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ABSTRACT Adolescents are curious, adventurous and challenging, and are more likely to accept the risks of their actions without 

detailed consideration, which is typical of adolescence (Soetjiningsih, 2010). The conditions of globalization make the 

condition of adolescents even worse, so supervision and guidance are needed for adolescents. In the New Normal period, the 

Teaching and Learning Process activities in schools are 50% held offline, santri and santriwati who go to school are allowed 

to bring smartphones, to access school assignments, after completing the assignment, it is used to socialize with more capacity 

because in the cottage they are not allowed to bring smartphones or socialize. The purpose of this service is so that adolescents 

understand more about reproductive health and utilize smartphones to access reproductive health after completing school 

assignments. The method used in community service activities Strengthening Adolescent Reproductive Health in the 

Information Age, carried out by providing counseling on adolescent development, reproductive health and information media. 

The results of the pre-test on reproductive health obtained a sufficient knowledge value of 13 people (52%) while the value 

was less than 12 people (48%), adolescents' knowledge of information media, obtained sufficient knowledge as many as 11 

people (44%) and less knowledge as many as 5 people (20%). After being given counseling, the results of the post test of 

knowledge about adolescent reproductive health with good grades were 18 people (72%) and those with less knowledge were 

2 people (8%) and 1 week after being given Leafleat, the knowledge of adolescents about reproductive health was 100% 

good. The knowledge of adolescents about information media is good to 21 people (84%) and sufficient knowledge is 4 

people (16%). The cottage manager has provided time to access related to adolescent reproductive health. There is an increase 

in adolescent knowledge about adolescent reproductive health and utilization of information media. 

INDEX TERMS Strengthening, Reproductive Health, Adolescents, Informatics  

 
I. INTRODUCTION 

People's interactions have changed through information 

and communication media, disseminating information quickly 

and easily. Cyberspace contributes a variety of facilities for 

society. various news and intermezos from various countries 

can be touched and can be accessed by anyone, anytime, and 

anywhere. Information media has the purpose of providing 

information, entertaining, or influencing someone. 

Adolescence is a period of transition and rapid progress in 

terms of physical, psychological and intelligence, has similar 

specific or special characters, namely having broad curiosity, 

adventurous and challenging also more likely to dare to accept 

the risks of their actions without detailed consideration is a 

typical trait of adolescents [1][2][3]. The conditions of 

globalization make the condition of adolescents worse, so 

supervision and guidance are needed for adolescents. 

Research results show that adolescents often use the internet 

for pleasure or entertainment rather than looking for positive 

information such as reproductive health, or other learning 

tools, communication and transactions[2][4][5]. This risks 

decreasing the insight of adolescents related to reproductive 

health and its quality[6][1]. Adolescent reproductive health is 

influenced by external factors including low parental 

assistance, environment, socialization, beliefs as well as 

different genders and freedom of facilities without 

supervision. Internal factors also affect individual knowledge, 

adolescent behavior, religious education obtained, and 

adolescent age which affects the increase in hormones during 

puberty [7][8][9][10].  

Pondok Al Asror has 957 santri and santriwati. Santri and 

santri who stay at Al Asror hut, from various sub-districts in 

Bangkalan regency, the majority of santri are studying at the 

senior high school level, namely at MAN, SMAN 2 and a 

small portion of them study at SMAN 3 Bangkalan. The junior 

high school students mostly attend MTSN and SMP Negeri 5 

Bangkalan. In Al-Asror hut, there are no Internet facilities, but 

during the pandemic, santri and santriwati were allowed to 

bring smartphones to attend school online, but in undergoing 

the religious learning process in the hut offline. After there is 

a regulation that PBM activities in public schools are 50% 

http://ijahst.org/index.php/ijahst/index
https://doi.org/10.35882/ficse.v2i1.
https://creativecommons.org/licenses/by-sa/4.0/
mailto:zahrotulanis@gmail.com
https://orcid.org/0000-0003-1505-4477


Frontiers in Community Service and Empowerment 
Multidisciplinary : Rapid Review : Open Access Journal                  eISSN: xxxx-xxxx 

 
Vol. 2 No. 2, June 2023, pp:40-44               41 
Homepage: ficse.ijahst.org 

offline, santri and santri who go to school are allowed to bring 

smartphones, but after arriving at the hut the smartphones are 

collected in the room supervisor. Based on interviews, in 

public schools, santri and santri can use smartphone media to 

access school assignments and after that it is mostly used for 

the pleasure of (social media). 

