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ABSTRACT 
Adolescent reproductive health remains a critical public health concern in rural Indonesia, where limited 

access to accurate information and cultural taboos often hinder open discussion on the topic. In Purbatua PK 

Village, the prevalence of early marriage and low reproductive health literacy among teenagers have been 

identified as major challenges. This community service program aimed to empower Posyandu (Integrated 

Health Post) youth cadres as community-based agents of change to improve reproductive health literacy 

among adolescents in the village. The program employed a participatory approach consisting of three main 

stages: (1) needs assessment through focus group discussions with cadres and community leaders, (2) 

intensive training sessions for 20 youth cadres covering reproductive anatomy, puberty, sexually transmitted 

infections, contraception, and the legal and psychosocial consequences of early marriage, and (3) ongoing 

mentoring and peer-education facilitation to enable cadres to disseminate information effectively to their peer 

groups. Evaluation was conducted using pre-test and post-test questionnaires to measure changes in 

knowledge, as well as observations of cadres' communication skills during peer sessions. Results showed a 

significant increase in cadres' knowledge scores, from an average of 58.5% in the pre-test to 89.3% in the post-

test (p < 0.05). Furthermore, cadres demonstrated improved confidence and communication abilities in 

delivering sensitive reproductive health topics to their peers. Within three months of the program, peer-

education sessions reached over 120 adolescents in the village. This empowerment initiative successfully 

strengthened local capacity for sustainable reproductive health education, contributing to the prevention of 

early marriage and the promotion of healthier reproductive behaviors among youth in Purbatua PK Village. 
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INTRODUCTION 

 

Adolescent reproductive health remains one of the most pressing public health 

challenges in Indonesia, particularly in rural areas where access to accurate information 

and quality health services is severely limited. The World Health Organization (WHO, 

2021) defines sexual health as a state of physical, emotional, mental, and social well-

being related to sexuality, encompassing reproductive rights, access to health services, 

and freedom from harassment. Despite national and international commitments to 

improving adolescent health outcomes including the Sustainable Development Goals' 

(SDGs) emphasis on reproductive health (United Nations, 2015)—Indonesian teenagers 

continue to face significant barriers in acquiring essential knowledge about their own 

bodies and reproductive lives. 

The magnitude of this problem is alarming. Data from the Indonesian Ministry of Health 

(Kemenkes RI, 2022) indicates that only 10.4% of Indonesian adolescents aged 15–24 

years possess adequate knowledge about reproductive health, with the situation being 

particularly critical among teenage girls in rural settings. This profound knowledge gap 

manifests in multiple adverse outcomes, including risky sexual behaviors, sexual 

harassment, school dropout, early marriage, and teenage pregnancy (BKKBN, 2021). 

The prevalence of early marriage in rural areas represents not merely a cultural practice 

but a significant public health concern with far-reaching consequences for reproductive 

health, maternal and child health, and psychosocial well-being (UNICEF, 2020). 

Research conducted by Rahayu and Suryani (2021) has demonstrated that adolescents' 

limited understanding of the health risks associated with early marriage directly 

contributes to low awareness and unfavorable attitudes toward delaying marriage until 

physical, psychological, and social readiness is achieved. 

The determinants of adolescent reproductive health knowledge in rural contexts are 

multifaceted. A qualitative study exploring factors affecting reproductive health 

management among rural adolescents identified three primary themes: knowledge, 

parental support, and peer influence (Wahyuni et al., 2020). Parents play a critical role 

as primary educators; however, significant barriers exist—particularly among parents 

with limited education and low digital literacy including perceptions of reproductive 

health topics as taboo, limited communication skills, and inadequate knowledge to 

address adolescent concerns effectively (Lestari & Handayani, 2019). This gap in 

parental capacity places additional responsibility on other social structures to provide 

reproductive health education. 

Among these social structures, peer-based approaches have emerged as a particularly 

promising strategy. Adolescents in their developmental stage are highly susceptible to 

peer influence, with curiosity and social environment playing essential roles in decision-

making processes (Santrock, 2019). The peer education model leverages this natural 

social dynamic, positioning trained adolescents as educators and mentors for their 

peers. Research has demonstrated the effectiveness of this approach: a peer mentoring 

intervention in Batam senior high schools significantly increased adolescent knowledge 

about sexual and reproductive health from 67% to 95.6% in the high-knowledge 

category, while positive attitudes improved from 48.4% to 51.6% (Sari & Fitriani, 2020). 
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Similarly, a peer educator program in Makassar achieved notable improvements in 

reproductive health knowledge from 55% to 88% (Hasan et al., 2021). These findings 

underscore the efficacy of peer-based interventions in addressing sensitive topics that 

adolescents may find uncomfortable discussing with adults (Smith & Harrison, 2018). 

