International Journal of Public Health Science (1IJPHS)
Vol. 10, No. 4, December 2021, pp. 801~806
ISSN: 2252-8806, DOI: 10.11591/ijphs.v10i4.21147 a 801

Factors of mothers' hesitation in discussing reproductive health

Ratih Indraswari, Zahroh Shaluhiyah, Bagoes Widjanarko, Antono Suryoputro
Faculty of Public Health, Universitas Diponegoro, Semarang, Indonesia

Article Info ABSTRACT

Article history: Reproductive health is always becoming an issue for adolescence. Lack of
. knowledge, permissive attitude, easy access to pornography and low parental

Received Jul 14, 2021 supervision reported as a determinant of risky sexual behavior in

Revised Aug 14, 2021 adolescence. This study aimed to investigate mother’s perspectives in

Accepted Aug 24, 2021 discussing reproductive health issues with their children aged 9-11 years old.

The respondents were 8.046 mothers who had children aged 9-11 years old in

Semarang, taken with a purposive sampling technique. Most mother (84.4%)
Keywords: were in adulthood, graduated from Senior High School (50.8%),
unemployment (44%), and 47.2% was in low-middle income family. As

Ad_o lescent much as 26.8% of mothers agreed that it is not necessary to inform their
Children children about reproductive health. Talking about reproductive health is
Mother taboo for 41.9% of mothers and 38.5% felt awkward. Most of them (71.7%)
Reproductive health encountered difficulties in starting reproductive health discussions with their
Teenager children and 76.1% used other terms to name the genitals to feel more polite.

A mother who perceived that delivering reproductive health information is
unnecessary (OR 1.44), taboo (OR 1.82), awkward (OR 1.93), and giving
courtship permission (OR 1.28) to their children significantly becoming risk
factors in practicing reproductive health education. Health workers should
help the mothers improve their communication skills, especially in
discussing reproductive health with children aged 9-11 years old.

This is an open access article under the CC BY-SA license.

00

Corresponding Author:

Ratih Indraswari

Faculty of Public Health

Universitas Diponegoro

JI. Prof. Soedarto, SH, Tembalang, Kec. Tembalang, Semarang, Central Java 50275, Indonesia
Email: ratih.indraswari@gmail.com

1. INTRODUCTION

Every year, about three million adolescent girls aged 15-19 years have an abortion [1]. More than
half of all abortions are reported from Asia. In general, abortion in developed countries has decreased by
17%. However, in developing countries, there has been an increase in abortion rates by around 11% [2]. The
increased risk of abortion is influenced by the incidence of unwanted pregnancy [3]. On average every year
in Indonesia there are 8% of abortions performed by adolescent girls aged less than 19 years due to unwanted
pregnancy [4].

Unwanted pregnancy in adolescents has also become a health problem in the world. Every year,
approximately 16 million women aged 15-19 years and 2.5 million women under 16 years of age in
developing countries experience childbirth [5]. Based on data from the 2015 Global School-based Health
Survey (GSHS), 5.26% of junior and senior high school students in Indonesia have had sex. Only 13% of
them using condoms consistently [6]. This is following data from the Indonesian Ministry of Health which
states that the incidence of unwanted pregnancy in adolescents aged 15-19 years in Indonesia continues to
increase, from 1.97% of adolescents in 2013 [7], to 16.4% in 2017 [8]. Pre-assessment in PKBI Central Java
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found that 40.6% of 64 adolescents with an unwanted pregnancy were adolescents who came from urban
areas. Sexual behavior is significantly related to access to pornography [9]. Adolescent's access to magazines,
books, pornographic films, and porno-action that describe the enjoyment of sex causes teenagers to have sex
at an early age (13-15 years) [10]. Teenagers imitated friend’s behavior or a sort of compulsion boost. Most
of them got the pornography access from the internet and given also by their own friends [9].

Besides personal factors, sexual behavior in adolescents is strongly influenced by their
environments, such as cultural norms, the role of parents and peers [9]. The low presence, involvement, and
supervision of parents are proven to affect adolescents in having risky sexual behavior directly. Based on the
adolescent reproductive health indicator in the 2017 Illinois Department of Human Services (IDHS), it was
found that people who were invited to discuss issues related to reproductive health by adolescent girls were
peers (57.5%) and mothers (45.2%) [11].

Parental-to-child supervision and communication affect risky sexual behavior in adolescents [12].
As much as 50% of parents reported not monitoring the activities of their teenagers and 63% providing free
internet access without knowing the page being accessed [9]. Parents also refuse to talk about reproductive
health because they are worried that their children will be moved to do things that are not desired. Apart from
considering that the discussion is still taboo, parents feel that one day the child will understand by itself and
give education to the school [13]. As with parents, previous research states that teachers feel awkward and
embarrassed when they have to openly convey information related to reproductive health to students because
they still consider it taboo [14].

