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Abstract
Objective: To get data about female teenage behavior in their

sexual changes, unwanted teenage pregnancy and their negative
consequences, contraception, and the relation between factors which
are related to female teenage behavior.

Method: Cross-sectional study at five Government Junior High
Schools and five Government Senior High Schools in five regions
in Jakarta. Two hundred female teenage respondents, aged between
11-17 years old, came from five Government Junior High Schools
and five Government Senior High Schools in Jakarta who were
picked by cluster random sampling, 20 students from each grade of
school. The respondents were given questionnaires which have been
validated before, and then we did scoring and statistical measure-
ment with SPSS 13th version.

Result: The respondents’ knowledge about their sexual organ
changes and sexual behavior is moderate (46%), unwanted teenage
pregnancy and their consequences is poor (79.5%), contraception is
poor (62%) and scoring result of knowledge is poor (71%). Know-
ledge scoring among respondents aged between 11-14 years old is
poor (85.9%), and also in age group 15-17 years old (60%). Respon-
dents’ attitude about their sexual organ changes and sexual behavior
is good (40.5%), unwanted teenage pregnancy and their conse-
quences is good (42.5%), while contraception is poor (73.5%), and
scoring result of attitude is poor (56.5%). Attitude scoring in age
group 11-14 years old is poor (68.2%), and in group 15-17 years old
is also poor (47.8%). Respondents’ behavior about their sexual or-
gan changes and sexual behavior is poor (51%), unwanted teenage
pregnancy and their consequences is good (66%), contraception is
moderate (49%), and scoring result of behavior is moderate (49%).
Attitude scoring age between 11-14 years old is moderate (55.3%),
between 15-17 years old is moderate and poor (each 44.3%). The
relation between behavior and the greatest impression of informa-
tion source which is significant is from teacher/school (p=0.001).
The relation between behavior and knowledge is only significant in
age group 15-17 years old (p=0.014). There is significant relation-
ship between behavior and attitude in age group 11-14 years old
(p=0.013) and 15-17 years old (p=0.000). Determinant factor con-
tributing to this behavior level is the information taken from their
teacher/school (p=0.010).

Conclusion: Respondents’ behavior about their sexual organ
changes and sexual behavior is poor (51%), about unwanted teenage
pregnancy and their consequences is good (66%), about contracep-
tion is moderate (49%) and scoring result of behavior is moderate
(49%). Attitude scoring in age group 11- 14 years old is slightly bet-
ter than in group 15-17 years old.

[Indones J Obstet Gynecol 2010; 34-2: 51-8]
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Abstrak
Tujuan: Diperolehnya data mengenai sebaran perilaku remaja

putri mengenai perubahan perilaku seksual yang terjadi pada di-
rinya, sebaran perilaku remaja putri mengenai kehamilan remaja
yang tidak diinginkan dan dampaknya, sebaran perilaku remaja
putri mengenai alat kontrasepsi dan hubungan antara faktor-faktor
yang berhubungan dengan perilaku remaja putri.

Metode: Studi bersifat deskriptif analitik yang dilakukan pada
lima Sekolah Menengah Pertama dan lima Sekolah Menengah Atas
di lima wilayah DKI Jakarta. Studi ini melibatkan dua ratus respon-
den remaja putri berusia 11-17 tahun yang berasal dari lima SMP
Negeri dan lima SMA Negeri di Jakarta yang dipilih secara cluster
random sampling, masing-masing 20 responden diambil dari murid
kelas I - kelas III. Responden diberi kuesioner yang telah dilakukan
uji validasi sebelumnya, setelah terkumpul dilakukan skoring dan
penghitungan statistik dengan SPSS versi 13.

Hasil: Pengetahuan responden mengenai perubahan organ sek-
sual dan perilaku seksual adalah sedang (46%), kehamilan yang ti-
dak diinginkan dan dampaknya kurang (79,5%), alat kontrasepsi
kurang (62%) dengan hasil skoring pengetahuan adalah kurang
(71%). Sedangkan skoring pengetahuan bila dibagi berdasarkan
usia 11-14 tahun, kurang (85,9%) dan 15-17 tahun juga kurang
(60%). Sikap responden mengenai perubahan organ seksual dan
perilaku seksual adalah baik (40,5%), kehamilan yang tidak diing-
inkan dan dampaknya baik (42,5%), alat kontrasepsi kurang
(73,5%) dengan hasil skoring sikap adalah kurang (56,5%). Se-
dangkan skoring sikap bila dibagi berdasarkan usia 11-14 tahun
adalah kurang (68,2%) dan 15-17 tahun juga kurang (47,8%). Pe-
rilaku responden mengenai perubahan organ seksual dan perilaku
seksual adalah kurang (51%), kehamilan yang tidak diinginkan dan
dampaknya baik (66%), alat kontrasepsi sedang (68,5%) dengan
hasil skoring perilaku adalah sedang (49%). Sedangkan skoring
perilaku bila dibagi berdasarkan usia 11-14 tahun adalah sedang
(55,3%) dan 15-17 tahun sedang dan kurang (masing-masing
44,3%). Hubungan antara perilaku dan sumber informasi yang pa-
ling berkesan yang bermakna adalah berasal dari guru/sekolah
(p=0,001). Hubungan perilaku responden dengan pengetahuan res-
ponden barulah bermakna pada usia 15-17 tahun (p=0,014). Terda-
pat hubungan yang bermakna antara perilaku dengan sikap res-
ponden pada usia 11-14 tahun (p=0,013) dan pada usia 15-17 ta-
hun (p=0,000). Analisis bivariat dan multivariat menunjukkan ba-
hwa faktor sumber informasi dari guru menjadi determinan utama
perilaku responden.

