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 Background: Reproductive health issues need to be considered 

by various parties. The low utilization of adolescent health services 

still becomes a key issue. The availability of services and the need 

to access information cannot increase access if adolescents are 

still experiencing various challenges. This study aims to determine 

the factors affecting access to reproductive health information. 

Methods: This observational research used a cross-sectional 

approach. The population was all adolescents in Kebumen district 

determined with proportional random sampling technique with a 

total of 560 samples. The data were then analyzed using univariate 

analysis to determine the percentage, bivariate analysis, and 

multivariate analysis of logistic regression test with 

95%CI.Results: the results of the multivariate analysis showed 

that there is a relationship between cognitive access barriers, 

gender, type of household, psychosocial access to reproductive 

health information with a p-value of <0.05. Conclusion: 

adolescent health information should be conveyed intensively 

through the internet, especially mass media and social media. 
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1. Introduction  

Adolescence means the period of growth to reach maturity in terms of mental, emotional, 
social, and physical [1]. Adolescence is marked by the rapid physical growth of individuals [2]. 
Physical growth has an impact on the psychological and social development of adolescents [3]. 
Based on the Statistics Indonesia, 63.4 million people are adolescents consisting of 50.7% males 
and 49.3% females [4]. 

Adolescents are often uncomfortable talking about sexual and reproductive health [5]. 
Indeed, they are curious about that information [6]. They feel that their parents refuse to talk about 
reproductive health so they look for other sources of information such as friends or the mass media 
[7]. The lack of knowledge and attitudes of adolescents regarding the importance of reproductive 
health services causes adolescents less to consider the importance of the service to protect them 
from the risk of early marriage, unwanted pregnancy, abortion, sexually transmitted infections (STI), 
HIV/AIDS, and sexual violence [8]. The unavailability of accurate information on reproductive health 
forces adolescents to seek access and explore more which can lead them to access less accurate 
information [9]. Then, they will face reproductive health issues [10].  

One of the government programs to address adolescent reproductive health issues is the 
Youth Care Health Program (PKPR) [11]. In 2014 data show that only 81% of districts have at least 
4 Puskesmas with PKPR. It is far from the target as there are only 45% of puskesmas that carried 
out PKPR in 2019 [6]. The availability of this program is not enough to improve adolescent health [1]. 
Adolescents need to be able to access information and the PKPR gets the benefits. Indonesian 
Health Demographic Survey (IDHS) revealed that 34% of young women knew about the health 
information and counseling services of PKPR and about 16% of them can access the services [12]. 
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Ignorance about PKPR can be the cause of the adolescent’s lack of knowledge about 

reproductive health [13]. Further, the 2017 IDHS data show that only 33% of female adolescents and 

37% of male adolescents aged 15-19 years have adequate knowledge about reproductive 

health [13]. Adequate knowledge about comprehensive sexual and reproductive health 

directly or indirectly prevents various adverse effects on adolescent reproductive health [14]. 

Meanwhile, knowledge about access to reproductive health information and the factors influencing it 

are still limited [8]. Some of the factors are interpersonal communication skills, trust in health workers, 

and the perception of not needing information/services [15]. The other factors are not knowing the 

existence of PKPR (cognitive barriers), feelings of fear and shame in visiting the place (psychosocial 

barriers), structural barriers such as opening hours, waiting times for services, and service costs 

(economic barriers) [16]. Therefore, this study aims to analyze the barriers to access to reproductive 

health information. 