Santriwati get information about reproductive health in 

public and religious school lessons, especially how to take a 

bath after menstruation, besides that reproductive health 

problems are still taboo to be discussed in the cottage 

environment, because adolescents will understand by 

themselves about reproductive health after marriage 

later[5][11][9]. Reproductive health problems are still high, 

knowledge is still low and attitudes are still lacking, and peer 

communication affects reproductive health[12][7][13][14]. 

The explanation of the results of research that students know 

less about the anatomy and function of reproductive organs, 

sexually transmitted diseases and contraception. Knowledge 

of adolescent reproductive health in East Java amounted to 

59.2%. The aim of this community service is to increase 

knowledge of santriwati about reproductive health for 

adolescents, to increase involvement of cottage managers in 

knowledge about reproductive health for adolescents, to 

utilize of information facilities in Al-Asror Islamic boarding 

school in Bangkalan Regency in accessing reproductive 

health. Increasing the knowledge of female students about 

reproductive health by 60%, and the utilization of information 

tools in accessing adolescent reproductive health by 40%[15]  

 

II. METHOD 

Community service activities begin with coordinating with the 

management of the Al-Asror Islamic Boarding School in 

Bangkalan Regency. Next is to coordinate with the Head of 

the Bangkalan City Health Centre and the person in charge of 

the School Health Effort (UKS) program in charge of school 

children and youth programs, at the health centre level. 

Coordination continued with the person in charge of the 

School Children, Youth and Elderly programme at the Health 

Office regarding community service activities. FIGURE 1 

shows the next step was to obtain a licence from 

BAKESBANGPOL of Bangkalan Regency with a letter 

number 072/201/433.207/2022 addressed to Al-Asror Pondok 

Bangkalan. FIGURE 2 shows coordination with the 

management of the Al-Asror hut in Bangkalan Regency and 

given permission, with the number of teenagers (santriwati) 25 

people. 

 
III. IMPLEMENTATION 

The activity was carried out on the campus of the Bangkalan 

Midwifery D3 Study Program because at the same time the 

Hall at the boarding school was being used for cottage 

activities on 06 June 2022 at the Bangkalan Midwifery D3 

Study Program Campus. All participants consisted of the 

academic community of D3 Midwifery Study Programme 

Bangkalan consisting of 3 lecturers and 3 students as well as 

25 santriwati teenagers. 

 

A. Preparation 

The application of health protocols by using hand sanitisers, 

wearing masks and maintaining distance are health rules that 

must be obeyed by participants. Before entering the room, 

participants are encouraged to use hand sanitizer, wear a mask 

and fill out the attendance list. After filling in the attendance 

list, participants were given stationery to take the pre-test.to 

find out the knowledge of santriwati about adolescence, 

reproductive health and information media, previously 

santriwati were given material about these 3 things. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 1. Planning And Licensing Phase Activities With Formal 

Community Leaders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 2. Planning And Licensing Phase Activities with Informal 

Community Leaders 

 

B. Material Provision and Discussion 

FIGURE 3, 4, 5 shows providing counseling material is 

carried out by community service lecturers using lecture, 

discussion and brain storming designs. The facilities used are 

LCD projectors, Brain Storming and Leaflets. LCD Projector 

is used so that students can understand it more easily and 

more enthusiastically, Brain Storming is used so that 

students are more involved in proactive and open discussions 
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about reproductive health problems that are often 

experienced by students while in pesantren in a relaxed and 

informal manner, while Leaflets are used for independent 

and practical learning about reproductive health in 

pesantren[16][17], if students do not hold smartphones. 

Information provided with the subject matter of adolescence 

includes: understanding adolescence, adolescent period, 

physical, psychosocial, emotional and intelligence 

development in adolescents[18][17][19]. The second subject 

matter is related to reproductive health including: definition, 

reproductive health in adolescents, reproductive health 

rights, reproductive health problems, types and causes of 

diseases that attack adolescent reproduction, as well as how 

to care for reproductive health in adolescents and preparation 

for adolescent reproductive health[12][20][21]. The third 

subject is information media including: understanding, types 

of information media, functions and benefits of information 

media. 

 
FIGURE 3. Photo of the Material Provision and Discussion Stage 

Activities 

 

C. Closing Activities 

To determine the knowledge level of santriwati after 

santriwati are given counseling material. Data collection 

tools use questionnaires related to adolescent 

reproductive health, and information media that aim to 

measure respondents' knowledge[22][23].  