Kesimpulan: Perilaku responden mengenai perubahan organ
seksual dan perilaku seksual adalah kurang (51%), mengenai ke-
hamilan yang tidak diinginkan dan dampaknya baik (66%),
mengenai alat kontrasepsi sedang (68,5%). Penilaian perilaku pada
kelompok usia 11-14 tahun sedikit lebih baik dibandingkan dengan
kelompok 15-17 tahun.

[Maj Obstet Ginekol Indones 2010; 34-2: 51-8]
Kata kunci: kehamilan remaja, kehamilan yang tidak diingin-

kan, perilaku seksual, alat kontrasepsi
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INTRODUCTION

According to the consensus of the World Health Or-
ganization (1998), teenager is defined as an age group
between 10 and 19 years old. Adolescence constitutes
the transition between the period of childhood and the
period of adulthood, and its primary psychological
problems are marked by the problem of self iden-
tity.1,2 Adolescence is a dynamic period characterized
by heterogeneous behavior. The acceptance by peer
groups is extremely important.3,4 Biologically, ado-
lescence is a period in which teenagers begin to be
attracted to their opposite sex.2

The disparity between the age of first menstruation
(which biologically signifies a maturity indicated by
being capable of getting pregnant) and the age of mar-
riage is getting wider. As a result, this disparity is the
primary causal factor for adolescent fertility faced by
teenagers nowadays. Many teenagers start their sexual
activity at early age and have been engaged in sexual
activity prior to marriage. If pregnancy occurs, usu-
ally it will become an unwanted pregnancy.2,5

Approximately 40% of adolescent pregnancies
ended with abortion.3,4 This situation will certainly
increases maternal morbidity and mortality rates.1 In
Indonesia, there are already a number of studies that
describe the sexual adolescent behavior, one of them
was conducted by UII in 1984 which found that 13%
of 845 marriages were preceded by pregnancy.2

In an effort to reduce maternal morbidity and mor-
tality rates in general, particularly as a result of ado-
lescent pregnancy, it is necessary to carry out under-
taking to prevent such pregnancy. Therefore, teena-
gers have the right to get access to unbiased infor-
mation on adolescent fertility, including information
on the sexual drives they experience.2 Such informa-
tion can be provided, among others, through the edu-
cation on how to become a responsible family, sexual
education, and other activities. If those efforts fail to
yield results in preventing unhealth sexual adolescent
activity, it is necessary to make efforts on preventing
unwanted pregnancies.2

Unwanted pregnancy can be prevented by means
of contraception. For that reason, teenagers who are
engaged in sexual activity should be provided with
contraception. It is necessary to provide these teena-
gers with communication, information, and education
(CIE) about contraception. Contraception does not
only prevent unwanted pregnancy, but also may re-
duce the risks of sexually transmitted diseases, includ-
ing HIV/AIDS.3,5

In view of the fact that physically and psychologi-
cally female teenagers are not yet mature enough to
get pregnant, particularly in unwanted pregnancies,
pregnancy as well as delivery may result in high ma-
ternal mortality rate. Therefore, female teenagers
should have the right to get access to information on
their reproductive health. This information may in-
clude education about their reproductive organs, men-
struation, pregnancy, delivery, and contraceptive ser-
vices. Thus, it is necessary to understand the data on
adolescent behavior nowadays which explains the
above-mentioned aspects, so that appropriate inter-

ventions adapted to the existing condition through
knowledge, attitudes, and behavior could be carried
out.

The general objective of this study was to obtain
a description on the behavior of female teenagers in
the Greater Jakarta (DKI Jakarta) related to their re-
productive health. Furthermore, the specific objective
was to obtain the data on distributions of female ado-
lescent behavior regarding the changes occurring in
their sexual behavior, distributions of the female ado-
lescent behavior regarding unwanted adolescent preg-
nancy and their impacts, distribution of female ado-
lescent behavior regarding contraceptive methods
(their knowledge, attitudes and behavior), and the re-
lationship of various factors associated with female
adolescent behavior.

