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ABSTRACT 

Sexually Transmitted Infections (STIs) are a common health problem among adolescents due 

to a lack of knowledge and sub optimal preventive behavior. This study aims to analyze the 

relationship between adolescents' knowledge of reproductive health and their STI prevention 

behavior. The research method used a quantitative approach with a cross-sectional design with 

150 adolescent respondents. Data were collected using a questionnaire and analyzed using chi-

square and t-tests. The results showed that adolescents with a good level of knowledge had 

better preventive behavior (p<0.05). It was concluded that there is a significant relationship 

between knowledge and STI prevention behavior. 
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1. INTRODUCTION 

Adolescents are an age group vulnerable to various health problems, including sexually 

transmitted infections (STIs). Risky behaviors such as a lack of knowledge about 

reproductive health, unsafe sex, and lack of access to appropriate information can increase 

the risk of STIs. 

Knowledge about reproductive health is a crucial factor in shaping preventative 

behavior. Adolescents with good knowledge are more likely to make informed decisions 

regarding sexual and reproductive health. 

Many teenagers still have a poor understanding of STIs and how to prevent them. This 

can contribute to the increasing incidence of STIs among adolescents. 

This study aims to determine the relationship between adolescents' level of knowledge 

about reproductive health and STI prevention behavior. 
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2. RESEARCH METHODS 

a. Types and Design of Research 

This study uses an analytical quantitative approach with a cross-sectional design , 

namely research that aims to determine the relationship between the level of adolescent 

knowledge about reproductive health and behavior in preventing sexually transmitted 

infections (STIs) at one observation time without any intervention. 

This design was chosen because it is efficient in identifying relationships between 

variables and allows for objective statistical analysis. 

b. Location and Time of Research 

The research was conducted in the school/youth community environment that 

served as the research location. The research period ran from January to April 2025 , 

encompassing preparation, data collection, and data analysis. 

c. Population and Sample 

1) Population 

All adolescents aged 15–19 years in the research area. 

2) Sample 

A total of 150 respondents met the research criteria. 

3) Sampling Techniques 

Using purposive sampling , namely selecting samples based on certain criteria that 

are in accordance with the research objectives. 

d. Respondent Criteria 

1) Inclusion Criteria 

• Teenagers aged 15–19 years 

• Willing to be a respondent 

• Can read and understand the questionnaire 

• Not currently experiencing serious health problems 

2) Exclusion Criteria 

• Not filling out the questionnaire completely 

• Not present during data collection 

• Withdrawing during research 

e. Research Variables 

1) Independent Variables 

• Level of knowledge about reproductive health 

2) Dependent Variable 

• Sexually Transmitted Infection (STI) Prevention Behavior 
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f. Operational Definition 

Variables Definition 
Measuring 

instrument 
Scale 

Knowledge 

Level of adolescent 

understanding of reproductive 

health and STIs 

Questionnaire Ordinal 

Behavior 
Adolescents' actions in preventing 

STIs 
Questionnaire Ordinal 

g. Research Instruments 

1) Knowledge Questionnaire  

o Contains questions about: 

▪ Reproductive organs 

▪ Types of STIs 

▪ Mode of transmission 

▪ Prevention methods 

2) Behavior Questionnaire  

o Measure: 

▪ Behavior to maintain reproductive health 

▪ STI prevention practices 

▪ Attitude towards risk 

The instrument uses a Likert scale and has been adapted to the characteristics 

of adolescents. 

h. Validity and Reliability Test 

• Validity test using Pearson Product correlation Moment  

• Reliability test using Cronbach's Alpha (>0.70)  

• The instrument is tested first before use. 

i. Data collection technique 

1) Questionnaire Completion 

Conducted directly by respondents with the assistance of researchers 

2) Observation  

To ensure honesty and completeness of data 

3) Documentation  

of research data recording 

j. Research Procedures 

1) Manage research permits from relevant agencies 

2) Determine respondents according to criteria 
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3) Provide an explanation of the research objectives and informed consent consent  

4) Distributing and collecting questionnaires 

5) Perform data processing and analysis 

k. Data Analysis Techniques 

1) Univariate Analysis 

Used to describe distribution: 

• Respondent characteristics 

• Level of knowledge 

• Preventive behavior 

2) Bivariate Analysis 

Using the Chi-Square test to determine the relationship between knowledge and 

STI prevention behavior. 

Criteria: 

• p < 0.05 → significant 

• p ≥ 0.05 → not significant 

3) T Test (Independent Sample T- Test ) 

Used to compare the average behavioral scores between good and poor 

knowledge groups. 

4) Multivariate Analysis (Optional) 

Using logistic regression to determine the dominant influence of independent 

variables on STI prevention behavior. 

Research Ethics Considerations 

This research pays attention to ethical principles: 

• Informed consent  

• Confidentiality  

• Anonymity  

• Respondent's right to withdraw at any time 

 

3. RESEARCH RESULTS AND DISCUSSION 

a. Results 

1. Respondent Characteristics 

Table 1. Respondent Characteristics (n=150) 

Variables Frequency Percentage (%) 

Age   

15–17 years 80 53% 
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Variables Frequency Percentage (%) 

18–19 years 70 47% 

Gender   

Man 75 50% 

Woman 75 50% 

The majority of respondents were in the 15–17 age group. The gender 

distribution was balanced between males and females, so the research results were not 

biased toward any particular gender. 

