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ABSTRACT

Background: The first stage of labor often takes a longpjime and causes discomfort for
the mother, so methods are needed to accelerate it. This study aims to evaluate the
effectiveness of microc011trollcr—bascd§1~i.pple stimulation iJILaccclcrating the labor
process by stimulating the release of the hormone oxytocin Which increases uterine
contractions and accelerates cervical opening. Microconlrollcr\thchno]ogy is used to
ensure the stimulation is done automatically and measured according to the mother's
physiologic@fheeds. This study involved two groups, namely the group that received
stimulation and the control group that did not receive stimulation. The results showed
that the stimulated group experienced shorter labor times than the control group and
were less likely to require medical interventions such as induction with drugs.
Methods: Close monitoring is still required to ensure safety, especially regarding the
risk of uterine hyperstimulation that may affect the condition of the mother and fetus.
Further research is needed to test the long-term effectiveness and safety of this method
before it is widely applied in obstetric practice.

Results: Based on the total library, 600 were identified and as many as 100 additional
articles were identified. A total of 630 studies failed to meet the inclusion criteria and 70
articles were read in their entirety, so that as many as 11 publications were used as
references.

Conclusio Microc01111"0llcr—bascdhp.plc stimulation offers an innovative solution that
can imprové the efficiency of labor while providing a better quality of health care.
Keywords : First Period of Labor, Medical Technology, Micracontroller, Nipple Stimulation,
Time Efficiency

BACKGR@YND

Sex education plays a very important role in efforts to increase awareness
and reproductive health and encourage rggponsible sexual behavior among
adolescents (Utama & Hutahaen., 2024). Adolescence is a phase in which
significant physical and psychological development occurs, so that curiosity
arises about changes in the body and reproductive function. In reality, many
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adolescents still lack an adequate understanding of sexuality, reproductive
health, and sexgplly transmitted infections (ST1s). Lack of accurate knowledge
about this can increase the risk of early pregnancy, STI transmission, including
HIV/AIDS, and unsafe sexual behavior (Sofia., 2020). Comprehensive sex
education aims to help adolescents understand various aspects of sexuality, both
from a biological, psychological, social, and emotional perspective. The material
presented included the anatomy of the human body, the reproductive process,
STI prevention, contraceptive use, sexual orientation, gender identity, and social
aspects related to sexuality (Ikhwggs Berlianti.,, 2023). Various sex education
programs implemented in schools have begg proven effective in reducing the
number of risky sexual behaviors, delaying the initiation of sexual activity, and
preventing teenage pregnancy and STI transngigsion.

The future of sex education depends on the integration of sexual and
reproductive health with sexuality education. Efforts togjeducate young
adolescents (10-14 years old) need to be prioritized because the attitudes and
values related to sexuality formed @) that age greatly affect health, social well-
being, and emotional in adulthood (Chandra-Mouhet al., 2015). Schools have an
important role to play in equipping adolescents with the skills, support, and
informaiggn necessary for prevention, while also playing a role in shaping
relevant social norms, cultural values, and beliefs (Samkange-Zeeb, Spallek, and
Zeeb, 2011). Therefore, teachers play a key role in delivering effective sex
education (Pound et al., 2017). According to the WHO Action Plan for sexual and
reproductive health, it is expected that by 2030 g} adolescents in the European
region can reach their full potential ingspects of sexual and reproductive health
and well-beingggin an environment that respects, protects, and fulfills their
human rights (Galea and Lazdane, 2016). Sex education approaches that only
focus on abstinence until marriage have proven to be ineffective in delaying first
ggxual activity and often lack adequate information about contraception and
condom use (Boonstra, 2016; Fonner et al., 2014). In contrast, comprehensive sex
ghlucation programs in schools, which emphasize understanding gender, STIs,
healthy relationships, and good communication, hae been shown to lower rates
of sexually transmitted infections and unwanted pregnancies (Haberland and
Rogow, 2015).

The implementation of sex education, however, often faces various
challenges. Differences in public views on sexuality, moral values, and taboos
surrounding the discussiomgpf this topic are often obstacles to its effective
implementation. Therefore, it is important for the sex education provided to be
adjusted to the level of adolescent development, involving the participation of
parents, educators, and health workers, in order to create a supportive and
conducive learning environment (Budiarty., 2019). Good sex education not only
provides factual information about sexuality, but also enggirages the formation
of positive attitudes and values related to sexuality. Thus, adolescents are
expected to be able to make responsible decisions regarding their sexual health
in the future. Sex education should also provide space for adolescents to
understand their sexual rights, including the right to accurate information,
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adequate reproductive health services, and the right to make decisions regarding
sexugfjactivity consciously and without coercion (Utami & Wijayanti., 2019).