METHODS

This study employed an analytical, descriptive cross-
sectional design which was conducted in a number of
Junior and Senior High Schools in five areas of
Jakarta. The study was performed in August to Sep-
tember 2008, with target population of the study being
female teenagers aged between 12 and 18 years old
and attending Junior and Senior High Schools in ac-
cordance with the inclusion criteria. Samples were
collected by means of multistage cluster sampling
from the state-owned Junior and Senior High Schools
located in five different areas in the Greater Jakarta.
A written agreement on the participation of the re-
spondents was previously secured, only after they re-
ceived both oral and written explanations. The instru-
ment in this study is a questionnaire consisting groups
of questions regarding the respondent characteristics,
parents’ characteristics, source of information, and re-
spondent’s knowledge on sexual organs and sexual
behavior (five questions), unwanted adolescent preg-
nancy and its impacts (five questions), contraceptive
methods (five questions), and questions about attitude
and behavior on sexual organs and sexual behavior
(five questions), unwanted adolescent pregnancy and
its impacts (five questions), and contraceptive me-
thods (five questions).

Before the questionnaire was distributed, we per-
formed validity and reliability test on the question-
naire by conducting 15 questionnaire tests on the stu-
dents of Junior High Schools and another 15 ques-
tionnaire tests on the students of Senior High Schools.

Data was then processed statistically with SPSS
package version 13. The confidence interval used was
10%.

RESULTS

The study was conducted at five Junior High Schools
and five Senior High Schools, each of which situated
in one of the five areas of the Greater Jakarta in Au-
gust to September 2008. From each of these schools,
20 respondents were taken from all female students
in each grade, grade 1 to 3. So that we had a total of
200 teenagers to be put into the study.
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Table 1. Distribution of respondents based on the knowledge of
the changes in sexual organs and sexual behavior, un-
wanted adolescent pregnancy and its impacts, and
contraceptive methods.

Knowledge Total
(n=200)

Percent

Sexual organs & Sexual behavior
changes

Good  84 42.0
Moderate  92 46.0
Poor  24 12.0

Unwanted adolescent preg-
nancy and its impacts

Good   4  2.0
Moderate  37 18.5
Poor 159 79.5

Contraceptive methods
Good  26 13.0
Moderate  50 25.0
Poor 124 62.0

Scoring of knowledge
Good   5  2.5
Moderate  53 26.5
Poor 142 71.0

This study showed that the knowledge of respon-
dents on the sexual organs and sexual behavior
changes was moderate (n=92, 46.0%), while know-
ledge on the unwanted pregnancy and its impact was
poor (n=159, 79.5%). Similarly, the majority of the
respondents’ knowledge on contraceptive methods
was poor (n=124, 62%). It is showed that majority of
the res-pondents’ knowledge was poor (n=142,
71.0%). (Table 1)

Table 2. Distribution of respondents based on the attitudes
toward the changes in sexual organs and sexual beha-
vior, unwanted adolescent pregnancy and its impacts,
and contraceptive methods.

Attitude Total
(n=200)

Percent

Sexual organs & Sexual behavior
changes

Good  81 40.5
Moderate  69 34.5
Poor  50 25.0

Unwanted adolescent preg-
nancy and its impacts

Good  85 42.5
Moderate  64 32.0
Poor  51 25.5

Contraceptive methods
Good  14  7.0
Moderate  39 19.5
Poor 147 73.5

Score result of attitude
Good  25 12.5
Moderate  62 31.0
Poor 113 56.5

The respondents’ attitude toward their sexual or-
gans and sexual behavior changes was good (n=81,
40.5%). Half of the respondents’ attitude toward un-
wanted pregnancy and its impacts was good (n=85,
42.5%). By contrast, the majority of the respondents’
attitude toward contraceptive methods was poor
(n=147, 73.5%). Therefore, based on the score results
it was obvious that the majority of the respondents’
attitude toward these aspects were poor (n=113,
56.5%). (Table 2)

Table 3. Distribution of respondents based on their behavior
toward changes in sexual organs and sexual behavior,
unwanted adolescent pregnancy and its impacts, and
contraceptive methods.

Behavior Total Percent
Sexual organs & Sexual behavior
changes

Good  25 12.5
Moderate  73 36.5
Poor 102 51.0

Unwanted adolescent preg-
nancy and its impacts

Good 132 66.0
Moderate  57 28.5
Poor  11  5.5

Contraceptive methods
Good  20 10  
Moderate 137 68.5
Poor  43 21.5

Score result of behavior
Good  19  9.5
Moderate  98 49.0
Poor  83 41.5

The majority of the respondents’ behavior regard-
ing sexual organ and sexual behavior changes was
poor (n=102, 51.0%). Half of the respondents’ behav-
ior regarding unwanted pregnancy and its impact was
good (n=132, 66%). On the other hand, the majority
of the respondents’ behavior regarding contraceptive
methods was moderate (n=137, 68.5%). Thus, based
on the score results of behavior, the majority of the
respondents’ behavior was moderate (n=98, 49%).
(Table 3)
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From the above table, it is obvious that the com-
parison between OR bivariate and multivariate in a
number of factors toward the respondents’ behavior
showed the result of determinant factors in the res-
pondents’ behavior. The results showed that the most
impressive source of information was from teachers
(p=0.010), information from the mass media (p=0.003),
and the respondents’ attitude (p=0.000), with R2
0.170. This means that 17 percent of the respondents’
behavior could be explained by the variable of the
most impressive source of information, from teachers,
the mass media, and the respondents’ attitude, while
the rest (83%) could be explained by other causal fac-
tors.

