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ABSTRAK : MEMBANGUN APLIKASI PENDIDIKAN KESEHATAN REPRODUKSI REMAJA WANITA
BERBASIS ANDROID

Latar Belakang: Asupan gizi yang tidak tepat pada masa remaja dapat menimbulkan gangguan kesehatan,
seperti: gangguan pertumbuhan fisik, peningkatan risiko kekurangan zat besi (Anemia Defisiensi Besi), penurunan
kapasitas intelektual, gangguan kesehatan tulang, gangguan fungsi organ seksual, gangguan konsentrasi dan
kinerja di sekolah, gangguan makan dan obesitas, serta gizi buruk, namun pengetahuan remaja tentang gizi sangat
terbatas. Remaja mudah beradaptasi dengan literasi digital. Pemberian intervensi digital dapat memberikan
dampak positif pada berbagai aspek kesehatan sehingga upaya pemberdayaan remaja melalui peningkatan
promosi kesehatan dan deteksi dini permasalahan kesehatan remaja secara digital semakin berkembang pesat.
Tujuan: Penelitian ini bertujuan untuk mengetahui kebutuhan remaja putri terhadap aplikasi edukasi gizi dan
kesehatan reproduksi berbasis Android. Metode: Metode penelitian kualitatif adalah wawancara mendalam melalui
aplikasi Zoom, video call WhatsApp, atau voice call WhatsApp. Hasil: Hasil penelitian kualitatif menunjukkan bahwa
remaja putri lebih menyukai media edukasi yang mudah dan cepat dalam memberikan informasi kesehatan
sehingga upaya edukasi melalui smartphone yaitu aplikasi berbasis Android menjadi solusi efektif dalam
memberikan informasi yang tepat dan akurat tentang asupan gizi dan kesehatan. kesehatan reproduksi.

Kata Kunci: Kesehatan Reproduksi, Remaja Putri, Aplikasi
ABSTRACT

Background: Improper nutritional intake during adolescence can cause health problems, such as: impaired
physical growth, increased risk of iron deficiency (Iron Deficiency Anemia), decreased intellectual capacity,
impaired bone health, impaired sexual organ function, impaired concentration and performance at school, eating
disorders and obesity, as well as malnutrition, but teenagers' knowledge about nutrition is very limited. Teenagers
easily adapt to digital literacy. Providing digital interventions can have a positive impact on various aspects of health
so that efforts to empower teenagers through increasing health promotion and early detection of adolescent health
problems digitally are growing rapidly. Aim: The aim of this research is to explore the needs of young women for
Android-based nutritional and reproductive health educational applications. Method: The qualitative research
method is in-depth interviews via the Zoom application, WhatsApp video call, or WhatsApp voice call. Result: The
results of qualitative research show that young women prefer educational media that is easy and fast in providing
health information so that educational efforts via smartphones, namely Android-based applications, are an effective
solution in providing precise and accurate information about nutritional intake and reproductive health.
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INTRODUCTION
Improper  nutritional  intake  during

later life such as increasing the risk of osteoporosis,
diabetes and heart disease.1

adolescence can cause health problems, such as:
impaired physical growth, increased risk of iron
deficiency (Iron Deficiency Anemia), decreased
intellectual capacity, bone health problems, impaired
sexual organ function, impaired concentration and
performance at school, eating disorders and obesity,
as well as malnutrition. This has long-term impacts in

Adolescents' knowledge about nutrition is
very limited. Holzmann et al (2019) research on 293
teenagers aged 12-18 years in 6 junior high schools
in Southern Germany. Questions regarding nutrition
are based on the German Nutrition Society. The
results showed that 5.5% (16 teenagers) were able
to answer all questions regarding nutrition correctly.6
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Efforts to empower teenagers through
increasing health promotion and early detection of
adolescent health problems digitally, by realizing the
fact that teenagers and smartphones are inseparable
parts, it is necessary to have a smartphone
application that is attractive and meets the needs of
teenagers to make it easier for teenagers to carry out
early detection of their health and contains health
recommendations to form young women who are
physically and reproductively healthy.

Based on this background, the researcher
formulated a research problem, namely what the
needs of young women are for Android application-
based educational media regarding nutritional intake
and reproductive health.

RESEARCH METHODS

The qualitative research design is in the form
of in-depth interviews via the Zoom application,
Whatsapp video call, or Whatsapp voice call. The
aim of the qualitative stage is to build an educational
medium for nutritional intake and reproductive health
for young women.

This research instrument is a human
instrument using interview guidelines to obtain as
much information as possible from respondents.
Researchers used a voice recorder during the in-
depth interview process which was conducted via the
Zoom and Google Meeting applications.

Qualitative data was obtained through in-
depth interviews in the form of recordings and then
documentation was made in the form of written
transcription. The qualitative data analysis process is
through the process of transcription, reduction,
coding and categorization, then carrying out
interpretive analysis until things emerge that are the
needs of young women to increase knowledge and
attitudes about nutritional intake and reproductive
health. The validity of qualitative data is obtained
through trustworthiness.