Sex education programs that focus on not having sex until after marriage
have been shown to be unsuccessful in reducing sexual debuts, and convey little
or no information about contraception or condom use (Boonstra 2016; Fonner et
al. 2014). In contrast, comprehensive school-based sex education programs that
emphasize gender, STI knowledge, healthy relationships and communication
have been linked to a decrease in sexually transmitted infections as well as
unwanted pregnancies (Haberland and Rogow 2015). In recent decades, a variety
of approaches to sex education have evolved, one of which is the Comprehensive
Sexuality Education (CSE) which emphasizes the provision of information that is
not accurate and comprehensive. Comprehensive Sexuality Education (CSE) is
considered more effective than sex education that focuses only on abstinence, as
it not only teaches about pregnancy prevention and STIs, but also teaches social
skills such as good communication and decision-making. The importance of sex
education in building awareness and responsibility related to reproductive
health is increasingly emphasized in various reports and studies that show that
appropriate sex education can help reduce the risk of teenage pregnancy, the
spread of STIs, and improve the emotional and social well-being of adolescents
(Susiana., 2020). Reproductive health in adolescents is one of the most important
aspects of public health, considering that adolescents are in a significant phase of
physical, psychological, and social development. During this time, adolescents
undergo biological changes that mark the onset of reproductive function, which
is often accompanied by increased curiosity about sexuality and reproductive
health. Flewever, many adolescents still do not have an adequate understanding
of reproductive health, which makes ggpm vulnerable to various health problems
such as pregnancy at a young age, sexually transmitted infections (STls), and
other health risks.A number of studies, including those conducted in developing
countries, show that adolescents' knowledge about reproductive health,
contraceptive methods, and STI prevention is still vegglow. Understanding of
the minimum age of marriage, contraceptive use, and the risk of sexually
transmitted infections is not fully understood by many adolescents, leading to
low awareness of the importance of maintaining reproductive health (Ariasih &
Sabilla., 2020).

Adolescent reproductive health includes not only pregnancy prevention
and STIs, but also a deeper understanding of reproductive rights, the ability to
make responsible decisions, and healthy and respectful relationships. Adequate
reproductive health education is needed to help adolescents cope with the
challenges that arise during this phase of development. This educational
program includes providing accurate information about body anatomy,
reproductive physiology, contraceptive methods, and psychological and social
aspects related to sexuality (Miswanto., 2024). Effective reproductive health
education should also include discussions about gender roles, interpersonal
relationships, and sexual and reproductive rights. The application of this kind of
education can help adolescents understand the importance of maintaining

Oshada, Vol.1 No.5 October 2024 35




reproductive health and protecting themselves from risks related to sexual
activity.

Support from families, educators, and health workers\s atso very important
to create an environment conducive to the development of gbod and responsible
reproductive health in adolescents.The importance of reproductive health in
adolescents is not only in the context of providing technical knowledge, but also
in preparing them to live a healthy adult life physically, emotionally, and
socially. Access to adequate reproductive health services and proper education
are the main keys to ensuring that adolescents are able to overcome reproductive
health challenges properly (Hidayati ef al., 2023).There is an increase ifggjlobal
awareness of the importance of reproductive health in adolescents, but there is
still a significant gap in understanding and access to reproductive health
information among adolescents (Jannah et al., 2024). Studies show that many
adolescents, especially in developing countries, still have limited knowledge
abgpt reproductive health, including contraceptive methods and the prevention
of sexually transmitted infectionggfST1s). This gap is further exacerbated by
factors such as social norms, lack of comprehensive sexteducation, and limited
access to adolescent-friendly health services. The physical and psychological
changes experienced by adolescents are often not accompanied by adequate
information on how to maintain reproductive health. ™As a result, many
adolescents become more vulnerable to health risks, such as early pregnancy,
STIs, and various other reproductive health problems (August.,, 2024). This
condition becomes even more worrying considering that adolescents are in an
important developmental phase in their lives, where the decisions taken can have
a long-term impact on their health and well-being in the future.

Growing attention to sexual and reproductive rights, including adolescents'
right to access appropriate repr@uctive health information and services,
indicates an urgent need to address barriers to the dissemination of reproductive
health information and services tailored to adolescents' needs.Further researchg
needed on how effective reproductive health education can be applied to
improve adolescent understanding and reduce reproductive health risks in
Kalanga, Fhe relationship between the phenomenon of reproductive health in
adolescents and the importance of improving reproductive health education can
be seen from several aspects expressed in efpting documents. Based on a
literature review, many adolescents, especially in developing countries, do not
have enough knowledge about reproductive health, contraceptive methods, and
prevention of sexually transmitted infections (STIs). These deficiencies increase
adolescents' vulnerability to various reproductive health risks, such as early
pregnancy and STI transmission.

Social and cultural barriers are often the main factors that hinder access to
information on sexuality and reproductive health, especially in societies that
consider this topic taboo. Lack of access to information makes adolescents more
likely to make wrong decisions regarding their sexual behavior, thereby
increasing health risks that negatively impact well-being. Comprehensive
reproductive health education offers an effective solution to address this
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problem. This educational program not only provides technical knowledge about
reproductive anatomy and physiology and ST1 prevention, but also covers social
and psychological aspects, such as interpersonal relationships, gender roles, and
sexual and reproductive rights (Ani & Sudirman., 2022). This kind of program is
expected to help adolescents develop a better understanding of the importance
of maintaining reproductive health and making responsible decisions regarding
sexual health. The link between the lack of reproductive health knowledge and
the urgency of comprehensive reproductive health education shows the need for
a more intensive and structured approach (Akornia., 2023). The participation of
families, educators, and health workers is urgently needed to ensure that
adolescents receive the right support in maintaining reproductive health. Most
reproductive health education programs tend to focus on delivering information
that only covers biological aspects, without touching on psychological, social,
and sexual and reproductive rights. Social and cultural constraints, such as a
negative view of open conversations about sexuality, often hinder the
effectiveness of this information delivery to adolescents. Limited access to
adolescent-friendly reproductive health services exacerbates this problem, even
though these services are an important element in supporting effective
reproductive health education.

