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Abstract

Objectives: The main objectives of this study were to recognize a journey of sexual behavior of adolescent and to identify 
the need of sexual and reproductive health education for secondary school students in Kendari. Methods/Statistical 
Analysis: This study carried out by applying a qualitative method with purposive random sampling in selecting five public 
and private Senior High Schools. The sample consisted of one hundred (100) teenage boy and girls, thirty (30) male and 
female teachers, twenty (20) parents and ten (10) respondents’ representative of education stakeholders. This qualitative 
study was conducted through in-depth interviews, Focus Group Discussion and key informant interview. Then, the analysis 
of the data applied triangulation with descriptive qualitative analysis. Findings: The finding reveals that 95% students 
have lack of information regarding sexual and reproductive health issues, either from school, neither from home. They just 
received anatomy lesson and all students have never access to services since they do not know where to go and the service 
remains absent. This gap contributes to number of pressures such as peer pressure, parent’s pressure related to religious 
and cultural concern on premarital sex and media pressure experiencing by teenagers. More than 80% teachers agree 
to put this information into school’s lesson, although no many teachers are eligible to teach the subject. Surprisingly, all 
parents also agree to put this topic into appropriate school-based program since they have some challenges to communicate 
this sensitive issue with their children. Nine of ten educational stakeholders also agree to include this information into 
school-based program and pointed out the importance of school-based policy to include this topic into the existing  
program. They argue that school is a strategic place in providing acceptable and accurate information culturally and 
religiously acceptable pathway to support adolescent being responsible and stay healthy. Application/Improvements: 
School is a strategic place in supporting most of school age teenagers and sexual and reproductive health education 
through a moral framework with the local wisdom perspective is timely. This is a consensus on the critical importance in 
improving well-being of adolescents. 
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1. Introduction
Researching sexual and reproductive health is often 
politicized, socially ‘prohibited’ and continually debated 
due to the cultural and religious sensitivity to the topic. 

These related issues are largely unspoken within the 
community as well as within public schools1. While in 
today’s world, adolescents are seen to be an especially 
vulnerable group, in a stage of rapid development. They 
have more freedom than those in prior generations, and 
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premarital sex is common in many parts of the world2. 
Therefore, adolescence is also recognized as a period 
of danger3, and a period of experimentation, a time of 
opportunity, change, and heightened vulnerabilities2. 
Many of these young people - over 1.8 billion aged 10 
to 24 worldwide – are sexually active before the age 
of 20. Sexual ignorance and disempowerment are the 
norm, leading to unacceptably high rates of STIs and 
HIV/AIDS, and many girls become pregnant and have 
children, or undergo abortions. At the same time, they 
have dreams and hopes for themselves, their families, 
communities and the nation4. The youth population is 
growing fastest in most poorest nations and it was also 
noted that 600 million of them are adolescent girls who 
face specific obstacles, challenge and aspiration for their 
future5. Since the 1994 Cairo Conference, there has been 
growing awareness of the importance to include adoles-
cents in population and reproductive health programs 
worldwide. Attempts to implement the ICPD have 
raised population issues including for adolescents. Since 
ICPD, the importance of sexual and reproductive health 
education has been recognized worldwide, and some 
countries have put into policies and programs, includ-
ing school-based programs6. This approach could help 
address young people’s problems. Indonesia has given its 
commitment to implement the 1994 ICPD Programme 
of Action on adolescent sexual and reproductive health 
and rights. The government acknowledged that adoles-
cents need to enter adulthood in good health, recognizes 
the importance of empowering them to negotiate effec-
tively with others to achieve a healthy lifestyle, including 
their sexual behaviour7,8. 

Adolescent Reproductive Health (ARH) component 
has been a part of the 2012 Indonesia Demographic 
Health Survey (IDHS). Among never-married women, 
those age 15-24 were asked questions about their 
knowledge of the human reproductive system; use 
of tobacco, alcohol, and other drugs; and dating and  
sexual experiences. Never-married women (15-24 years 
old) respondents were asked whether they had talked with 
anyone about menstruation before they had their first 
period. It shows that more than half of the female teen-
agers report discussing menstruation with their friends 
(53 per cent). Men are less likely than women to talk to 
others about their experience with the physical changes 
that occur at puberty. The finding shows that half of men 
(50 per cent) did not talk with anyone, and almost half of 