 
IV. RESULT 
A. Preparation 

At the end of the counseling activity, a post test was 

conducted to measure adolescents' insights related to 

reproductive health and information media[24][16]. The 

results of the first test and the second test can be seen in 

TABLE 1 below. 
TABLE 1 ` 

Results of the first test and the second test of Adolescents' 
Knowledge of Reproductive Health at Pondok AL-Asror Bangkalan 

 

Knowledge 
Level 

Pre-Test Post Test 

“n” “%” “n” “%” 

Good 0 0 18 72 

Fair 13 52 5 20 
Less 12 48 2 8 

 

Based on TABLE 1, the Pretest results showed that 

adolescents had sufficient knowledge about reproductive 

health as much as 52% and less knowledge as much as 48%. 

The results of the posttest obtained the value of knowledge 

about adolescent reproductive health with a good score of 

72%, and less knowledgeable as much as 8%.  

 
TABLE 2  

Results of Pre and Post test Knowledge of Adolescents  
with Information media 

 

Knowledge 

Level 

“Pre-Test” “Post Test” 

“n” “%” “n” “%” 

Good 9 36 21 84 
Fair 11 44 4 16 

Less 5 20 0 0 

 

The TABLE 2 shows the results of the pre test, obtained data 

on adolescents having sufficient knowledge about 

information media as much as 44% and less knowledgeable 

as much as 20%. The results of the post-test obtained the 

value of knowledge about information media with good 

scores as much as 84%, and 16% with sufficient knowledge.  

 

 
 

FIGURE 4. The Material Provision and Discussion Stage Activities 
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FIGURE 5. Material Provision and Discussion Stage Activities 

 
B. Evaluation 

After counseling and taking the post-test, adolescents were 

given leaflets on reproductive health using Indonesian and 

local language (Madura), so that adolescents could learn 

independently in the hut after that adolescents were allowed 

to return to the hut. 2 weeks later the service team came to 

the cottage to conduct the second evaluation. The results can 

be seen in TABLE 2. 
TABLE 2  

Results of the 2nd Evaluation of Adolescents' Knowledge of 
Reproductive Health In Pondok AL-Asror Bangkalan After Counseling 

 

Knowledge Level 
 

2nd Evaluation 

n % 

Good 25 100 

Fair 0 0 

Less 0 0 

 

TABLE 2 shows that adolescent reproductive health 

knowledge is good (100%). 

 

  
 

FIGURE 6. Leaflets On Reproductive Health 

    

For the utilization of information media, the cottage manager 

has provided time to access related to adolescent 

reproductive health, on school holidays and outside cottage 

activities, with an access time of 30-45 minutes, in the 

guidance room of each room. 

 

V. DISCUSSION 

Health education about reproductive health in adolescents is 

very important because, in the future, adolescent girls will 

become mothers who will give birth to a new generation. If 

adolescent girls have good insight or knowledge related to 

reproductive health, they will behave positively and maintain 

their reproductive health for better preparation in the family 

(marriage age), so that later they will give birth to a healthy 

and superior generation. A healthy generation is obtained 

from a healthy reproductive system[7][15]leaflet. 

Reproductive health knowledge is related to family 

preparation. Adolescent knowledge is good, because 

adolescents are very enthusiastic about participating in 

health education provided by the community service team, 

especially after the pandemic, because during the pandemic 

adolescents were only at home. Health education affects 

adolescent reproductive health knowledge, increases 

knowledge about the dangers of early marriage, affects 

adolescents' insights and behavior about free sex, increases 

knowledge of adolescent sexual behavior[25]. The lecture 

method used in health education can improve adolescents' 

insights related to reproductive health. Adolescent 

reproductive health education is provided so that adolescents 

can maintain their reproductive health, think positively, have 

the skills to solve the problems they face and take a solution 

or decision related to reproductive health. 

In order to maintain adolescents' insights related to 

reproductive health that are already good, the community 

service team also distributed leaflets FIGURE 6 on 

reproductive health with 2 languages, namely Indonesian 

and local language, namely Madura language, so that they 

are better understood and adolescents can learn 

independently in the cottage during leisure time. The benefits 

of leaflet media can increase the average value of 

adolescents' insights about reproductive health effectively 

improve adolescents' insights and behavior related to 

HIV/AIDS prevention (Hartati et al., 2020); improve 

adolescents' insights and behavior regarding the prevention 

of sex before marriage. 

 

VI. CONCLUSION 

Information media is a very good media in finding 

information, especially reproductive health. Adolescents in 

the cottage when there is free time and permission from the 

ustadz or ustadzah can access information on adolescent 

reproductive health through smartphones that are left in the 

cottage with the supervision of the supervisor. In the era of 

Informatics, digital literacy is very close to millennial 

adolescents or generation Z. Accuracy in using smartphones 

will make smart and resilient teenagers, because the 

benchmark of a country is seen from the quality of its 

teenagers.  
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