GSHS data states that 27.35% of junior high and high school students in Indonesia have been active
in sexual intercourse before they were 14 years old [6]. According to the IDHS, the percentage of adolescents
who had sex for the first time between the ages of 15-19 increased from 59% in 2012 to 74% in 2017.
Meanwhile, 6% of adolescents reported making their sexual debut when they were 11-14 years old, which is
the average age at the beginning of puberty or the transition from childhood to adolescence [8].

Based on the explanation above, information about reproductive health is greatly needed by children
who are growing up. Perceived benefit becomes an indicator for a good communicator delivering a health
message [15]. Unfortunately, there is no study in Indonesia pursuing the mother’s perspective, as the main
communicator, in discussing health reproductive matters with their children. This study aims to describe the
perspective of mothers in conveying reproductive health information to their children and investigate its’
influence factor.

2. RESEARCH METHOD

This research was cross-sectional study conducted on 8,046 mothers of children aged 9-11 years old
in Semarang. Taken by purposive sampling, the criteria of this research respondent were the mother who had
a child aged 9-11 years old, lived in Semarang City, Central Java, Indonesia and was willing to participate in
this research. Due to the pandemic situation, we used a self-administered questionnaire in collecting the data
by Google Forms and helped by the teacher from 327 public elementary schools in Semarang to share the
link of the questionnaire to the student’s parents through their class WhatsApp Group. Only mothers who met
the criteria filled the questionnaire.

The independent variables were mother characteristics (age, education, occupation, income) and
perspective in delivering reproductive health information to children. The dependent variable was the
mother’s practice in delivering reproductive health information. The data were analyzed by univariate to
obtain a description of the mother's perspective as health communicators, and multivariate to investigate its
risk factors. This research received the approval of the ethics committee of the Faculty of Public Health
UNDIP through letter no 65/EA /KEPK-FKM/2021.

3. RESULTS AND DISCUSSION

Based on Table 1, most of the respondent is in adulthood (84.4%). This is the phase of productive
age. Mothers who are at the productive age are at the most crucial age and have solid activities [16]. At this
time, mothers have good cognitive abilities. It means that age influences on the level of knowledge. The older
a person is, the more mature she is in thinking and working [16]. Besides a cognitive perspective, age is also
related to people's beliefs. Someone more mature will be trusted more than someone who is not mature
enough. A person's age also affects one's comprehension and mindset. As she gets older, her perceptive
power and mindset will also develop, so that the knowledge she gets should be better. There is no report about
declining intellectual ability, problem solving, and verbal ability at this age [17]. It can be interpreted that
mothers at productive ages should be able to become appropriate health communicators for their children.
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Table 1. Respondent’s characteristic

Characteristic n %
Age
Adolescent 5 0.0
Adult 6,789 84.4
Elderly 1,252 15.6
Education
No education 63 0.8
Elementary school 760 9.4
Junior school 1,275 158
High school 4,088 50.8
Diploma 778 9.7
Undergraduate 1,004 125
Postgraduate 78 1.0
Occupation
Unemployment 3,544 440
Civil servant/ Public employees/Army/Police 222 2.8
Private employees 1,470 183
Entrepreneur 1,078 134
Farmer 12 0.1
Fisherman 2 0.0
Labor/maid 697 8.7
Other 1,021 127
Family income
< minimum wage 3,794 472
> minimum wage 4,252 528
Total 8,046 100.0

Source: Primary data, 2021

Formal education is an educational path that is structured and tiered which consists of primary
education, secondary education, and higher education. Half of mothers (50.8%) in this study had graduated
from high school. It means they have a secondary level of education, neither low nor high. The level of
education is an important factor in honing skills. The educational process is expected to create educated
humans who have a pattern of behavior following educational goals. Therefore the educational process is
carried out in a system. Education makes a major contribution in interacting with the environment, skills, and
knowledge acquired through school help facilitate a person's catching power in communicating. Community
education affects their perceptions and conceptual abilities regarding the message received. In turn, it will
also affect the arrangement of thoughts and feelings when implementing a response or provide feedback to
the communicator or communicant [18]. Based on theory, people with higher education should communicate
better in terms of content and attitudes. The communication ability of each mother will later be seen in how
they behave. The whole human behavior is the result of learning, meaning that changes in the behavior of
organisms as environmental influences [19].

This study reported that the majority of mothers are unemployment (44%) and had family income
more than regional minimum wage (52.8%). In the patriarchal culture in Indonesia, it is natural to find the
idea that men are the head of the household who work while women remain at home to look after children
and complete household chores [20]. From this perspective, it is expected that stay-at-home mothers will
have more free time than working mothers, but that is not entirely correct. Based on the pre-assessment, it is
known that almost half of the respondents have a family income below the minimum wage; this is an
economic burden that is greatly felt by the mother either. Instead of having the time in playing the role of
health educator for their children, some mothers trying to engage in small businesses to make a living, but
others choose to have time for them.