men (48 per cent) talked with their friends only9. A com-
prehensive study on adolescent sexual behaviour shows 
the increased incidence of premarital sex among adoles-
cents. Sexual behaviours that occur are not accompanied 
with adequate knowledge on adolescent1,10 acknowledges 
the needs of adolescent on sexual and reproductive health 
information are specific and different to those of adults. 
She also argues further that the government of Indonesia 
must ensure adolescents receive appropriate informa-
tion through formal education, counselling and services 
to enable them to make responsible and informed deci-
sions about their sexual and reproductive health10. Recent 
study from ‘Jurnal perempuan’ (female journal) reveals 
that access to sexual and reproductive health education 
among teenagers is very limited and decreased due to gov-
ernment policy changes in the educational curriculum. 
A number of previous studies recommends that com-
prehensive gender responsive sexual and reproductive 
health education need to integrate into school curricu-
lum1,11–13. At the same time, encouraging climate change 
policy to include gender-sensitive comprehensive sexual 
education/CSE (Comprehensive Sexual Education) into 
the school curriculum as a priority to address the high 
maternal mortality rate, violence against women, lack 
of access to reproductive health and other services; and 
Family Planning; and STI / HIV-AIDS; and practices that 
harm (child marriage and female genital mutilation/FGM 
(Female genital Mutilation)14. 

In Journal Adolescent Health underlines the important 
commitments need to be made in providing innovative 
programs such as comprehensive sexual and reproductive 
health education and services for adolescents. Programs 
that can provide information, ensure access to services, and 
develop life skills are crucial to the future of this popula-
tion15. The most frustrated phenomena is sexual violence 
cases in everywhere and the victim are mostly teenage 
female and under-age 10 year old girl (Indonesia Female 
National Forum). Based on the background above, this 
study’s main purpose is to identify the needs of sexual and 
reproductive health education throughout the gaps, the 
existing sexual and reproductive health school policy and 
programs; and to understand more about the expectations 
of a school-based program from different stakeholders; to 
develop knowledge as a contribution to the development 
of appropriate policies and school-based sexual and repro-
ductive health education program for secondary school in 
Kendari, Southeast Sulawesi. 
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2. Methods
This study carried out by applying a qualitative method 
and selected sample using purposive random sampling in 
selecting five public and provide Senior High Schools in 
Kendari. The sample consisted of fifty(50) boys and fifty 
(50)girls students; fifteen (15) male and fifteen (15) female 
teachers who teach biology, psychology, civic science, 
sport and religion. Ten male (10) and ten(10) female 
parents; and another ten (10) key informants representa-
tive from policy makers, both regional and district, NGO 
activist who concern on sexual and reproductive health 
issues, religious leader, community leader, women’s leader 
and academician. These one hundred sixty respondents 
support argument from one to another target groups and 
suggest more comprehensive finding. Data collection 
techniques were interviews, FGD16 and key informant 
in-depth interviews as primary data and secondary data 
were collected from national, regional and local data, 
working papers related to sexual and reproductive health 
education issues. Then, the analysis of the study applied 
triangulation, through a multiple data collection design 
mentioned and this strategy allows the researcher cap-
turing and measuring research findings and descriptive 
qualitative analysis brings the comprehensive pictures of 
the study. 

3. Results
The result presents the importance of sexual and repro-
ductive health education as the need of adolescents, the 
gaps between the existing program and the expecta-
tion on the development an appropriate school-based 
policy and program on Sexual and Reproductive Health 
Education for secondary school teenagers in Kendari. 
The results of interviews and FGDs of students indicate 
sexual curiosity and risk-taking behavior are common 
among teenagers in Kendari. They were struggling with 
exploration of their sexuality, due to outside pressure and 
having to deal with contradictory expectations from their 
peers, parents, media and society in general. Adolescent’s 
premarital sexual relationships process just begun with 
normal interaction as friends or having premarital rela-
tionship is just for ‘iseng’ (fun) and finally ended up with 
serious relationship and having ‘pacaran’ or having a boy-
friend or a girlfriend. However, it was fraught and filled 
with misunderstandings about in what way the process 

actually involves them and having a special relationship 
between male and female. Premarital relationship seem 
to be quite unsure of what they actually want to do as 
opposed to what they feel they have to do being a part of 
the society, in ways acceptable to both family and friends. 
This confusing situation is compounded by the reality 
that they are also very poorly informed about sexual and 
reproductive health issues. Therefore, students need sex-
ual and reproductive health information and they expect 
parents and schools should work together in providing 
the accurate information on sexual and reproductive 
health related issues. 