DISCUSSION

According to Pardede (2001), the adolescent period
constitutes a period of transition characterized by the
changes and acceleration of physical growth, either
visible or invisible from outside. The emotional
changes are reflected in the attitudes and behavior,
and in psychological and social changes. The deve-
lopment of personality during this period is not only
influenced by parents and family environment, but
also by school environment, or peer friends outside
school setting.4 The changes are the main charac-
teristics of the biological process of puberty. Hormo-
nal changes occur qualitatively and quantitatively be-
tween the period of pre-puberty and the period of
adulthood, to the extent that a growth occurs rapidly
in the body composition and body tissues as well as
the onset of characteristics of secondary sex, which
result in the growth of boy into a man, and a girl into
a woman. The characteristics of primary sex in the
female teenagers include ovulation marked by the
growing and releasing of ovum cells and ovarian fol-
licle, and the beginning of follicle stimulating hor-
mone (FSH). The beginning of the maturation of the
ovaries and production of estrogen results in the
thickening and differentiation of endometrium, in ad-
dition to the preparation for menstruation and preg-
nancy. The period of menarche is associated with
other puberty aspects.

Teenagers need to understand the above-mentioned
changes in order to be able to control their behavior.
Teenagers should understand the fact that if they have
already experienced menstruation, then physically
they are able to get pregnant. Whether or not the fe-
male teenagers may get pregnant does not depend on

how many times they experience sexual intercourse,
but on when they have the sexual relationship asso-
ciated with the fertility cycle.4,25 Many teenagers did
not have any knowledge on these aspects. This was
reflected in this study in which approximately only
44% of the teenagers responded that they knew that
one-time sexual intercourse may lead to pregnancy,
while the rest (46%) did not know, and 10% re-
sponded that they would not experience pregnancy.
On the other hand, the majority of the respondents
have already had an understanding of contraceptive
methods and the characteristics of biological matura-
tion. The behavior of pre-marital sexual relationship
was considered as normal by teenagers today. There-
fore, many of them were engaged in pre-marital sex-
ual relationship. As shown by the study performed by
Situmorang (2001) in Medan, it was found that 18%
(9% of females and 27% of males) of the single young
people aged 15-25 years had been engaged in sexual
relationship.26 The first sexual relationship at young
age associated with unsafe sexual behavior was
caused by the lack of knowledge, the lack of access
to contraceptive methods, and the poor knowledge of
contraceptive methods.27,28 During the period of
1991-2001, the percentage of senior high school stu-
dents in the United States who have been engaged in
sexual relationship decreased. This may be due to the
fact that they were worried about the transmission of
HIV/AIDS and the increased use of contraceptive
methods. While other determining factors included
the role of education program in health.27,28

The majority of Indonesian teenagers had poor
knowledge of reproductive health, and the lack of
such knowledge contributed to the fact that young
people were closely associated with high-risk sexual
behavior.26 The risks faced included adolescent preg-
nancy and its possible impacts. In Indonesia, where
pre-marital sexual relationship occurred, female teen-
agers were usually faced with two options, getting
married or getting an abortion. Other problems that
may occur included adolescent pregnancy and social-
economic conditions that may have adverse impacts
on young mothers and their fetuses. According to
Drife in 2004, babies delivered by teenage mothers
were in poor condition. In the United States, the mor-
tality of fetuses was higher in mothers aged 15 years
or younger, and neonatal mortality was higher in
mothers aged 15 years or younger.16 Based on this
study, it was found that the majority of the respon-
dents had poor knowledge of adolescent pregnancy
and its impacts (n=159, 79.5%). It is also found that

Table 4. Comparison between OR bivariate and multivariate in a number of factors with respect to the respondents’ behavior

Determinant factors OR
Bivariate

p OR
Multivariate

pCI 95% CI 95%
Min - Max Min - Max

SI sexual organs from teachers 1.97 1.022 - 3.795 0.041 1.381 0.657 - 2.900 0.394
SI most impressive from teachers 3.914 1.629 - 9.401 0.001 3.441 1.342 - 8.822 0.010
SI impact of pregnancy from the media 0.376 0.189 - 0.749 0.005 0.324 0.154 - 0.683 0.003
Respondents’ behavior 3.821 2.065 - 7.068 0.000 3.396 1.764 - 6.539 0.000