Previous research has also revealed that although reproductive health
education is already implemented in some schools, there is no standardized
approach that ensures that the program covers all important aspects of
reproductive health. The involvement of parents, educators, and health workers
is often less than optimal in supporting the effectiveness of reproductive health
education programs (Ropitasari., 2024). Therefore, further research is needed to
develop a holistic reproductive health education model, which not only provides
technical knowledge, but also integrates the social, cultural, and reproductive
rights aspects of adolescents. The study comprehensively measured the long-
term impact of reproductive health education on adolescent behavioural change,
particularly in terms of preventing early pregnancy and reducing STI rates.
Therefore, more in-depth studies are needed to evaluate the effectiveness of
existing programs and to design intervention models that are more inclusive and
appropriate to the socio-cultural needs of adolescents in different regions.

METHODOLOGY

This study uses a literature study approach with a qualitative method, which
aims to analyze, interpret, and synthesize various literature sources relevant to
the topic of reproductive health in adolescents. The study was conducted by
Efentifying literature that had been published in the last five to ten years through
academic databases such as Google Scholar, PubMed, Scopus,\a-nd ProQuest,\
using keywords such as "adolescent reproductive health", "reproductive health
education", "sexually transmitted infections", "adolescent contraceptives", and
"access to reproductive health services'. Selected sources include scientific
journal articles, books, research reports, and other relevant documents. The
inclusion criteria used in this study are literature that discusses reproductive
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health in adolescents and reproductive health education methods, both using
qualitative and quantitative approaches. Literature that is irrelevant, too old, or
does not have empirical data support will be excluded. After identification, thj
selected literature will be evaluated based on the quality of the methodology, th
relevance of the topic, and the validity and reliability of the findings. Data from
the selected literature will be analyzed using content analysis techniques, where
the main patterns, themes, and concepts raised in the literature will be identified.
Thematic analysis will be used to compile and synthesize findings, such as
adolescents' leaal of knowledge about reproductive health, effective educational
methods, and social and cultural barriers in the delivery of reproductive health
education. The results of this synthesis are expected to provide a broader
understanding of reproductive health phenomena in adolescents and can be
relied upon to provide further recommendations. This research maintains quality‘
with a systematic process of searching, selecting, and evaluating library sources.
In its implementation, this research adheres to academic ethical standards,
including appropriate attribution to the original authors of each source used, as
well as avoiding plagiarism. With this approach, research is expected to produce
a comprehensive understanding of reproductive health in adolescents as well as
effective strategies to improve reproductive health education.
1

RESULT AND'DISCUSSION

The results of this literature study further confirm that adolescent
reproductive health is a crucial concern in many countries, especially in
glgveloping countries. As described in some literature, one of the key findings is
the low level of adolescent knowledge about reproductive health, including an
understanding of body anatomy, reproductive function, contraceptive methods,
and prevention @ sexually transmitted infections (STIs). This is mainly
influenced by the lack of access to adequate reproductive health education, as
well as the existence of social and cultural barriers that prevent open discussion
about sexuality. The results of several studies also show that taboo views on
sexuality hinder adolescents from seeking the right information, so they tend to
get wrong or inaccurate information.

Stigma and
stigmatisation

Classmf:m Likely outcomes
db:"amﬁ' of present

em rrassr::nt, forms of sex
safety a education
anonymity
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Figure 1. Factors contributing to sex education.

Sex educatiofggin schools is still dominated by the delivery of biological
facts, such as body changes during puberty, sexuality, pregnancy, contraception,
and sexually transmitted diseases (STIs), with a lack of discussion of emotional
aspects. This education is generally delivered in biology subjects at several levels,
but many teachers are not provided with special training and consider sex
education to be an additional topic that requires extra time and planningg§l'his
causes its implementation to be not uniform across schools and classes. Some
participants stated that teachers were less open about discussing sexual issues
with students, while others highlighted that discussions about feelings and
personal relationships often caused discomfort. Parental roles also vary, with
some children receiving emotional support at home, while others grow up in less
open environments that make itawkward to discuss sexuality issues. Inaddition,
adolescents' awareness of STIs is still considered low. Although HIV and HPV
are discussed in schools, other STIs topics are often only mentioned at a glance,
so many students do not understand the difference between HIV and AIDS or
how they are transmitted.