The result of parents’ interviews and FGDs indicate 
their concern about premarital relationships of their 
children, especially sexual relationship due to religious 
and cultural taboos, family stigma derived from the loss 
of the reputation of the family, and their exclusion from 
social events. Religious restrictions and cultural taboos 
were the main reasons for parents’ resistance toward their 
children’s way of pacaranor premarital interaction. At 
the same time, parents also claim that they were reluc-
tant to communicate with their children about sex related 
information. Most parents agreed and pointed out that 
school is the best place for their children to receive sex-
ual and reproductive health information. They expected 
the school to provide information related to the fam-
ily, future adult relationships, negative consequences of 
having a boyfriend or girlfriend, and to guide them to 
be responsible for their sexual behavior in accordance 
with culture and religious restrictions. Not unexpect-
edly, the school-based program should be placed within 
a moral framework. Teachers agree to include sexual and 
reproductive health topics in the school lesson, although 
they recognized several challenges in implementing the 
program. Not all teachers felt confident in teaching the 
subject, and there were still conflicting opinions con-
cerning the possibility of integrating it into the existing 
curriculum: either in related subjects such as biology, 
religion, counseling, physical education neither in sports 
lesson. While remain argued against its integration into 
the existing curriculum. Majority of teachers claim that 
biology teacher is more likely to be ready to teach the sub-
ject. They agreed to introduce the content of Sexual and 
reproductive health information into secondary school 
setting as part of teaching materials, both either in devel-
oping a core teaching neither designing a comprehensive 
curriculum. 
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However, the challenges should be taken into a con-
sideration: who will teach the subject, what concept will 
be, what approach would be appropriated, and other ele-
ments of the teaching process including class-room time 
allocation. It is interesting to know that teacher recom-
mended and prioritized this issue to include the concept 
into a local curriculum. Policy makers as key informants of 
this study agree to develop school-based policy on sexual 
and reproductive health education for school age teenag-
ers in order to accommodate further efforts to implement 
the school-based program starting with selected schools 
as pilot program, although they recognized much work 
is needed. Advocacy is another alternative pathway to 
begin from the province down to the district level, and to 
include institutions, educational board, community and 
religious leaders in putting the culturally and religiously 
acceptable concept into the reality as a local government’s 
priority program. 

4. Discussion

4.1 Adolescent’s Challenges and Needs 
Generally, adolescent’s basic knowledge on sexual and 
reproductive health; puberty, reproductive anatomy, 
fertility, STIs and HIV/AIDS is fairly low6,17. Students’ 
knowledge about classical STIs (gonorrhea, syphilis and 
chlamydia), including signs and symptoms, was relatively 
limited. Lack of understanding about the transmission 
and infection process since only four among student’s 
respondents explained the dangerous of STI. On the other 
hands, their awareness of HIV and AIDS was higher, as 
the majority of students had been exposed to HIV and 
AIDS education campaigns through outreach program 
from Health Department and other NGO’s programs18. 
However, most of them believed that only people who had 
sex with sex workers could get HIV; only a few believed 
that having with multiple partners could result in HIV 
infection. Interestingly, homosexual behavior was recog-
nized among respondents, but only two of the interviewee 
understood in regarding with a potential risk for HIV and 
AIDS infections associated with unsafe homosexual sex. 
Students reported that this was a ‘Sensitive’ issue, which 
they did not commonly discuss, and none of them wanted 
to be involved in discussions related to sexual prefer-
ence and same-sex sexual relations19. It was estimated 
40% among students’ respondents did not understand 

these above concept accurately due to several reasons. 
Firstly, the main source of information is from peers 
who have the same level of knowledge. Most adolescents 
understood the transition from childhood to adulthood 
was based on physical changes only and marked when 
a boy has wet dreams and a girl has reached menarche. 
However, they appeared to lack of understanding about 
fertile periods and had poor knowledge of pregnancy 
risk. Although schools had introduced the related topics 
of puberty, fertility and reproductive anatomy, primar-
ily in biology classes, FGDs and interviews results show 
that not all teenagers respondent considered these sub-
jects related to adolescent sexual and reproductive health. 
They were interested in receiving more information on 
sexual and reproductive health and finding more on biol-
ogy to understand about hormones and general concept 
on sexuality. 