SI: Source of information
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the majority of the respondents (53%) did not know
about the effects of adolescent pregnancy on their
health. Nevertheless, the majority responded that
abortion was one of the medical impacts of the un-
wanted adolescent pregnancy (71%). In this study, we
also divided the respondents into two age groups (11-
14 years and 15-17 years), and found that in both age
groups of 11-14 years and 15-17 years, the know-
ledge of the respondents was poor (85.9% and 60%).
One study conducted by Shittu et al in 2006 in Nigeria
suggested that approximately 51% of teenagers had
poor basic knowledge of sexual behavior and its im-
pacts on the sexually transmitted diseases and HIV/
AIDS.29

As already indicated, unsafe sexual behavior was
associated with the lack of access to contraceptive
methods and the poor knowledge of contraceptive
methods. In the current study, the majority of the re-
spondents’ knowledge of contraceptive methods was
poor (n=124, 62%). The respondents who answered
correctly regarding the definition of contraceptive
methods were reasonably numerous (65.5%). How-
ever, in terms of the purposes of contraceptive meth-
ods for teenagers, only 30.5% of them could respond
correctly. According to Situmorang (2001), there was
a study conducted by Lembaga Demografi - FEUI in
1999 which demonstrated that the majority of young
people had limited knowledge of contraceptive meth-
ods. The ability to mention one or more of the con-
traceptive methods was not accompanied by the un-
derstanding on how to use them, or access to these
methods.26 Overall, it was evident that the majority of
the respondents had poor knowledge (n=142, 71.0%).

A study conducted by Dawam in 2003 in West
Java, West Nusa Tenggara, and Jambi showed that
teenagers who had poor access to the knowledge of
adolescent reproductive health was those in the age
group of 12-14 years, and the teenagers residing in
rural areas/districts, in which there was a lack of
knowledge on the subject regarding the adolescent re-
productive health. The lack of medical experts (med-
ics, paramedics, psychologists) and the supporting fa-
cilities (equipment, models, leaflets, brochures) posed
an operational obstacle in carrying out counseling.
Of particular interest in this study was the fact that
the teenagers residing in the capital city of the Greater
Jakarta also had an poor knowledge, although the
sources of information available were more numerous
and varied, such as those from the mass media, fam-
ily, friends/neighbors, teachers/schools, religious lea-
ders, private medical practitioners, hospital/commu-
nity health center medical practitioners, seminar, or
associations. Based on this study, it was found that
the most impressive source of information was the
mass media (45%), teachers/schools (19%), and fam-
ily (33%). Of all these sources of information, the
information from the mass media constituted the most
frequently accessible source by the respondents, either
on the changes in sexual organs and sexual behavior
(74.5%), adolescent pregnancy (87.5%), the impacts
of pregnancy on teenagers (72.5%), and the types of
contraceptive methods (57%). According to Ojo and
Fasuba (2005) in their study, the source of informa-
tion on the education of family life at schools consti-
tuted the most important solution to the problems of

adolescent sexual behavior.31 On the other hand, ac-
cording to Sharma, Mahajan and Samkaria (2004),
the education of sex and family planning could help
teenagers live a healthy life, because teenagers were
in fact looking for information but they did not find
it from the accurate source, such as the mass media.32
In the study conducted by Sharma (2005) among fe-
male teenagers, it was found that mothers were reluc-
tant in providing sex education for their daughters be-
cause according to them it was embarrassing to dis-
cuss such topics.33 According to Situmorang (2003),
young people, particularly those who were unmarried,
did not have sufficient access to the information on
the problems of reproductive health. The information
on puberty and reproductive health, particularly from
friends, the mass media, and teachers apparently was
incomplete, not very informative, or hampered by
moral and religious messages. The majority of parents
still clung on to conservative norms. They did not
feel comfortable to discuss sexual problems with their
daughters. Sex education was also rarely found in the
school curricula. Discussing sex was still considered
taboo, and they believed that sex was a private matter
and not for public consumption. Thus, sexuality was
not considered to be part of the agenda in health edu-
cation.26

