for efficient health education. Media is used 
in health education to help make the information being given clearer, such as presentations that are 
more visually appealing, user-friendly, and sensory-rich. According to studies, using Android apps for 
reproductive health can help people learn more and have better attitudes about premarital sex (Yustin 
et al., 2020). 

The results of previous research indicate that health education affects the knowledge, attitudes and 
personal hygiene behavior of female students both during menstruation and in everyday life (Fatmawati 
& Istiqomah, 2017; Urrahmah et al., 2019). Students learn more about how to protect their reproductive 
health, avoid vaginal infections, and avoid other sexually transmitted infections because of risky sexual 
behavior and adolescent development through reproductive health education. Consequently, it is 
advised that specific techniques and media utilization be regularly used in Islamic boarding schools to 
provide health education (Khabibah, 2016; Setyawati & Zakiyah, 2016).

Increasing Youth Knowledge and Skills about Peer Education

Peer education, or the process of learning through discussing a subject with each person being 
a peer, is one strategy to improve the knowledge and behavior of adolescents (Mulyani & Khoirunisa, 
2020). The results of the 2012 Indonesian Demographic Health Survey (IDHS) revealed that adolescents 
aged 15-19 years, both boys and girls, prefer to discuss reproductive health issues with their peers. 
Provision of reproductive health education with peer education is proven to increase the knowledge of 
respondents (Oktarina et al., 2017). The goal of this service project is to improve the participants’ peer 
education knowledge and abilities. The team conducted an evaluation by distributing questionnaires 
before and after the implementation of the peer education training activities to see whether these aims 
had been met. Table 4 displays the findings of the participants in education and training’s responses 
about peer education.
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Table 4. Distribution of the average level of knowledge regarding peer education training 
for young women at the Al-Ikhsan Islamic Boarding School in 2021

Knowledge Score Mean SD SE p value N

Pre-test 10.36 1.17 0.21
0.001 30

Post-test 15.53 0.75 0.14

The average score of knowledge of life skills before and after engaging in events increased by 
5.17 points, according to Table 4. Given that the statistical test yielded a value of 0.001, it is clear that 
the participants’ abilities and knowledge in peer education increased as a result of this training activity. 
Both prior to and following the course, participants are required to respond to 20 question items. These 
inquiries focused on the terms, advantages, types of activities, phases, and enabling and impedimental 
elements of peer education. 

Participants initially lacked sufficient understanding regarding peer education. This is evident 
from the significant majority of participants who gave inaccurate responses to questions about the 
advantages, phases, and components of peer education. According to the discussion’s findings, this is 
because young people attending Islamic boarding schools don’t have access to enough knowledge on 
policies, programs, and types of services related to adolescent reproductive health.

The findings of earlier research have revealed the necessity for educational interventions 
relating to students’ poor environmental behavior and high levels of personal hygiene. Additionally, 
it was discovered that knowledge, personal behavior, and room cleanliness all significantly improved 
following the intervention (Widyasari et al., 2020). It’s essential to provide this information to the group 
of adolescents before they start teaching them about health. This is in line with how peer educators are 
trained, according to BKKBN (2008), who also states that peer educators receive guidance and training 
so they can effectively communicate health information to their friends. Peer educators are given a 
collection of materials based on predetermined topics as a reference in providing information to their 
group members.

Most of the participants initially had no idea what a peer educator’s responsibilities and obligations 
were with regard to this. A peer educator’s responsibility is to provide information in a language that is 
almost identical to the target language so that friends may readily understand it. Adolescents’ peers have 
a significant role in their social lives as they spend more time with them. Teenagers typically consider 
their friends as role models. Peers can also communicate openly and casually with other educators by 
sharing their views and feelings, which makes it possible for them to convey secret messages (Ningrum 
& Sumaryani, 2017).

Peer education is known to play a role in increasing the knowledge and attitudes of young women 
about dysmenorrhea, personal hygiene during menstruation, and knowledge about vaginal discharge 
(Fikriyyah et al., 2017; Mulyani & Khoirunisa, 2020; Nafisa, 2019; Sari et al., 2019; Saputri, 2017). In 
addition, peer education has been shown to have an impact on drug abuse prevention, premarital sex 
prevention, attitudes toward breast self-examination, understanding of HIV infection and prevention 
of HIV-AIDS, and prevention of risky sexual behavior in adolescence (Anggraeni & Angraeini, 2019; 
Demirezen et al., 2020; Ningrum & Sumaryani, 2017; Oktarina et al., 2017; Sodik, 2018; Timol et al., 2016). 
Peer educators will do peer education more effectively if they can focus while learning, choose the right 
time for instruction, and provide a friendly environment (Ningrum & Sumaryani, 2017). In adolescent 
information and counseling centers, the function of competent peer educators enhances adolescent 
knowledge about the three key aspects of adolescent reproductive health 2.74 times more than the role 
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of poor peer educators (Utami, 2017). Additionally, the effective implementation of health education 
depends on the use of media like flip charts and videos (Susanti & Erwani, 2020; Utami, 2017).

The transition from face-to-face to online implementation methods, the very limited participation 
of participants who participate in online activities because they are not accustomed to using online 
meeting platforms (such as Google Meet), and the less stable network are all factors impeding the 
implementation of this activity. Additionally, despite the development of a communication group, only 
a small number of participants actively participated in responding to the materials and information 
provided by the community service implementation team. The massive support from the school and 
the quick response from school representatives in aiding the community service team are the aspects 
that enable the successful implementation of this program. Cohesiveness within the team and effective 
communication between team members, who always respond promptly and correctly to any issues that 
arise, are other factors. The division of roles and duties also significantly helps in the proper operation 
of this task.

4. CONCLUSION AND RECOMMENDATIONS

Participants in this community service program, particularly teenagers, are expected to learn 
new skills and gain new knowledge. This program aims to improve participant knowledge and abilities 
related to peer education and adolescent reproductive health. The implementation of this program is 
divided into 3 stages, that is planning, implementation, and evaluation stages. The essential components 
in completing the goals of this program successfully are the use of technology, teamwork, partners, 
equipment and support facilities. After participating in this program, participants reported having a 
greater understanding of female adolescent reproductive health and peer education. Following this 
session, adolescents were better able to present information using flipcharts and booklets. Students may 
be inspired by this activity to contribute to maintaining and enhancing their health in order to realize the 
goal of creating healthy madrasas and/or Islamic boarding schools.

The curriculum for the madrasah and/or the materials for extracurricular activities should include 
this activity on a regular basis. Participants must be monitored and mentored in order for them to become 
peer educators who share the knowledge they learn with their friends. Assistance is also advised so that 
the positive effects of this activity can remain and contribute to preventing issues with young women’s 
reproductive health in madrasas, Islamic boarding schools, and the surrounding area. Additionally, this 
activity has to be improved so that it may be used in a larger context. In order to determine a more 
comprehensive reaction to the execution of a community service program that has been carried out, 
it is preferable if the program can be followed up through collaboration with other partners or other 
parties outside the institution. Partners in this program could serve as role models for the establishment 
of healthy madrasas in the Banyumas Regency. 
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