 

2. Materials and Method 
This observational study used a cross-sectional approach to see the barriers to access to 

reproductive health information. The population in this study was all adolescents aged 12-19 years 

in Kebumen District. It involved 560 respondents determined with the proportional random sampling 

technique. The independent variable in this study was access barriers (cognitive barriers and 

psychological barriers) and the dependent variable was access to reproductive health information 

through health workers. The research instrument was demographic data and self-administered 

questionnaires that have been tested for validity and reliability. The analysis used univariate analysis 

to determine the frequency distribution and bivariate analysis of simple logistic regression. If the 

value is lower than 0.25, then the variable is included in the multivariate analysis. Multivariate 

analysis using logistic regression test of 95% CI (Confident interval), odds ratio (Adj OR), and a 

significant value of > 0.05 

 

3. Results and Discussion 
3.1. Results 

In this study, the characteristics of respondents are based on age, gender, religion, education, 

type of household, parents' income, cognitive barriers, psychosocial barriers, and access to 

reproductive health information. Of the total 560 respondents are aged 17.86 ± 1.23 and 340 (60.7%) 

respondents are women. The table shows that 503 (94.6%) respondents have high school education; 

480 (85.7%) respondents live with nuclear families; 540 respondents (94.6%) are Muslims. A total of 

328 (58.6%) respondents have parents with low income, 302 (54%) respondents do not experience 

cognitive impairment, 288 (51.4%) respondents do not experience psychosocial barriers, and 292 

(52.1%) respondents do not access health information. 

Table 1. Demographic characteristics of respondents 

Characteristics n % 

Sex   
Male 220 39.3 
Female 340 60.7 

Age 17.86  1.23 
Religion   

Islam 530 94.6 
Christianity 30 5.4 

Education   
Primary School 10 1.8 
Secondary School 20 3.6 
High School 530 94.6 

Type of household   
Nuclear Family 480 85.7 
Extended Family 80 14.3 

Parent’s income   
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High 328 58.6 
Low 232 41.4 

 
Cognitive Barriers   

No 302 54 
Yes 258 46 

Psychosocial Barriers   
No 288 51.4 
Yes 272 48.6 

Access to Reproductive Health Information    
Access 268 47.9 
Not Access 292 52.1 

 
Simple logistic regression indicates that the factors influencing access to health information 

are gender, type of household, parents' income, cognitive barriers, and psychosocial barriers that 
have a p-value <0.25. This variable was included in the multivariate analysis (Table 2). 

 
Table 2. Bivariate Analysis of Barriers to Access to Reproductive Health Information: Simple 

Logistic Regression 
Variable n % Crude OR 95%CI p 

Sex      
Male 220 39.3 1  0.004 
Female 340 60.7 1.71 1.18-2.47  

Education      
Primary School 10 1.8 1  0.289 
Secondary School 20 3.6 13.71   
High School 530 94.6 12.31 12.31- 36.28  

Type of household      
Nuclear Family 480 85.7 1  <0.001 
Extended Family 80 14.3 4.02 2.78 - 5.68  

Parent’s income      
Low 328 58.6 1  0.004 
High  232 41.4 9.53 1.98 - 3.99  

Cognitive Barriers       
No 302 54 1  0.002 
Yes 258 46 3.88 0.88 - 3.16  

Psychosocial Barriers      
No 288 51.4 1  0.008 
Yes 272 48.6 2.02 9.01 - 10.11  

 
The final model of multivariate analysis using multiple logistic regression show Sex (Adj OR 

2.41, 95%CI 1.45 - 2.63; p-value <0.001), Type Household (Adj OR 2.67; 95%CI 1.05 – 3.60; p-value 
0.001), Parents' income (Adj or 1.17; 95%CI 3.44 – 5.90; p-value <0.001), Cognitive barriers (Adj 
OR 3.10; 95%CI 5. 09 – 6.98; p-value 0.000), Psychosocial barriers (Adj OR 4.21; 95%CI 1.11 – 
4.78; p-value <0.001). (Table 3) 

 
Table 3. Multivariate Analysis of Barriers to Access to Reproductive Health Information: A Multiple 

Logistic Regression 
Variable n % Crude 

OR 
Adjusted  

OR 
95%CI p 

Sex       
Male 220 39.3 1   <0.001 
Female 340 60.7 2.57 2.41 1.45 - 2.63  

Type of household       
Nuclear Family 480 85.7 1   0.001 
Extended Family 80 14.3 1.79 2.67 1.05 – 3.60  