Based on the results of the study, it was obvious
that the respondents’ attitudes toward sexual organs
and sexual behavior changes was good (n=81, 40.5%).
On the other hand, the respondents’ attitude in the
age group of 11-14 years was poor (69.2%). Likewise,
in the age group of 15-17 years, such attitudes were
poor (47.85). Seventy six point five percent of them
responded that they did not agree to the idea that teen-
agers who were in the puberty period may watch porn
movies, while 11% responded that they agreed. In
terms of the questions on pre-marital sexual relation-
ship, 2.5% (5 respondents) responded that they
agreed. Half of the respondents’ attitudes toward un-
wanted pregnancy and its impacts were good (n=85,
42.5%). On the questions of whether they would agree
that adolescent pregnancy was the result of unre-
strained freedom in social interaction, 78.5% of them
responded that they agreed, while 15.5% did not
agree. The question on whether they would carry out
abortion in unwanted pregnancy showed that 86.5%
of the respondents did not agree, and only 2.5% of
them agreed. By contrast, the majority of the respon-
dents’ attitudes toward contraceptive methods were
poor (n=147, 73.5%). Meanwhile, the question on
whether the provision of emergency contraceptive
methods for the sexually active teenagers showed that
majority of the respondents said that they did not
know (42%), those who said they did not need was
30.5%, and those who said they need was 27.5%. In
England, the teenagers encountered difficulties in ac-
cessing health services on family planning in the cli-
nics of general practitioners out of fear and embar-
rassment, to the extent that they were more willing
to come to medical specialists or family planning cli-
nics, even though they were located far away. The
most important aspects in the contraceptive services
in teenagers were the fact that it was free-of-charge
and confidential.34 Based on the score results, it was
evident that the attitudes of the majority of the res-
pondents were poor (n=113, 56.5%).
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According to Situmorang (2003), the behavior of
pre-marital sexual relationship was considered all the
more normal nowadays. That was the reason why
many young people were engaged in sexual activity
before marriage. Indonesian teenagers experienced
changes too rapidly in norms, attitudes, and behavior
toward sexuality. They have become more liberal,
particularly those who resided in the urban areas. Ac-
cess to entertainment facilities, including night club,
discotheque, and porn movies from videos, maga-
zines, books, and the internet has affected teenagers
and encouraged them to experiment with their enor-
mous curiosity.26 The study conducted by Permata in
2003 in Bengkulu with respondents from the third
graders of Senior High Schools demonstrated positive
attitude toward reproductive health, pregnancy and
family planning. However, there was a disparity in
attitudes between female teenagers and male teenag-
ers toward decision making, which was thought to be
due to gender-related inequality.35

From the results of the study, it was evident that
the behavior of most respondents toward sexual or-
gans and sexual behavior changes was poor (n=102,
51.0%).  On the other hand, the behavior of the com-
bined age group of 11-14 years was moderate
(55.3%), and in the age group of 15-17 years was
poor and moderate  (44.3%). On the question of sex-
ual behavior which has been exercised by the respon-
dents, 51% of the respondents came up with the an-
swer of holding hand with their opposite sex, and only
1% of them had sexual intercourse with their opposite
sex. On the other hand, on the question of what to
do when in  high sexual drive, 70.5% of the respon-
dents carried out other activities, such as physical ex-
ercise, reciting The Koran, and other activities, while
1% of the respondents had sexual intercourse with
their partners, and only 0.5% resorted to masturba-
tion.

As a result of the widespread sources of informa-
tion and access to pornography, a great number of
teenagers were engaged in high-risk sexual behavior,
such as unsafe sexual relationship, multiple sexual re-
lationship resulting in unwanted pregnancy, abortion,
and sexually transmitted diseases, including HIV/
AIDS.26 The results of the study on the respondents’
behavior toward unwanted pregnancy and its impacts
showed that half of the respondents had good behav-
ior (n=132, 66%). Of 200 res-pondents, only 5.5%
had a predilection to go to bars or discotheque and
no respondent had experienced pregnancy. By con-
trast, on the question regarding the history of infection
in the genitals, 2.5% of the respondents replied that
they had ever had. On the question of the respondents’
behavior toward contraceptive methods, the majority
of the respondents had moderate behavior (n=137,
68.5%). Only 0.5% of the respondents who replied
that they had ever used contraceptive methods, while
75.5% never sought information on the contraceptive
methods, and 91.5% replied that they had never
sought places where they could obtain contraceptive
methods, while 8.5% answered they had ever sought.
The study performed by Hannah et al in 1995 in the
United States showed that 20% of female teenagers
had attempts to prevent pregnancy, while 8% let

themselves pregnant, and 14% were still confused
about the issue of pregnancy.36

From the results of the study, it was evident that
the division into groups of education affected the
knowledge on contraceptive methods, the knowledge
of combined respondents, attitudes toward pregnancy
and its impacts, and the attitudes of combined respon-
dents. This may be due to the fact that the age group
of 11-14 years was more innocent and younger than
the age group of 15-17 years in grasping the infor-
mation on the issues of reproductive health. Thus, it
may be possible that the material regarding the issues
of reproductive health needs to be distinguished ac-
cording to the age groups. Teenagers could be divided
into early teenagers (female children aged 10-13
years), middle teenagers (female children aged be-
tween 11 and 14 years), and high teenagers (female
children aged between 13 and 17 years).

As previously explained, according to Situmorang
(2003), teenagers did not have adequate information
on the problems of reproductive health. Information
on the puberty and sexual health, particularly from
friends, the mass media, and religious teachers was
not complete, not informative, or was hampered by
the religious issues and moral messages.26 In accord-
ance with the results of this study calculated bivari-
ately, multivariately, or comparatively, it was found
that the sources of information that became a deter-
minant factor or the most influencing factor on the
respondents’ behavior was the information from
teachers (p=0.010) in terms of the most impressive
source of information. This was followed by the mass
media (p=0.003 in terms of source of information on
pregnancy impacts, and p=0.012 in terms of the
source of information on the changes in sexual or-
gans), and family (p=0.035 in terms of the source of
information on pregnancy impacts).