Classroom dynamics and the relationship between teachers and students
have a great influence on student engagement in sex education. Shyness and
discomfort are often obstacles, especially in blended classrooms, where female
students feel less confident to ask questions about sensitive topics. Therefore,
class separation based on gender is considered more effective in encouraging
active student participation. Some participants also recommend the presence of
an external facilitator to create a more relaxed and safe atmosphere, so that
students feel more free to ask questions. Exposure to pornography is also a
concern because it often provides an unrealistic picture of sexuality and affects
the views of teenagers. In addition, pornography is often used in bullying
through sog@ media with sexual terms to demean others. Participants
emphasized the importance of ongoing sex education from an early age, as well
as focusing on the development of practical skills and values such as human
rights, sexual diversity, and violence prevention. Methods such as the use of
visual aids, small group discussions, and anonymous questions are believed to
increase student engagement and help them make informed decisions regarding
reproductive health and sexual behavior (Brahman., 2023).

In the context of reproductive health education, most of the existing
programs are still very limited. These programs generally focus only on
biological aspects, such as physical changes during puberty and how to prevent
pregnancy, but do not cover social, psychological, and reproductive rights.
Reproductive health education that only emphasizes biological aspects is
considered inadequate in preparing adolescents to face challenges in
interpersonal relationships, responsible decision-making, and an understanding
of sexual rights (Nisrin ef al., 2024). This is reinforced by various studies that state
that without a comprehensive approach, adolescents cannot understand the
importance of reproductive health holistically, which ultimately increases the
risk of risky sexual behaviors, teenage pregnancy, and STI transmission. ™~
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Ideas as to what could be done Participant
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do these. Alternatively leti students

prepare portfolios on specific themes

in sexuality in line with independent

research. One example topic suggested

by a participant who did a

presentation in  his class, was

discussing ‘the emotional, social and

physical issues involved when one has

an unwanted pregnancy’.

@ixternal or drop-down workshops Expert (sex education researcher)
should be an impulse and not the only

exposure students have to discuss

sexuality. Prepare for discussions

before and after the workshops.

Bepeat information often, casually and Expert (sex education researcher)
Bjsitively, with no hints of stress.

It is not important to overload them Parent Expert (gynaecologist)
with theory, but to make students feel

able to talk about problems, their body,

pleasure and fears to people who can

comfortably and confidently answer

them.

Teachers need to receive special training in teaching sex education by first
reflecting on attitudes, beliefs, and understanding the myths and stigmas that
have developed related to sexuality (Macintyre, Montero Vega, and Sagbakken,
2015). This is important so that they can deliver material objectively and create
an inclusive and safe learning environment for adolescents. Currently, sex
education is considered less effective in raising adolescents' awareness about
sexually transmitted infections (STIs), because many are only aware of HIV
withoutgjdequate understanding of other STIs such as chlamydia, gonorrhea, or
herpes (Samkange-Zeeb, Spallek, and Zeeb, 2011; Ekstrand et al., 2011; Drago et
al., 2016). Therefore, adolescents need more comprehensive education about
STls, how they are transmitted, and the importance of prevention before they are
sexually active. Discussion should also involve understanding behavioral risks
such as alcohol consumption, which can reduce vigilance and lower condom use
(Wegner et al., 2018). Another challenge is the stigma of condom use, which is
often thought to imply distrust or suspicion of a partner, resulting in
awkwardness in sexual relationships (Gause et al, 2018). Therefore, sex
education should equip adolescents with healthy communication and decision-
making skills, while promoting stigma-free condom use. By involving trained
teachers, as well as support from parents and the community, sex education can
be more effective in helping adolescents understand and manage their
reproductive health properly.
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It is important for adolescents to get guidance in understanding and
processing thg information they find from pornographic media, as well as
learning to distinguish between what is appropriate and what is not.
Pornographg often displays violence against women instead of depicting
affection or romance (Braithwaite et al., 2015). The finding that verbal violence
related to pornography is more often directed at women, and that this abusive
language is often used by adolescents, has also been raised in other studies (Davis
et al,, 2018). In addition, the content and scenarios shown in pornography are
often misleading in depicting sexual interactions, potentially damaging
adolescents' self-image and creating unrealistic expectations (Braithwgge et al.,
2015). Adolescents also need opportunities to discuss topics such as same-sex
relationships and diversity of sexual orientation, as biology lessons that focus
solely onfjuman reproduction often ignore the diversity of sexual behavior and
identity (Pound, Langford, and Campbell, 2016; MacintyregMontero Vega, and
Sagbakken, 2015). For this reason, it is recommended that awareness of sexual
diversity be instilled from an early age, taking into accountgghe response and
feelings of caregivers to this topic. A sensitive approach to negative attitudes
towards same-sex relationships is nggded so that acceptance and normalization
of sexual diversity can be achieved (Pound, Langford, and Campbell, 2016).

Participants stated that the quality of the relationship between teachers and
students, as well as interaction with peers, had a significant effect on the level of
particfgation in sex education. Teachers who are able to maintain classroom
@ der and protect students from ridicule, while building mutual trust, can create
a positive learning experience (Pound, Langford, and Campbell, 2016). However,
some studies have shown that sex education implemented in mixed classrooms
can lower students' ggnfidence to participate, especially among female students
(Cook, 2010). In line with previous findings, it is suggested that the presence of
external educators in sex education classes can create a more conducive
atmosphere, ensure confidentiality, and reduce students' shyness in discussing
sensitive topics (Pound, Langford, and Campbell, 2016). This research provides
anew perspective on practical ideas from experts and stakeholders related to the
implementation of sex education in Austria in a more creative way. The use of
visual aids and hands-on practice, as recornended, is able to provide an
effective and memorable learning experience in changing attitudes and forming
positive behavior intentions (Garcia-Retamero and Cokely, 2015). Film
Ereenings that feature safe and pleasurable sexual experiences, aligned with the
WHO's definition of sexuality education, can significan§fly assist adolescents in
understanding sexual life in a healthy and positive way (McCarthy et al., 2012).