2. Adolescent Knowledge Level 

Table 2. Level of Knowledge 

Category Frequency Percentage 

Good 90 60% 

Not enough 60 40% 

Most adolescents have a good level of knowledge about reproductive health. 

However, 40% of respondents still have insufficient knowledge, potentially increasing 

the risk of unhealthy behaviors. 

3. STI Prevention Behavior 

Table 3. STI Prevention Behavior 

Category Frequency Percentage 

Good 85 57% 

Not enough 65 43% 

Most adolescents demonstrate good preventive behavior, but there is still a large 

proportion with poor behavior, which indicates the need for educational intervention. 

4. Relationship Analysis (Chi- Square ) 

Table 4. Relationship between Knowledge and STI Prevention Behavior 

Knowledge Good Behavior Poor Behavior Total 

Good 70 20 90 

Not enough 15 45 60 
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p- value = 0.001 

Square test results showed a p-value <0.05, indicating a significant relationship 

between knowledge levels and STI prevention behavior. Adolescents with good 

knowledge tend to have better prevention behavior. 

5. T-Test Analysis 

Table 5. Comparison of Behavior Scores 

Group Mean Elementary School p- value 

Good knowledge 80.5 6.5  

Lack of knowledge 65.3 7.8 0,000 

The t-test results showed a significant difference between the preventive 

behavior scores in the good and poor knowledge groups. This indicates that knowledge 

has a significant influence on behavior. 

6. Odds Analysis Ratio (OR) 

Table 6. Odds Ratio 

Variables OR CI 95% p- value 

Good knowledge 5.2 2.5–10.4 0.001 

Adolescents with good knowledge are 5.2 times more likely to have good STI 

prevention behavior compared to adolescents with less knowledge. 

b. Discussion 

1) The Relationship Between Knowledge and STI Prevention Behavior 

The research results show a significant relationship between knowledge levels 

and STI prevention behavior. This aligns with health behavior theory, which states that 

knowledge is the foundation for shaping attitudes and behavior. 

2) The Effect of Knowledge on Behavior (T & OR Test) 

The t-test results showed a significant difference in behavior scores, while the 

OR value of 5.2 indicated a strong influence of knowledge on preventive behavior. This 

confirms that increased knowledge can directly improve healthy behavior. 

3) Risk Factors in Adolescents with Low Knowledge 

Adolescents with low knowledge tend to engage in risky behavior, such as a 

lack of understanding about how STIs are transmitted and the importance of prevention. 
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4) Implications for Health Education 

The research results show the importance of: 

• Reproductive health education in schools 

• Counseling by health workers 

• The role of the family in providing information 

5) Relation to Previous Research 

These results are consistent with various studies showing that knowledge is a 

major factor in the formation of STI prevention behavior in adolescents. 

 

4. CONCLUSION AND SUGGESTIONS 

a. Conclusion 

Based on the results of research on the relationship between adolescents' level of 

knowledge about reproductive health and their behavior in preventing sexually 

transmitted infections (STIs) , it can be concluded that: 

1) There is a significant relationship between the level of knowledge and STI 

prevention behavior. 

The results of the statistical test showed a p value < 0.05, which means that 

knowledge has a significant relationship with preventive behavior in adolescents. 

2) Level of knowledge has a strong influence on STI prevention behavior  

Odds Value The ratio (OR) of 5.2 shows that adolescents with good knowledge 

have a greater chance of having good preventive behavior compared to adolescents 

with less knowledge. 

3) There is a significant difference in behavioral scores based on the level of 

knowledge.  

The t-test results show that adolescents with good knowledge have significantly 

higher preventive behavior scores than the group with low knowledge. 

4) There is still a proportion of adolescents with inadequate knowledge and 

behavior.  

This shows that reproductive health education is not evenly distributed and still 

needs to be improved. 

5) Knowledge is a key factor in the formation of health behavior in adolescents. 

Good knowledge can improve awareness, attitudes, and preventive practices 

towards STIs. 
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b. Suggestion 

1) For Health Workers  

o Increase regular reproductive health education programs for adolescents 

o Using educational methods that are interesting and appropriate for teenagers 

(digital, interactive media) 

2) For Educational Institutions (Schools)  

o Integrating reproductive health education into the school curriculum 

o Organizing outreach activities or seminars related to STIs and their 

prevention 

3) For Parents and Families  

o Increase open communication with adolescents regarding reproductive 

health 

o Provide correct information and support healthy behavior 

4) For Government and Policy Makers  

o Developing school and community-based adolescent health programs 

o Increasing access to reproductive health information through public media 

5) For Teenagers  

o It is expected that people will actively seek correct information about 

reproductive health. 

o Implementing healthy living behavior and avoiding risky behavior 

6) For Further Researchers  

o Using a longitudinal design to look at long-term behavioral changes 

o Adding other variables such as the influence of social media, social 

environment, and culture 
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