Secondly, information on menarche was provided 
in middle of secondary school, but currently most girls 
had already commenced menstruation when they were 
in the top grade of elementary school or early junior 
high school. Therefore, timing of such information 
appears to relate to presumed mean age at menarche. 
Similarly with11 study found although some students 
got information about menstruation from parents or 
other older women soon after their first period, they 
were still uncertain at the time of menarche and were 
psychologically unprepared. Thirdly, knowledge about 
contraception was generally understood as appropri-
ate for married couples in order to prevent or delay 
pregnancy. Although schools provided lessons about 
contraception, both teachers and students held strong 
religious values that detailed information about con-
traception should not be provided for school students. 
This opinion was still pro cont. As a result, teachers did 
not provide information on benefits of contraception 
other than to space families, and especially avoided 
mention of condom used to protect against infection. 
Students who had conservative opinions hold nega-
tive attitudes towards condom used, as contradicting 
religious law. Similar study was conducted20 under-
lines adolescent reproductive behavior in developing 
world, and especially Muslim’s countries did not pro-
vide comprehensive information on contraception for 
adolescents. However, few students had broader under-
standing and a positive attitude on the use of condoms. 
They knew that condoms prevent sexually transmitted 
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infections and also believe that condom used for pre-
vention to a young woman who getting pregnant and 
seeking for abortion. None of the respondents agreed 
with abortion; especially related to the issues of a sin 
and against humanity. 

In this study, only one female student among twenty 
interviewees had reported that her friend got pregnant 
and went for unsafe abortion by traditional birth atten-
dant or dukun. Not surprisingly, given the conservative 
environment, majority of students believed that celibacy 
was the best option to prevent pregnancy or infection. 
Moreover, three male students reported that masturba-
tion was the preferred choice after celibacy, as opposed to 
having sex with prostitute or with their girlfriends. Some 
boys acknowledged the potential risks of (unsafe) sex 
with sex workers, but considered this as preferable to hav-
ing sex with their girlfriends for two important reasons: 
religious restrictions and in order to protect the girl’s vir-
ginity. Some boys claimed that virginity of their future 
wives was still important. Yet, at the same time, some girls 
who had boyfriends with whom they were intimate, and 
they believed that their current boyfriends would become 
their future husbands. In21 carried out a study looking 
at different gender and sexual experience on adolescent 
behavior and it was found that boy and girl have different 
implication toward their sexual behavior18. In addition, 
information provided by teacher was lacked clarity, too 
late, too little and not specific or very general informa-
tion. For example in biology lesson, teenagers received 
information about fertility and reproduction using 
(non-human) or animals as an example, although some 
information was provided on human reproduction too, 
but school adolescents wished to get more detail infor-
mation on sexual and reproductive health related issues. 
It can be argued that this qualitative finding shows the 
big gaps between adolescent needs and understanding on 
their sexual and reproductive health. They received very 
poor information and their journey of sexual curiosity did 
not support them to decide the right option. This is due to 
lack of access to the accurate information as well as sexual 
and reproductive health services. Lack of understanding 
on consequences of having premarital sexual relation-
ship may lead them into unsafe abortion and experience 
unwanted pregnancy. Therefore, home and school need 
to provide accurate resources for teenagers and journey of 
sexual behavior among teenagers provides a window for a 
school-based program. 

4.2 Journey of Sexual Curiosity
Conventionally, journey of adolescents’ sexual behavior 
categorize into two categories: sexually active and non-
sexually active. This category has been also found by22 
through his study and this current study was found 
the same pattern but different focus. In23 carried out a 
Ph.D research and found out that sexual journey among 
Indonesia adolescent are categories into different level 
and put them into a high risk taking behavior. This cur-
rent study has found four different levels on the basis of 
their sexual curiosity from the two categories mentioned 
above. The first major component is teenagers who 
abstain or sexually inactive can be categorized into two 
different groups; first is ‘delayer’ refers to adolescents who 
abstain and non-sexually active or postpone having sex 
for the time being and the second group is ‘anticipator’ 
for those who anticipate initiating sex later. The second 
major component is for those who are sexually active. 
This component has been categorized into two different 
groups; ‘single’ group for those who have sexual relation-
ship with a single partner; while “multiple” group is for 
those who have sex with more than one or multi part-
ners including sexual workers. The following Figure 1 
describes the dynamic of adolescents’ sexual behavior.