The use of educational entertainment progggms can increase the courage of
adolescents to discuss important issues such as domestic violence, HIV, human
rights, and same-sex relationships. This program has also been proven to
encourage condom use in casual relationships and facilitate adolescents' access
to inforgjation and services related to STIs (Svanemyr, 2014). Learning methods
such as individual presentations, portfolios, and small group discussions play an
important role in strengthening students' personal understanding and
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5
developing reflective and critical thinking skills, 5.0 that theggare able to make
informed decisions (Macintyre, Vega, and Sagbakken, 2015). The relevance and
meaning of sex educatiorggan be reduced if the delivery of material still relies on
traditional patterns (Pound, Langford, and Campbell, 2016). The
recommendations of this study aim to encourage educators to create more
engaging and meaningﬁl learning experiences, so that they can help adolescents
understand important topics such as values, rights, and cultural aspects related
to relationships, gender, welfare, violence, and sexual behavior (UNESCO, 2018).

The results of the analysis show that access to adolescent-friendly
reproductive health services is also still very limited. Especially in rural areas,
adolescents face many barriers to getting health services that suit their needs.
These barriers are not only related to distance and availability of facilities, but
also social factors, such as shyness or fear of being criticized by the surrounding
environment. Seme studies state that although some countries have started to
develop adolescent-focused health services, these facilities are still uneven, both
in terms of quality and accessibility. In addition, the role of families, educators,
and health workers in supporting reproductive health education is still not
optimal. Communication between parents and adolescents is often hampered by
awkwardness or a lack of understanding of sexual issues. In fact, parental
involvement in providing emotional support and the right information can help
teens make more informed decisions regarding reproductive health. On the other
hand, educators and health workers also often face difficulties in providing
appropriate reproductive health education, especially due to the limitations of
available educational materials or the existence of views that hinder the open
delivery of such informgtion in the school environment.

The discussion of social and cultural barriers in the spread of reproductive
health education is also an important issue that needs to be highlighted. In many
countries, sex education is still considered a controversial topic, so policies that
support reproductive health education often do not work optimally. Some
studies have even shown that in some areas, reproductive health education
programs are not implemented consistently or do not have clear standards
(Peters & Hansen., 2024). This causes adolescents in certain areas to continue to
experience difficulties in accessing accurate information and adolescent-friendly
health services (Pandey & Razee., 2019). Overall, the results of this literature
study emphasize the need for a more comprehensive approach to reproductive
health education. Reproductive health education must include biological, social,
psychological, and reproductive rights aspects in order to providgg deeper
understanding tfj adolescents. In addition, there needs to be an effort to increase
adolescents' access to adolescent-friendly reproductive health services, especially
in rural areas. The active participation of families, educators, and health workers
is also critical to ensuring adolescents get full supp@gj in maintaining
reproductive health (Hull & Widyantoro., 2024). From the results of this
discussion, it can be concluded that commhensive reproductive health
education will not only help adolescents understand the importance of
maintaining reproductive health, but will also prepare them to make responsible
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decisions regarding their sexual lives in the future. Effective reproductive health
education programs must involve all stakeholders, including families, educators,
and health workers, and be designed to address existing social and cultural
barriers.

CON@LUSSION ™

Sex education can effectively support the development of adolescent
sexuality if educators are able to abandon traditional methods of delivering
material and gjformation. It is important to introduce an understanding of
sexuality and same-sex relationships fjom an early age, as well as to involve
adolescents in discussions related to human rights and values, before soc
norms and gender roles are firmly entrenched. Adolescents need direction in
applying information about sexual intercourse, such as knowledge about
sexually transmitted infections (STIs), the importance of condom use, the
impact of alcohol consumption, and the influence of pornography, according
to their personal situation. External facilitators in sex education programs can
provide support in this process, but the presence of teachers trusted by
adolescents is also essential. These teachers should be able to be a safe place
for adolescents to express their concerns about sexual issues. In addition, sex
educators also need special training in order to be able to adjust their personal
beliefs and attitudes to prevailing social norms and values. This training will
help them create a more relevant, engaging, and meaningful learning
experience for teenagers.