Within Indonesia's primary healthcare system, the Posyandu (Integrated Health Post) 

serves as a vital community-based platform for health service delivery, including 

adolescent health services (Kementerian Kesehatan RI, 2020). The evolution toward 

"Family Posyandu" models has expanded services to encompass not only maternal and 

child health but also adolescent and elderly care (Mulyanti & Widodo, 2021). The 

empowerment of Posyandu youth cadres adolescents trained to deliver health 

information and services to their peers represents a strategic intervention to address 

reproductive health literacy gaps at the grassroots level. Training programs for these 

cadres have been shown to significantly enhance capacity, including knowledge of 

reproductive and mental health, as well as technical skills in health service delivery 

(Purnama & Dewi, 2022). A study by Nasution et al. (2021) confirmed that well-trained 

youth cadres are capable of delivering accurate reproductive health information 

effectively and are perceived as more approachable by their peers compared to adult 

health workers. 

Purbatua PK Village, located in Padangsidimpuan Tenggara District, North Sumatra, 

represents a typical rural community facing these challenges (BPS Padangsidimpuan, 

2023). Previous community service activities in this village have focused on elderly 

health services (Harahap & Siregar, 2022), indicating the need for expanded 

interventions targeting adolescent health. The limited reproductive health literacy, 

combined with the high prevalence of early marriage and associated health risks, 

necessitates a comprehensive and sustainable intervention leveraging the existing 

Posyandu infrastructure and the potential of youth cadres as agents of change (Fitria et 

al., 2023). 

This community service program aims to empower Posyandu youth cadres in Purbatua 

PK Village to enhance reproductive health literacy among adolescents. By building 

cadre capacity through intensive training and ongoing mentoring, the program seeks to 

create a sustainable peer education model that addresses the knowledge gap and 

contributes to the prevention of early marriage and improvement of adolescent health 

outcomes in the village. The intervention is grounded in the understanding that 

sustainable behavior change requires not only knowledge transfer but also the 

development of communication skills, confidence, and ongoing support systems to 

enable cadres to function effectively as peer educators (Bandura, 1997; Rogers, 2003). 

 

 

METHOD 

This community service program employed a participatory action research approach, 

involving active collaboration between the implementation team, Posyandu youth 

cadres, and community stakeholders in Purbatua PK Village, Padangsidimpuan 

Tenggara District, North Sumatra. The program was conducted over a period of three 

months, from April to June 2026, targeting 20 youth cadres aged 15–18 years who were 
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selected based on their willingness to participate, active involvement in Posyandu 

activities, and representation from each hamlet in the village. 

The program was implemented through three main stages. First, a needs assessment 

was conducted through focus group discussions (FGDs) with cadres, village officials, 

and community leaders to explore current reproductive health knowledge levels, 

cultural barriers, and preferred learning methods (Miles & Huberman, 2014). Second, 

the intervention stage comprised intensive training delivered over five sessions, each 

lasting 120 minutes, covering reproductive anatomy and physiology, puberty and 

menstrual health, sexually transmitted infections including HIV/AIDS, contraception 

and family planning, the legal and psychosocial consequences of early marriage, and 

effective interpersonal communication skills for peer education (Kemenkes RI, 2020). 

Training methods included interactive lectures, group discussions, role-playing, case 

studies, and simulation exercises to enhance cadres' practical skills (Knowles et al., 

2015). Third, the post-training mentoring stage involved ongoing supervision and 

facilitation for cadres to conduct peer-education sessions in their respective hamlets, 

with the implementation team providing technical support through periodic visits and 

WhatsApp group consultations. 

Program evaluation utilized both quantitative and qualitative methods. Quantitative 

data were collected through pre-test and post-test questionnaires measuring cadres' 

knowledge and attitudes regarding reproductive health, administered before and after 

the training intervention (Creswell & Creswell, 2018). The questionnaire consisted of 25 

multiple-choice questions covering core reproductive health topics. Qualitative data 

were gathered through observation checklists during peer-education sessions to assess 

cadres' communication skills, and through semi-structured interviews with cadres to 

explore their experiences and perceived challenges (Sugiyono, 2019). Data analysis 

employed paired t-tests for quantitative data and thematic analysis for qualitative 

findings. The program was approved by the village government and all participants 

provided informed consent prior to involvement. 

 

RESULTS AND DISCUSSION 

The community service program successfully engaged all 20 youth cadres (100% 

participation rate) throughout the three-month intervention period. Cadres' 

demographic characteristics showed that the majority were female (75%, n=15), aged 15–

18 years with a mean age of 16.4 years (SD=1.2), and all were actively enrolled in local 

senior high schools. Baseline assessment revealed that prior to the intervention, cadres 

had limited exposure to reproductive health education, with only 35% (n=7) reporting 

ever receiving formal reproductive health information from school or health services, 

consistent with findings from Kemenkes RI (2022) indicating low reproductive health 

literacy among Indonesian adolescents. 

The quantitative evaluation demonstrated significant improvements in cadres' 

knowledge following the training intervention. Table 1 presents the comparison of pre-

test and post-test scores across reproductive health topics. 