This research permit application was
submitted to the Research Ethics Commission of
Padjadjaran University by issuing an Ethics Approval
Letter Number: 932/UN6.KEP/EC/2020.

RESEARCH RESULT

The qualitative research subjects were 7
young women, 1 parent, and 6 experts using in-depth
interview methods with respondents to build good
applications that suited the needs of young women,
namely using the FGD (Focus group discussion) and
IDI (in-depth interview) methods which resulted in 22
transcription sheet, 181 codes, 22 categories, and 4
themes outlined in the form of a conceptual model for

building the Android-based application AJIB (Quality
Adolescent Girls Application).

The results of qualitative interviews show that
on the theme of nutritional intake there are 8
categories, namely frequency of eating, type of food,
healthy eating menu, nutrients, frequency of drinking,
type of drink, body mass index (BMI) and junk food.
The perspective of young women regarding
nutritional intake is still limited, this can be seen from
several respondents who are still mistaken in stating
a balanced menu correctly, such as the following
statement:

"Eat three times a day with a menu of rice,
vegetables, nuts, calcium milk and eggs." (R-3)
"Eat twice a day, the menu consists of fruit,
vegetables, side dishes and carbohydrates such as
rice or brown rice." (R-1)

Adolescents' knowledge about nutritional
intake is the result of interactions from various
sources of information they obtain, but the family is
the most dominant factor in providing health
information.

Respondents with a fat body image think that
food sources of carbohydrates should be avoided
because they can increase their weight so they will
get fatter. Apart from that, the body image of other
family members can also influence the perspective of
young women. This can be seen from respondents 1
and 5 who have a fat body image, giving the answer
to only consuming small amounts of rice when asked
about a healthy food menu or even reducing the
frequency of eating from 3 times to 2 times a day.

Young women's perspectives on food menus
are also influenced by the customs of their region of
origin. Respondents from the Sundanese tribe prefer
to eat food that comes from plants. In this case,
respondent 3 comes from the Sundanese tribe and
the family's eating habits which prefer vegetables
and nuts as a daily diet influence his perspective on
eating habits.

Young women do not know about the ideal
body weight for them and do not know how much
calorie intake their bodies need. This causes
respondents to never calculate their body mass
index. Perceptions about one's body image are
obtained based on the results of estimates when
looking in the mirror or comparing with peers. The six
interview respondents stated that they did not know
their ideal body weight and had never calculated their
body mass index.

Respondents' knowledge about junk food is
quite good as can be seen from the respondents'
answers regarding the meaning of junk food and the
types of food that fall into the junk food category,
such as the following statement:
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"Junk food is like food that has no nutrition, for
example KFC chicken." (R-1)

"Junk food is artificial food other than rice such as
burgers, KFC chicken, sausages, fried foods." (R-
2)

"Foods that should not be eaten are like KFC,
burgers, kebabs, junk food because they are oily"
(R-3)

"Snack foods that have no nutrition and are
dangerous because they contain preservatives”
(R-5)

Respondents agreed that junk food is fast
food and does not contain nutrients and even
contains  dangerous  substances such as
preservatives.

The results of qualitative interviews with
respondents regarding the theme of reproduction
produced 10 categories, namely reproductive
organs, function of reproductive organs, menstrual
physiology, characteristics of menstruation, pre-
menstrual syndrome, care for reproductive organs,
vaginal discharge, characteristics of vaginal
discharge, overcoming pre-menstrual syndrome, and
menstrual myths. Respondents' knowledge about
reproductive organs is quite limited. This can be seen
from the respondents' statements when they
mentioned the reproductive organs, namely the
uterus and one respondent added the ovaries. The
first thing respondents asked about reproduction was
menstruation during menarche. The reproductive
problems most frequently asked about by respondent
mothers  were  menstruation,  pre-menstrual
syndrome and vaginal discharge, as stated by
respondents as follows:

“The female reproductive organ is the uterus for
pregnancy. "Most often | ask my mother, for
example, about menstruation, why when [I'm
menstruating my stomach hurts and what should |
do" (R-1)

"Reproduction is about sex, in order to have
offspring. | once asked my mother about
menstruation and vaginal discharge." (R-3)
"Reproductive organs such as the uterus as a place
for fetal growth, ovaries as a place to produce egg
cells." (R-6)

Adolescent girls begin to find out about
reproduction when they begin to experience
menarche. This is due to a very significant change,
namely the release of menstrual blood for the first
time, so adolescents must adapt quickly to these
changes. The role of those closest to the respondent
is very important in providing information about
menstruation so that young women can adapt well to
the changes they experience.