First major group is sexually inactive teenagers and 
indicates as ‘Delayer’ group. The reason for delay was 
mostly related to religious and culture reasons and as 
regulations of premarital relationships, which can pro-
tect female virginity, family honor and avoid undesirable, 
unwanted or earlier marriages. While the second group 
calls ‘Anticipator’ and claims that they have intended to 
have a boy or a girlfriend later, when they are at a higher 

Figure 1. Adopted from ‘Dynamic of risk taking behavior 
of Adolescents.
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education level or once they have got jobs. While the 
second major group is sexually active and it has been 
identified into two sub-groups, they are ‘Single’ and ‘Multi-
partner’. The ‘Single’ group for those who have one sexual 
partner only. Three boys in this study explicitly men-
tioned that fulfilling sexual desire, they preferred go to  
sex worker rather than having sex with their girlfriends. 
This claim identifies cultural values of having a virginal 
wife and to maintain family prestige. On the other hand, 
few boys reported that they preferred to have sex with 
their girlfriends to avoid STIs and HIV/AIDS, unless they 
had to use a condom with sex workers. Those mostly teen-
age boys who had more than one sexual partner and this 
had been categorized as ‘Multiple’ partner and this may 
have had sex both with commercial sex workers and with 
their girlfriends. 

The description above indicates ‘Delayers and 
Anticipators’ are presumably the larger numbers and rel-
atively small numbers consider themselves to be at risk 
of diseases, abortion or unwanted pregnancy. These are 
self-reported and some students possibly would claim 
themselves to be sexually inactive. When they recognize 
themselves as sexually active, dynamic of these groups 
are not static and individual may change very quickly. For 
example, a delayer can easily change his/her mind about 
having sex with her boy or his girl friend after having a 
certain period of time due to changes in their own relation-
ship, peer pressure, or the absence of accurate information 
about sexuality-related issues. It can be argued that the 
‘Anticipator’ group is highlight with a yellow line since 
they were most at risk among the groups, because they had 
planned to have sex in the near future. Individuals in this 
group potentially move to a single or even into multiple 
groups, due to their curiosity about sexual orientation and 
environmental and contextual influences. The error sym-
bol in the figure indicates the dynamic movement of these 
four groups, whereas there is a possibility that adolescents 
can move to another group, involving greater risk, if appro-
priate information and support is not provided. 

Based on the argument above, teenagers have experi-
enced different pressures such as media, peer, parents or 
economic pressure which led them to be sexually active, 
and a school-based program should take into consider-
ation to these groups. Comparing with previous studies 
conducted22,23 this current study has found more compre-
hensive picture of sexual curiosity of adolescents in relation 
with number of pressures are experienced by adolescents. 

Pressure from peer has different challenge comparing 
with media pressure. Nowadays, media plays a very dan-
gerous and also crucial to the life of adolescent regarding 
with sexual related issues. Adolescents experienced con-
flict between their own beliefs, culture and religious values 
that do not allow them to have premarital sex. At the same 
time, peer pressure is another challenge for them to stay 
abstains or not initiating sexual orientation or moving 
from the first to the second group or event jumped out to 
the third or the fourth group which described the most 
high risk on sexual behaviour10. A study was conducted24 
underline that parents should play a role as sex educator 
to their children. However, this study found that parents 
were reluctant to communicate sex information with their 
children and this identifies as pressure since the children 
didn’t receive any support from parents. It is argue that 
most respondents agree to include sexual and reproductive 
health into school-based curriculum as shown in Figure 2. 
Therefore, it is important to provide information as soon 
as possible and the information should be comprehensive 
for these target groups to enable them to decide what is 
the best decision and they need to take into account the 
impact of their sexual curiosity. Providing information 
comprehensively will benefit young people who are at risk 
and may encourage them to postpone sexual activities for 
a long-term benefit of healthy behavior. This suggests that 
school-based program can support a long-term benefit 
for adolescents’ sexual and reproductive health life and of 
course this path could reduce a number of maternal mor-
tality cases for the next generation in Kendari, Southeast 
Sulawesi and Indonesia in general.