BIBLIOGRAPHY

Agustin Mahardika Hariyadi. (2024). Peran Orang Tua dalam Pemenuhan
Kebutuhan Informasi Kesehatan Reproduksi pada Remaja. SEHATMAS:
Jurnal [Imiah Kesehatan Masyarakat, 3(1), 151-160.
https:/ /doi.org/10.55123 /sehatmas.v3il.2826

Alkornia, S. (2023). Program Pendidikan Kesehatan Reproduksi Anak Usia Dini
Dalam Meningkatkan Keterampilan Komunikasi Orang Tua. Learning
Community:  Jurnal  Pendidikan  Luar  Sekolah, 7(1), 7.
https:/ /doi.org/10.19184 /jlc.v7i1.38665

Ani, & Sudirman. (2022). Upaya Edukasi Kesehatan Reproduksi Kepada Anak
Usia Remaja Di Sekolah Menengah Atas Swasta Army Putra Makassar.
AJAD: Jurnal DPengabdian Kepada Masyarakat, 2(1), 40-47.
https://doi.ore/10.35870/ajad.v2i1.29

Ariasih, Rr. A, & Sabilla, M. (2020). Pengetahuan dan Pengalaman Wanita
Pekerja Seks dalam Pencegahan Infeksi Menular Seksual di Panti Sosial
Karya Wanita Mulya Jaya Jakarta. Jurnal Kedokteran Dan Kesehatan, 16(1),
41. https:/ /doi.org/10.24853 /jkk.16.1.41-54

Brahmana, I. B. (2023). Penyuluhan Kesehatan Reproduksi pada Remaja Putri
dengan Pengenalan Alat Reproduksi Perempuan. Poltekita: Jurnal
Pengabdian Masyarakat, 4(2), 555-563.
https:/ /doi.org/10.33860/ pjpm.v4i2.1834

Oshada, Vol.1 No.5 October 2024 44




Braithwaite, S. R., Coulson, G., Keddington, K., & Fincham, F. D. (2014). The
Influence of Pornography on Sexual Scripts and Hooking Up Among
Emerging Adults in College. Archives of Sexual Behavior, 44(1), 111-123.
https:/ /doi.ore/10.1007 /s10508-014-0351-x

Budiarty, A. (2019). Peran Orangtua dalam Pemberian Pendidikan Seks Sejak
Dini bagi Anak Difabel Mental Intelektual terhadap Pencegahan Kekerasan
Seksual. https:/ /doi.org/10.31227 /osf.io/9h24{b

Cook, S. (2010). Taking account of what young women want from school sex
education. Journal of Health Organization and Management, 24(5), 528-533.
https://doi.org/10.1108/14777261011070556

Davis, A. C., Carrotte, E.R., Hellard, M. E,, & Lim, M. S. C. (2018). What Behaviors
Do Young Heterosexual Australians See in Pornography? A Cross-Sectional
Study. The Journal of Sex  Research, 55(3), 310-319.
https://doi.org/10.1080/00224499.2017.1417350

Februanti, S. (2020). IMPLEMENTASI PENDIDIKAN SEKS UNDERWEAR
RULES SEBAGAI UPAYA PENCEGAHAN KEKERASAN SEKSUAL DI
TASIKMALAYA. Edukasi Masyarakat Sehat Sejahtera (EMaSS): Jurnal
Pengabdian Kepada Masyarakat, 2(1), 38-43.
https:/ /doi.oreg/10.37160/emass.v2i1.469

Garcia-Retamero, R., & Cokely, E. T. (2013). Simple But Powerful Health
Messages for Increasing Condom Use in Young Adults. The Journal of Sex
Research, 52(1), 30-42. https://doi.org/10.1080/00224499.2013.806647

Gause, N. K., Brown, J. L., Welge, J., & Northern, N. (2018). Meta-analyses of HIV
prevention interventions targeting improved partner communication:
effects on partner communication and condom use frequency outcomes.
Journal of Behavioral Medicine, 41(4), 423-440.
https:/ /doi.org/10.1007 /s10865-018-9916-9

Hidayati, L., Dainy, N. C., Rohmatullayaly, E. N., & Briawan, D. (2013). Persepsi
Remaja Mengenai Kesehatan Reproduksi, Kehamilan dan Pernikahan di
Usia Remaja: Studi Kualitatif Pada Siswi SMA Pedesaan dan Perkotaan.
Jurnal Kesehatan, 6(1), 58-71. https://doi.org/10.23917/jk.v6il.5564

Hull, T. H., Hasmi, E., & Widyantoro, N. (2024). “Peer” Educator Initiatives for
Adolescent Reproductive Health Projects in Indonesia. Reproductive
Health  Matters, 12(23), 29-39.  https://doi.org/10.1016/s0968-
8080(04)23120-2

Ikhwa Sasmitha, & Berlianti, B. (2023). Penguatan Pendidikan Seksual pada Anak
dalam Upaya Pencegahan Terjadinya Kekerasan Seksual Anak.
ABDISOSHUM: Jurnal Pengabdian Masyarakat Bidang Sosial Dan
Humaniora, 2(1), 106-113.
https://doi.org/10.55123 /abdisoshum.v2i1.1393

Jannah, M., Fitriyani, D., Azahra, F., Ardiansyah, N. E., Az-Zahra, E., Fidiasari,
F. ... & Sagifah, H. N. (2024). Optimalisasi Peran Sayur Bayam (Amaranthus
spp.) sebagai Asupan Alternatif terhadap Kesehatan Reproduksi Remaja
Perempuan pada Mahasiswa Kesehatan Masyarakat Angkatan 2023

Oshada, Vol.1 No.5 October 2024 45




Universitas Negeri Semarang. Jurnal Angka, 1(1), 144-161.
https:/ /doi.org/10.38165/jk.v14i1.357