Parent’s income       
Low 328 58.6 1   <0.001 
High 232 41.4 4.19 1.17 3.44 – 5.90  
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Cognitive Barriers        
No 302 54 1   0.000 
Yes 258 46 2.77 3.10 5.09 –6.98  

Psychosocial Barriers       
No 288 51.4 1   <0.001 
Yes 272 48.6 1.83 4.21 1.11 – 4.78  

 

3.2. Discussion 
The results of the study indicate that women have barriers to accessing reproductive health 

information. In this globalization era, information dissemination is quick and easy, especially in 
information on adolescent reproductive health through print, online, and electronic media [17]. Now, 
anyone can use the internet and handphone, including parents, adults and even children [18]. 

Factors related to access to reproductive health information are psychosocial and cognitive 
barriers [16]. Respondents who experience psychosocial barriers or who are afraid to access 
reproductive health information are less likely to access reproductive health information [19]. The 
results of the study show that the factors influencing access to reproductive health information are 
availability, affordability, acceptance, convenience, and knowledge. Cognitive access barriers 
indicate ignorance about the availability of health services [20]. Knowledge of the existence of 
reproductive health information services is related to access to reproductive health information. One 
of the reasons why adolescents do not visit reproductive health information services is that they do 
not know the existence of such places. Meanwhile, not all those who know such places visit for 
consultation [21]. 

Besides lack of knowledge about the availability of health services, the respondents do not 
access the health information services because they thought it was unnecessary [22]. A study 
suggests that students who have risky behavior tend to judge that adolescent reproductive health 
services are not important as they can access information freely through mass media and the internet 
[23]. Thus, it becomes one of the barriers to access and information about sexual and reproductive 
health through health workers [24]. 

Some intervention options can be used to overcome the cognitive barriers [3]. Based on the 
findings of a systematic review study, several effective interventions can be used to increase youth 
access to reproductive health information services. One of them is by connecting the service center 
with educational institutions in the form of a referral system between health services and educational 
institutions. Therefore, it can reduce access barriers [15]. 

Psychosocial barriers indicate obstacles to the acceptance of health services [25]. Culture 
also makes it difficult for adolescents to openly get knowledge about sex and reproduction [20]. Social 
stigma in the form of taboos in discussing sexuality and reproductive health limits educational and 
social space to provide knowledge to adolescents about sexual and reproductive health [26]. Studies 
show that adolescents do not go to information serviced due to feeling ashamed, not confident, and 
not trusting health workers to tell stories about their reproductive health problems. Studies on 
reproductive health information search maps for adolescents confirm that adolescent girls prefer to 
discuss with their mothers and friends as the first choice to discuss reproductive health problems, 
then confirm from information media such as the internet [27]. Meanwhile, for boys, the main source 
is the internet followed by friends and teachers. The internet is used as a reference as they feel freer 
to access information that is considered taboo or sensitive, such as reproductive health issues [19]. 
The provision of information services and adolescent-friendly reproductive health services in health 
facilities is a new intervention, especially in developing countries such as Indonesia. Thus, various 

studies are needed to determine the effectiveness and challenges in the implementation. 
 
4. Conclusion 

The respondent in the group that does not experience barriers has a higher tendency to 
access reproductive health information than those who experience cognitive access barriers. There 
is a significant relationship between barriers to psychosocial access and gender with access to 
reproductive health information. There is no relationship between parents’ income level and access 
to reproductive health information. This study can be used as a basis for intervention or improvement 
of existing reproductive health programs to reduce cognitive and psychosocial barriers experienced 
by students, especially adolescent boys in an effort to increase access to reproductive health 
information. Besides, it is necessary to conduct similar studies on access to reproductive health 
information and examine the obstacles 
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