 



International Journal of Community Service, 5 (2), 2026, pp. 595-602 | 599 

 

Table 1. Comparison of Cadres' Knowledge Scores before and After Training 

Topic Area 
Pre-test 

Mean (%) 

Post-test 

Mean (%) 

Mean 

Difference 

p-

value* 

Reproductive anatomy and 

physiology 
52.3 88.5 +36.2 <0.001 

Puberty and menstrual 

health 
61.5 92.0 +30.5 <0.001 

Sexually transmitted 

infections (STIs) 
45.8 86.3 +40.5 <0.001 

Contraception and family 

planning 
41.2 82.7 +41.5 <0.001 

Early marriage and 

psychosocial consequences 
58.4 90.6 +32.2 <0.001 

Peer communication skills 44.6 87.4 +42.8 <0.001 

Overall Mean Score 50.6 87.9 +37.3 <0.001 

paired t-test, significance level p<0.05 

 

The overall mean knowledge score increased significantly from 50.6% in the pre-test to 

87.9% in the post-test (p<0.001), representing a 37.3% improvement. The most 

substantial gains were observed in contraception and family planning (+41.5%) and peer 

communication skills (+42.8%), topics that cadres initially identified as the most 

challenging. These findings align with previous studies by Sari and Fitriani (2020) and 

Hasan et al. (2021), who reported similar significant knowledge improvements 

following peer educator training programs in Batam and Makassar, respectively. 

The substantial improvement in STI knowledge (+40.5%) is particularly noteworthy, 

given that baseline scores were lowest in this domain (45.8%). This finding reflects the 

effectiveness of the interactive teaching methods employed, including case studies and 

role-playing, which enabled cadres to understand complex concepts in accessible ways. 

As emphasized by WHO (2021), comprehensive STI knowledge is essential for 

adolescent reproductive health, and the observed improvement suggests that the 

training successfully addressed previously identified knowledge gaps. 

Qualitative findings complemented the quantitative results and provided deeper 

insights into the program's impact. Observation checklists during peer-education 

sessions revealed that cadres demonstrated good to excellent communication skills, with 

85% (n=17) achieving scores above 80% in delivering reproductive health information 

clearly, responding to peer questions appropriately, and maintaining confidentiality. 

Cadres reported increased confidence in discussing sensitive topics, with one female 

cadre stating, "Initially, I felt embarrassed to talk about menstruation and reproduction, 

but after the training and practice sessions, I realized this knowledge is important for 

my friends and me" (Cadre 3, FGD, 2026). This finding supports Bandura's (1997) self-

efficacy theory, which posits that mastery experiences and vicarious learning enhance 

individuals' confidence in performing challenging tasks. 

Within three months of the program, cadres successfully conducted peer-education 

sessions that reached 125 adolescents in Purbatua PK Village, exceeding the initial target 
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of 100 participants. Each cadre conducted an average of 2–3 sessions in their respective 

hamlets, with group sizes ranging from 5 to 10 participants per session. This wide reach 

demonstrates the effectiveness of the peer-led model in disseminating reproductive 

health information at the grassroots level, consistent with Rogers' (2003) diffusion of 

innovations theory, which emphasizes the role of peer influencers in accelerating the 

adoption of new knowledge and behaviors within communities. 

However, several challenges were identified during implementation. Some cadres 

reported difficulties in managing peer attention during sessions, particularly when 

discussing sensitive topics, and a few parents initially expressed concerns about their 

children receiving reproductive health information. These challenges were addressed 

through ongoing mentoring and communication with parents, facilitated by village 

officials and community leaders. Similar barriers were documented by Lestari and 

Handayani (2019) in their study on parental attitudes toward adolescent reproductive 

health education, underscoring the importance of community engagement in such 

interventions. 

Importantly, cadres expressed sustained motivation to continue their roles beyond the 

formal program period, with 90% (n=18) indicating willingness to remain active as peer 

educators. This sustainability potential is critical, as community-based health 

interventions require ongoing commitment to maintain impact (Mulyanti & Widodo, 

2021). The establishment of a WhatsApp group for continued consultation and sharing 

of educational materials further supports the program's long-term sustainability. 

The program's success in significantly improving cadres' reproductive health 

knowledge and communication skills, combined with its effective reach to over 125 

adolescents, demonstrates that empowering Posyandu youth cadres represents a viable 

and impactful strategy for enhancing reproductive health literacy in rural communities 

like Purbatua PK Village. The findings reinforce the importance of peer-led, community-

based approaches in addressing adolescent reproductive health challenges, particularly 

in settings where cultural barriers and limited access to formal health services remain 

significant obstacles. 

 

CONCLUSION 

This community service program successfully empowered Posyandu youth cadres in 

Purbatua PK Village to enhance reproductive health literacy among adolescents. The 

intervention significantly improved cadres' knowledge across all reproductive health 

topics, with overall scores increasing from 50.6% to 87.9% (p<0.001), and successfully 

reached 125 adolescents through peer-education sessions. The program demonstrated 

that participatory training combined with ongoing mentoring effectively builds cadres' 

capacity and confidence to deliver sensitive reproductive health information to their 

peers. Despite challenges including parental concerns and communication difficulties, 

the intervention proved sustainable, with the majority of cadres committed to 

continuing their roles. This model offers a replicable strategy for addressing adolescent 

reproductive health challenges in similar rural Indonesian communities. 
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