According to Ojo and Fasubaa (2005) in their
study, education on the family health at school con-
stituted the main key in providing solution to the ado-
lescent problems.31 In addition, in the calculation of
OR bivariate and multivariate comparison in the pre-
sent study showed that religion (p=0.001) and respon-
dent’s knowledge (p=0.050 in terms of adolescent
pregnancy, and p=0.000 in terms of attitudes of the
score results) are the determinant factors or the most
influencing factors on the respondents’ behavior. This
may be due to the fact that in Indonesia religion, fam-
ily, or parents and teachers were still the sources of
information that they relied on, so in order to improve
knowledge, attitudes, and behavior interventions from
the school, teachers, or religious leaders were still
necessary. Attitudes and opinions that formed the be-
havior came from the early period of life, to the extent
that sex education would exert enormous impacts if
it was directed at the group of teenagers. Based on
the results of the study conducted by Permata (2003),
the majority of respondents consisting of Senior High
School students used various sources of information
in the efforts to understand reproductive health, preg-
nancy and family planning. The sources of informa-
tion used include parents, friends, teachers, and the
mass media, either printed or electronic. However, the
majority of teenagers used printed media and elec-
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tronic media as the main sources of information. On
the other hand, parents, friends, and teachers consti-
tuted the least sources of information used. Thus, the
aspects that should be anticipated by parents and
teachers were how to direct teenagers in such a way
that they could get the correct information. This may
be due to the fact that they may not understand all
the information they received from various media,
hence the role of parents and teachers became impor-
tant.35

From the results of OR bivariate and multivariate
comparison, it was found that R square (R2) was low,
i.e. 0,170 (17%) in the comparison of several factors
on the respondents’ behavior, and 0.216 (21.6%) in
the comparison of several factors on respondents’ be-
havior toward sexual organs, 0.046 (4.6%) in the
comparison of several factors on the respondents’ be-
havior toward adolescent pregnancy and its impacts,
and 0.166 (16.6%) in the comparison of several fac-
tors on the respondents’ behavior toward contracep-
tive methods. On the other hand, the remaining rep-
resented aspects could be explained by other causes.
This may be due to the fact that the process of for-
mation and/or changes in behavior was affected by
factors from the inside and outside of the individual,
such as the central nervous system, intelligence, per-
ception, motivation, emotion, learning process, and
others which worked to process the stimulation from
the outside. Meanwhile, factors from the outside in-
cluded the environment, either physical or non-physi-
cal, such as climate, sosial, economic, and cultural
aspects.24

CONCLUSION

This study showed that female teenager’s knowledge
about sexual organs and behavior changes, unwanted
pregnancy and its impacts, and also contraceptive
methods was poor.

This poor knowledge gave rise to poor attitude in
contraceptive methods but not in sexual organs and
behavior changes, and unwanted pregnancy.

However, the behavior towards unwanted pregnan-
cy and its impact is still good.

The determining factor contributes to this level of
behavior is the information taken from their teach-
ers/school.

REFERENCES

1. World Health Organization Editors. Contraception issues
in adolescent health and development; 2004.

2. Affandi B. Kontrasepsi untuk remaja. Presented in PANDI
IX Congress and PERSANDI I Congress. Jakarta: 2005.

3. Senanayake P, Faulkner KM. Unplanned teenage preg-
nancy. In: Best Practice and Research Clinical Obstetrics
and Gynecology. 2003; 17: 117-29.

4. Pardede N. Masa remaja. In: Narendra, Sularyo TS, Soetji-
ningsih, Suyitno H, Ranuh IG NG, editors. Tumbuh kem-
bang anak dan remaja. Jakarta: Sagung Seto, 2002; 138-78.

5. United Nations General Assembly. Focus: AIDS and young
people. In: United Nations General Assembly Special Ses-
sion on HIV/AIDS. New York June, 2001.

6. Affandi B. Gangguan haid pada remaja dan dewasa.
Jakarta: Balai Penerbit FKUI, 1990; 17-31.

7. Fathalla MF, Resenfiled A, Indriso C, Sen DK, Ratnam SS.
Adolescent Sexuality and Pregnancy. In: Fathalla MF,
Rosenfield A, Indrisco C, Sen DK, Ratnam SS, eds. Re-
productive Health Global Issues. New Jersey: The Parthe-
non Publishing Group, 1990; 101-9.

8. Sexual health update. The Medical Institute for Sexual
Health. 1998; 6:.....

9. Less sexual activity, more education, changes in contracep-
tion key to declining teen birth rate. Research on Today’s
Issues. 1999.