Figure 2. Picture of curriculum concept of reproductive 
health education.
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5.  New Paradigm for Curriculum 
Development

The fundamental tension for school-based reproduc-
tive health education has moved from the issue of 
whether the subject should be delivered to what its 
content should be25. The content and the goals of a 
school-based reproductive health curriculum are often 
a source of great controversy26. A number of studies have 
highlighted the values of addressing multiple learning 
domains in holistic approach to health education curri-
cula17,27. This approach is expected to solve the complex 
dilemmas that adolescents face, not only to promote 
sexual abstinence and faithfulness, but by integrating 
physical, emotional, intellectual and social dimensions 
of human experience22,27. According to Donovan25 a 
pragmatic approach would be the most appropriate for 
developing a school-based program. This would include 
planning, implementing and learning to develop a holis-
tic program, with the idea that through the classroom 
activities, students do not only receive sexual and repro-
ductive health information, but also explore their own 
values and attitudes and acquire personal skills that they 
need to maintain healthy behaviour28. The following 
table shows the differences between the existing educa-
tional program and the holistic one that need to apply 
and how curriculum content should take into account 
with different topics for different groups. 

The exiting program tends to focus on cognitive 
domain only, while affective and behavioral domains are 
forgotten. This is closed related to the current education 
system since The National Examination only focus on 
paper-based test result rather than Porto-based which 
include attitude and skills that master by students. 

While, the concept of a comprehensive approach or 
the holistic program, the implementation of a separate 
course or stand-alone subject is generally seen as the 
best approach, rather than the subject being integrated 
into other subjects. This idea is supported in the new 
educational recommendations to establish a compre-
hensive school-based education29. Integrated subjects 
are not optimal for a holistic program, because in the 
existing curriculum, every single lesson or subject has 
its own main topic priority. The author argues that when 
integrated into several subjects, sexual and reproduc-
tive health tends to focus on the cognitive level rather 
than affective and behavioral dimensions.

In has conducted comprehensive studies focusing 
on school-based program and claimed that school-
based program has contributed to risk-taking sexual 
behavior among adolescent in America in reducing 
their partner and also promoting abstinence. His 
another study recommended that school-based pro-
gram need to include not only information, but sexual 
and reproductive health education program should 
include all the domains mentioned – cognitive, effec-
tive and behavioral domains, while current lesson has 
just provide too little information on anatomy topic 
and HIV and AIDS for secondary school students. 
This indicates the curriculum needs to include a core 
subject which can be taught from the time adolescents 
enter secondary school (grades 7–12) not only for sec-
ondary students. 

Therefore, developing school-based program can 
apply a life skill strategy in a comprehensive program. 
Curriculum might include how young people cope with 
their feelings, how they value themselves, and their atti-
tudes towards premarital relationships and premarital 
sex. The school-based program also needs to include 
personal, communication and decision-making skills. 

6. Conclusion
This paper has discussed the needs of school-based sexual 
and reproductive health education and the findings 
underline some gaps between the needs and the respon-
dent’s knowledge about sexual and reproductive health 
related issue. The findings also recommend school-based 
sexual and reproductive health is the best alternative to 
get more teenagers in providing sexual and reproductive 
health information for secondary school students since 
this phenomenon indicates teenagers as a group of high 
risk and may end up as vulnerable group. 

•	 Teenagers experience a number of pressures in dealing 
with their premarital relationship such as peer, par-
ents, media and economic pressures. At the same time, 
they have lack of understanding on the accurate infor-
mation and lack of clarity and inconsistent messages 
about sexual and reproductive health education both 
from school and home. There is no attention to the 
development of students’ self-esteem, or in relation to 
students’ understanding about the consequences of 
premarital relationships including premarital sex. 
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•	 Teenagers are alone and lack of support both from home 
and school. This confusing situation is compounded by 
the reality that they also very poorly informed about 
sexual and reproductive, health issues. Therefore, there 
is an agreement of parents and schools to collaborate 
in providing the accurate information. A comprehen-
sive Sexual and Reproductive Health Education is the 
best choice for long-term benefit. 

•	 Therefore, it is important that this lesson need to 
stands alone as a separate subject. 

•	 Due to political and ideological climate, further com-
mitment and collaboration among various stakeholders 
needs to be strengthened to develop broad community 
awareness of school-based adolescent sexual and repro-
ductive health education (ARHE). This can be argued 
that Teacher’s Parent Association (Komite Sekolah) is 
a potential channel in supporting the development of 
policy and program for school teenagers. 

•	 Further research need to be conducted the concept of 
‘moral framework’ on sexual health and reproductive 
health education for secondary school level. 
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