Respondents agreed that mothers as parents were
the main source of information to obtain satisfactory
answers. Parents' knowledge which comes from
personal experience when facing the same thing
gives rise to respondents' trust in the information they
provide, such as the following statement:
"Asked my mother about menstruation, | used the
internet when looking for vaginal discharge but it
was in medical language so | didn't understand
what it was." (R-1)
"never looked for it on the internet, just from mom
and school" (R-2)
‘I once asked my mother about menstruation and
vaginal discharge. But I still don't understand that
the important thing is that vaginal discharge doesn't
smell because it means it's normal, Mom said." (R-
3)

Respondents tried to find complete answers
about menstruation such as the physiology of
menstruation, how to deal with pre-menstrual
syndrome, and vaginal discharge through other
sources of information they preferred such as the
internet but did not get satisfactory answers, as the
respondent expressed as follows:

“I don't know where menstrual blood comes from.
First menstruation at 12 years old, lasts a week,
changes sanitary napkins twice a day. "It's just that
every time | want to menstruate, | get angry easily,
but when I'm clean, I'll be normal again.” (R-3)

“The first time | menstruated was 11 years old.
During menstruation there is so much pain in the
lower abdomen that | can't do anything. And it
always happens every month, it seems like
menstrual blood comes from the uterus." (R-6)

Parents' knowledge that comes from their
experience when dealing with menstruation, pre-
menstrual syndrome, and vaginal discharge provides
limited information to young women. This causes
young women to need other sources of information
to provide reproductive information that is more
accurate and appropriate to their needs.

Based on the results of qualitative interviews
with respondents, 2 categories for the theme of risky
behavior were produced, namely: types of risky
behavior and the impact of risky behavior.
Respondents can mention types of risky behavior
that could endanger their future, such as: smoking,
drug consumption, and dating that leads to
promiscuity. Respondents stated the impact of each
of these risky behaviors, such as the following
statement:

“Smoking, drugs, dating. | don't know why drugs
are not allowed, but smoking is not allowed
because it can cause cancer, is dangerous for the
uterus and lung cancer. And if you're dating you

958 DOI 10.33024, http:/lejurnalmalahayati.ac.id/index.php/kebidanan



JKM (Jurnal Kebidanan Malahayati),Vol 10, No. 10. Oktober 2024,
ISSN (Print) 2476-8944 ISSN (Online) 2579-762X, Hal 956-963

can't be with your parents because you're afraid of
getting pregnant out of wedlock." (R-1)

Information regarding health behavior was
obtained from parents. The role of parents as the
main source of information is very important, but not
all information is provided completely by parents.
Adolescent girls receive limited information regarding
the causes of avoiding risky behavior. Reproductive
health education according to the needs of young
women, especially risky behavior, including the types
and impacts of risky behavior, must be provided
accurately so that young women are willing to avoid
risky behavior.

The results of qualitative interviews with
respondents produced 3 categories of Android-
based educational application display themes,
namely pictures and explanations, animated
menstrual videos, and basic colors blue and white.
Respondents  obtained  reproductive  health
information through learning materials at school, but
the information provided was still limited.

Respondents provided an overview of health
services at schools which were carried out through
collaboration between health workers from the
Community Health Center, namely health checks
and providing health promotion to students. Health
examination activities include measuring height and
weight for grade 7 students, providing health
promotion to grade 8 and 9 students regarding clean
and healthy living behavior and education about
preventing anemia for young women, as well as
providing Fe tablets to female students. However, the
limitations of this activity are related to the limited
number of health workers compared to the number of
students so that the frequency of the activity is only
once. Apart from that, the provision of educational
media in the form of the book My Health Report,
Health Information for Middle School/MTs Students
was only given to the School Guidance and
Counseling Department because the number of
books was limited, as stated by the following
respondent:

"Every student is examined once during school,
because there are so many students, it is only
intended for students who have never been
examined. Usually students are carried out to final
7th grade students. "From the Community Health
Center, the My Health Report book was given to the
children but the quantity was small so it was not
distributed to the students" (R-1)

Young women need sources of information
that are accurate and can provide complete
education about reproductive health in order to form
good knowledge, attitudes and behavior in
maintaining their reproductive health.

The role of smartphones as a source of
information for young women can be developed as
an effective and efficient educational medium. Young
women's  expectations  for  Android-based
smartphone applications include information content
and an attractive application display as in the
following quote from the respondent's statement:

"Interesting explanations such as pictures and
writing, there are also videos about menstruation to
make it easier to understand.” (R-4)
“Every good piece of information has a picture to
make it clearer. To explain menstruation, it's better
to use an animated video. "As for color choices, my
friends and | usually like blue." (R-3)
The use of smartphone applications as a medium for
reproductive health education according to the needs
of young women is an effort to increase knowledge,
attitudes and behavior of young women.

CONCLUSION

Based on the results of qualitative research,
young women prefer educational media that are easy
and fast in providing health information, so
educational efforts via smartphones, namely
Android-based applications, are an effective solution
in providing precise and accurate information about
nutritional intake and reproductive health.
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