10. Winur W. Pengetahuan, sikap dan perilaku tentang kehami-
lan remaja pada remaja yang hamil, studi kasus di RSCM
dan Klinik Raden Saleh Jakarta. Jakarta: Universitas Indo-
nesia, 1998. Tesis

11. Adhikari RK. Early marriage and childbearing: risks and
consequences. Kathmandu: Institute of Medicine Mahara-
jgunj.

12. Reducing teenage pregnancy. Planned Parenthood Federa-
tion of America. March 2000.

13. Pichler S. Pregnancy and childbearing among U.S teens.
Planned Parenthood Federation of America. 2005.

14. Marston C, Cleland J. The effect of contraception on ob-
stetric outcomes. Department of Reproductive Health and
Research World Health Organization, Geneva, 2004.

15. Brook MK, Mckay P, and Swan D. Out Look: kesehatan
reproduksi remaja: membangun perubahan yang bermakna.
Editor: Triswan Y, Gordon JD, dan Pratomo P. Januari 2000.

16. Drife J. Teenage pregnancy: a problem or what? BJOG.
2004; 111: 763-4.

17. Eri. Problem terbesar remaja. Dalam Pikiran Rakyat.
Minggu, 6 Juni 2004.

18. Kozinsky Z, Bartai G. Contraceptive behavior of teenager
requesting abortion. Euro J Obstet Gynecol Rep Biol 2004;
112: 80-3.

19. Tripp J, Viner R. ABC adolescent: sexual health, contra-
ception, and teenage pregnancy. BMJ 2005; 330: 590-3.

20. Mason A, Zimmerman L, Evans W. Sexual and physical
abuse among incarcerated youth: implication for sexual be-
havior, contraceptive use, and teenage pregnancy. Child
Abuse and Neglect 1998; 22: 987-95.

21. Nordenberg T. Protecting against unintended pregnancy: a
guide to contraceptive choices. US Food and Drug Admini-
stration. April 1997.

22. Affandi B dkk. Pedoman Pelayanan Kontrasepsi Darurat.
Jakarta: Departemen Kesehatan Republik Indonesia: 2004.

23. Wooltorton E. Diane-35 (cyproterone acetate): safety con-
cern. Canadian Medical Association Journal 2003; 168:
455-6.

24. Notoatmodjo S. Ilmu Kesehatan Masyarakat: prinsip-prin-
sip dasar. Penerbit Rineka Citra, 2003; 118-2.

25. Soelaryo TS, Tanuwidjaya S, Sukartini R. Epidemiologi
masalah remaja. In: Narendra, Sularyo TS, Soetjiningsih,
Suyitno H, Ranuh IG NG, ed. Tumbuh kembang anak dan
remaja. Jakarta: Sagung Seto, 2002; 171-8.

26. Situmorang A. Adolescent Reproductive Health in Indone-
sia. A Report Prepared for STARSH Program, Johns Hop-
kins University/Center for Communication Program. 2003;
1-16.

27. Stevenson CB, Mumford J. Adolescent Sexual Health. Pe-
diatrics and Child Health, 2007; 12: 474-9.

28. Nicoletti AM. Teen Pregnancy. In: Pediatric and Adoles-
cent Gynecology. Emans SJ, Laufer MR, Goldstein DP, ed.
Lippincott Williams & Wilkins, 2005; 850-1.

29. Shittu AJ. The negative impacts of adolescent sexuality
problems among secondary school students in Oworon-
shoki Lagos. Scien Res and Ess. 2007; 2: 23-8.

30. Dawam M. Studi Kesenjangan Pengetahuan dan Perilaku
Remaja yang berkaitan dengan Kesehatan Reproduksi.
Puslitbang KS-KPP, BKKBN, 2003.

31. Ojo D, Fasubaa OB. Adolescent Sexuality and Family Life
Education in South Western Nigeria: Responses From Fo-
cus Group Discussion. J. Soc. Sci, 2005; 10: 111-8.

Vol 34, No 2 |
April 2010 Behavior study about teenage pregnancy  57

|



32. Sharma N, Mahajan P, Samkaria M. Attiude of Adolescent
Towards Family Life Education (FLE): A Comparative
Study of Jammu and Palampur. Anthropologist, 2004; 6:
265-8.

33. Sharma N, Mahajan P. Parent Attitude Towards Imparting
Sex Education to Their Adolescent Girls. Anthropologist,
2005; 7: 197-9.

34. King H. Contraception for the under 20s. Current Obstetrics
and Gynecology, 2000; 10: 157-61.

35. Permata SP. Pengetahuan dan Sikap Remaja Terhadap Ke-
sehatan Reproduksi, Kehamilan dan Keluarga Berencana.
Jurnal Penelitian UNIB, 2003; 9: 109-14.

36. Hannah, Bruckner, Martin A, Bearman PS. Ambivalence
and pregnancy: Adolescents attitudes, comtraceptive use
and pregnancy. Perspectives on sexual and Repdroductive
Health, 2004; 36: 248-57.

| Indones J
58  Tunggadewi et al Obstet Gynecol

|