Table 2 shows that 85.3% of mothers answered that they knew the puberty status of their children
and 89.8% limited children’s relationships with the opposite sex. There were 12.7% of mothers who
permitted their children to start having a close boy/girlfriend at that early age because it was considered a
normal thing and 6% felt unnecessary to monitor their children's relationships. Monitoring is one of the
parent’s roles towards their children. Parents who monitor and supervise children's behavior mean that they
check and maintain their children to have positive and beneficial activities. Children who lack parental
monitoring will feel and act freely because there are no clear rules from their parents. Several previous
studies have also proved that the lack of parental monitoring results in the behavior of accessing pornography
and risky sex in children [9], [21], [22].
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Table 2. Mother’s perspective and practice in delivering reproductive health information

Variable Category n %
Perspective  Feeling unnecessary

Yes 2,157 26.8

No 5,889 73.2
Feeling taboo

Yes 3,372 41.9

No 4,674 58.1
Feeling awkward

Yes 3,095 385

No 4951 615
Unnecessary to monitor children’s friendship

Yes 482 6.0

No 7,564 94.0
Giving courtship permission

Yes 1,024 127

No 7,022 873

Practice Knowing children’s puberty status

Yes 6,860 853

No 1,186 147
Ever give information about reproductive health

Yes 4,758  40.9

No 3,288 591
Limit children’s friendship with opposite sex friend

Yes 7,223  89.8

No 823 10.2
Use another term in naming genitals

Yes 6,126  76.1

No 1,920 239
Encounter difficulties to discuss

Yes 5771 717

No 2,275  28.3
Mothers respond to children's questions

No response/change topic 432 5.4

Scolding the child 84 1.0

Explain honestly 6,953 86.4

Explain dishonestly 101 13

Others 476 5.9
Total 8,046 100.0

Source: Primary data, 2021

Mothers (73.2%) felt the need to convey reproductive health information to their children, but
71.7% of mothers had difficulty starting discussions. This is because talking about reproductive health
involving the genitals is still considered taboo (41.9%) and mothers feel awkward if they have to discuss it
(38.5%). Previous research states that parents feel embarrassing and not confident in having discussions
related to this issue [23], [24]. Mostly because parents perceive it as an adult affair and privacy, so this is
what makes sex and reproductive health information considered taboo by some people in general [25]. Many
mothers refuse to take part in this research immediately after knowing the research topic.

A previous study found that many parents did not receive reproductive education when they were
young. This affects the refusal of parents to deliver reproductive health education to their children. They are
not confident and worried if it may lead children to have experimented by themselves because of curiousness
[23], [26], [27]. There are only 40.9% of mothers who have delivered reproductive health information to their
children. As many as 86.4% admitted to providing honest health information to their children, but 76.1% of
mothers used another term in referring to genitals. In Javanese society, the term commonly used in referring
to the male genitalia (penis) is titit or manuk (bird). Words substitution is an attempt to translate taboo terms
by replacing them using other words or phrases [28]. Sometimes, using this strategy is not giving the same
arrangement but at least children can grasp a similar understanding of the content [29]. However, children
will aware that discussion is not appropriate to talk to their mother because the mother manipulated the
correct term. It will continue the taboo culture in talking sex education by parents and children. From the
various explanations above, it can be concluded that mothers are hesitant in delivering reproductive health
information to their children and do not provide information honestly.

Table 3 reports mothers who perceived that delivering reproductive health information is
unnecessary (OR 1.44), taboo (OR 1.82), awkward (OR 1.93) and giving courtship permission (OR 1.28) to
their children significantly becoming risk factors in practicing reproductive health education. Some research
indicates that starting sex education in the early years is beneficial because parents find it easier to talk to
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children about sex when they are. It may even lead to reduce adolescent pregnancy. Poor parental
communication and lack of skills and confidence are linked to poor sexual health among adolescents. The
more educated the mother, the easier they discuss sexual and reproductive information with their children and
the less likely the daughter ends up experiencing teenage pregnancy [30]. Non-negotiable thing is that sex
and health reproductive health education should be delivered at an early age [24], [31].

Table 3. Logistic regression on mother’s perspective toward practice in delivering reproductive health

information
Exp 95% ClI for Exp
Variable B SE Wald df Sig (B)

®) Lower U
pper
Feeling unnecessary 365 .048 58,518 1 .000 1.440 1.312 1581
Feeling taboo 599 049 151827 1  .000 1.820 1.655 2.002
Feeling awkward .655 .048 183.270 1 .000  1.925 1.751 2117
Feeling unnecessary to monitor children’s friendship .060 .081 552 1 457 1.062 .906 1.245
Giving courtship permission 247 057 18.620 1 .000 1.280 1.144 1.432

Source: Primary data, 2021

4. CONCLUSION

Most mothers believe that reproductive health information is important for their children, but they are
hesitant to deliver or discuss those issues with their children. Mothers feel that talking about reproductive
health issues is taboo. Mothers also feel awkward and face difficulties in discussing it with their children.
Some mothers have tried to talk with children, but for the reasons above, the mother are unable to name
genitalia with the actual terms. The government, through the Health Office and the Education Office, is
expected to work together in providing communication skills to mothers so that they can convey reproductive
health information correctly and confidently to their children so that children get the right source of
information from the most trustworthy person. Good communication between parents and children will
provide a positive bond, especially in later life when the children become adolescents.
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