Macintyre, A. K-J., Montero Vega, A. R., & Sagbakken, M. (2015). From disease
to desire, pleasure to the pill: A qualitative study of adolescent learning
about sexual health and sexuality in Chile. BMC Public Health, 15(1).
https://doi.ore/10.1186/s12889-015-2253-9

McCarthy, O., Carswell, K., Murray, E., Free, C., Stevenson, F., & Bailey, J. V.
(2012). What Young People Want From a Sexual Health Website: Design
and Development of Sexunzipped. Journal of Medical Internet Research,
14(5), e127. https:/ /doi.org/10.2196/jmir.2116

Miswanto, M. (2014). Pentingnya pendidikan kesehatan reproduksi dan
seksualitas pada remaja. Jurnal Studi Pemuda, 3(2), 111-121.
https://doi.org/10.61296/jkbh.v5i3.188

Nisrin, M., Surur, N., Thohirin, A, & Sundari, S. (2024). PENDIDIKAN
SEKSUAL: KEBUTUHAN MENDESAK DI TENGAH PERKEMBANGAN
TEKNOLOGI DAN INFORMASI. PROGRESIF, 2(2), 44-53.
https:/ /doiore/10.26594 / teknologi.v1il.43

Pandey, P. L., Seale, H., & Razee, H. (2019). Exploring the factors impacting on
access and acceptance of sexual and reproductive health services provided
by adolescent-friendly health services in Nepal. PLOS ONE, 14(8),
e0220855. https:/ /doi.org/10.1371 /journal.pone.0220855

Peters, D. H. (2024). Strategies for engaging the private sector in sexual and
reproductive health: how effective are they? Health Policy and Planning,
19(suppl_1), i5-i21. https:/ /doi.org/10.1093 /heapol/czh041

Pound, P., R. Langford, and R. Campbell. 2016. “What Do Young People Think
about Their Schoolbased Sex and Relationship Education? A Qualitative
Synthesis of Young People’s Views and Experiences.” BM] Open 6 (9):
e011329. https:/ /doi.org/10.1136/ bmjopen-2016-011329

Ropitasari, R. (2024). Evaluasi Program Pendidikan Kesehatan Reproduksi untuk
Remaja di Sekolah-sekolah Menengah dalam Mengurangi Angka
Kehamilan Usia Dini. Jurnal Ners, 8(2), 1360-1365.

Samkange-Zeeb, F. N., L. Spallek, and H. Zeeb. 2011. “Awareness and
Knowledge of Sexually Transmitted Diseases (stds) among School-going
Adolescents in Europe: A Systematic Review of Published Literature.” BMC
Public Health 11 (1): 727. https:/ /doi.org/10.1186/1471-2458-11-727

Susiana, S. (2020). Peran Pemerintah Daerah dalam Penyelenggaraan Kesehatan
Reproduksi (Studi di Provinsi Jawa Tengah dan Provinsi Kalimantan
Barat). Jurnal Aspirasi, 7(1), 1-16.
https://doi.org/10.22212 /aspirasi.v7il.1084

Svanemyr, J.,, A. Amin, O. J. Robles, and M. E. Greene. 2014. “Creating an
Enabling Environment for Adolescent Sexual and Reproductive Health: A
Framework and Promising Approaches.” Journal of Addolescent Health 56
(1): S7-514. https:/ /doi.org/10.1016/j.jadohealth.2014.09.011

UNESCO. 2018. International Technical Guidance on Sexuality Education. An
Evidence-informed Approach. Paris: UNESCO.

Oshada, Vol.1 No.5 October 2024 46




Utama, A. N., & Hutahaean, R. M. (2024). Pentingnya Implementasi Pendidikan
Seksualitas dalam Upaya Pencegahan Kekerasan Seksual. Sindoro: Cendikin
Pendidikan, 6(6), 31-40. https:/ /doi.org/10.53769 /jai.v1i3.130

Utami, A. P, Qiftiyah, M., & Wijayanti, E. E. (2019). PELATIHAN PENDIDIKAN
SEKSUAL SEBAGAI UPAYA PENCEGAHAN KEKERASAN SEKSUAL
PADA ANAK. Jurnal Pengabdian Kepada Masyarakat Wahana Usada, 1(2),
1-8. https:/ /doi.org/10.47859/ wuj.v1i2

Wegner, R., Lewis, M. A, Davis, K. C., Neilson, E. C., & Norris, ]. (2017). Tactics
Young Women Use to Resist Condom Use When a Partner Wants to Use a
Condom. The Journal of Sex Research, 55(7), 817-823.
https:/ /doi.org/10.1080/00224499.2017.1376305

Oshada, Vol.1 No.5 October 2024 47




765 - Oshada - Template - Adolescent reproductive healtht
the role of sex education in raising awareness.docx

ORIGINALITY REPORT

21« 17+ 18+ 11«

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

www.tandfonline.com 8
Internet Source %

Submitted to Creighton University 5
Student Paper 06

Radhika Seiler-Ramadas, Erika Mosor, Maisa 20/
Omara, Igor Grabovac, Karin Schindler, ’
Thomas Niederkrotenthaler, Thomas E.

Dorner. " improving sex education and
adolescents’ awareness of sexually
transmitted infections: a qualitative study ",
Sex Education, 2019

Publication

Submitted to Weber State University ’I o
0

Student Paper

-~

M. Raymond Izarali, Oliver Masakure, Bonny 1 o
Ibhawoh. "Expanding Perspectives on Human ’
Rights in Africa", Routledge, 2019

Publication

)

E www.science.gov 1
%

Internet Source



www.researchgate.net
Internet Source g <1 %
n s16e5b273c0ea94de.jimcontent.com <1
Internet Source %
WwWw.jcsh-cces.ca
n Internet SJource <1 %
Kaymarlin Govender, Nana K. Poku. <1
: , %
"Preventing HIV Among Young People in
Southern and Eastern Africa - Emerging
Evidence and Intervention Strategies"”,
Routledge, 2020
Publication
Submitted to UNICAF
Student Paper <1 %
Dwi Nanto, Maila D.H. Rahiem, Tita Khalis <1
: : . %
Maryati. "Emerging Trends in Technology for
Education in an Uncertain World", Routledge,
2021
Publication
backoffice.biblio.ugent.be
Internet Source g <1 %
docslib.or
Internet Source g <1 %
e-journal.unair.ac.id
Intgrnet Source <1 %




eprints.soton.ac.uk

IntF:rnetSource <1 %
jurnal.uin-antasari.ac.id

{nternet Source <1 %
resmilitaris.net

Internet Source <1 %
www.researchsquare.com

Internet Source q <1 %
www.tara.tcd.ie

Internet Source <1 %

Dini Atikawati, Nuddin Harahab, Nico Rahman <1 o
Caesar, Dhiana Puspitawati et al. "Political and ’
Ideological Vulnerabilities in Indonesia's
Border with Timor-Leste to Support State
Resilience and Security: A Study on Belu and
Malaka Regencies", International Journal of
Sustainable Development and Planning, 2024
Publication

Susanti Susanti, Sri Gustini, Khairunnisak <1 o

Khairuninnisak. "Edukasi Pemberian Makanan
Tambahan Pada Balita sebagai Upaya
Pencegahan Stunting di Rumoh Gizi
Gampong Wilayah Kerja Puskesmas Johan
Pahlawan Kabupaten Aceh Barat", Jurnal
Kreativitas Pengabdian Kepada Masyarakat
(PKM), 2024

Publication



William L. Jeffries, Brian Dodge, Frank C. <1 y
Bandiera, Michael Reece. "Beyond ’
abstinence-only: relationships between
abstinence education and comprehensive
topic instruction", Sex Education, 2010
Publication

Zahrina Mardhiyah, Aditya Nanda Priyatama. <1 o
"Interactive book: An Alternative tool for ’
educating sexual abuse prevention in early
childhood", Jurnal Formil (Forum Ilmiah)

Kesmas Respati, 2023
Publication

Soeheeom <1y

Pun s dikaTod <1

Iwu Dwisetyani Utomo, Peter McDonald, <1 o
Anna Reimondos, Ariane Utomo, Terence H. ’
Hull. "Do primary students understand how
pregnancy can occur? A comparison of
students in Jakarta, West Java, West Nusa
Tenggara and South Sulawesi, Indonesia", Sex
Education, 2013
Publication

)8 Delfriana Ayu Astuty, Mardianto Mardianto, <1 0%

Irwan S. "Reproductive Health Education



Based On Cognitive Psychology Approach.”,
Jurnal Aisyah : Jurnal Ilmu Kesehatan, 2022

Publication

Exclude quotes Off Exclude matches Off
Exclude bibliography On



765 - Oshada - Template - Adolescent reproductive healtht
the role of sex education in raising awareness.docx

PAGE 1

)

(ETs

ETS

&)

E

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Sp. This word is misspelled.

work.

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your

Use a dictionary or spellchecker when you proofread your



Prep. You may be using the wrong preposition.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Article Error You may need to use an article before this word.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

(5‘\)

S/V This subject and verb may not agree. Proofread the sentence to make sure the subject
agrees with the verb.

Missing "," You may need to place a comma after this word.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.



PAGE 7

Article Error You may need to remove this article.
Article Error You may need to use an article before this word.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

E

PAGE 8

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

&)

S/V This subject and verb may not agree. Proofread the sentence to make sure the subject
agrees with the verb.

Missing "," You may need to place a comma after this word.
Missing "," You may need to place a comma after this word.

Dup. You have typed two articles in a row. You may need to delete one of them.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Verb This verb may be incorrect. Proofread the sentence to make sure you have used the
correct form of the verb.

Missing "," You may need to place a comma after this word.

Run-on This sentence may be a run-on sentence. Proofread it to see if it contains too many
independent clauses or contains independent clauses that have been combined without
conjunctions or punctuation. Look at the "Writer's Handbook" for advice about correcting
run-on sentences.

Confused You have used a in this sentence. You may need to use an instead.



PAGE 9

@

PAGE 10

Missing "," You may need to place a comma after this word.

PAGE 11

@
@

@

PAGE 12

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

P/V You have used the passive voice in this sentence. Depending upon what you wish to
emphasize in the sentence, you may want to revise it using the active voice.

Prep. You may be using the wrong preposition.

@

PAGE 13

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

PAGE 14

PAGE 15




