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Abstract

The problems of young women are anemia, child marriage and reproductive health. The
prevalence of anemia in young women in Indonesia increased from 26.4 % to 48.9%. It is
necessary to form a peer group to become a peer companion which aims to increase knowledge,
attitudes and actions regarding family planning, age delay marriage, reproductive health and
prevention of anemia by applying booklet media and Fe Tablet consumption monitoring cards.
The target audience is 50 young women in SMP 9 Bengkulu City and 50 young women in
Kupang City. Assistance is carried out for 4 months (August-November 2020) using the small
group method. There was an increase in the knowledge score of 13.98 points (p=0.0001) before
and after the mentoring activities. Increased knowledge scores in Bengkulu City (12.11 points)
and in Kupang City (15.32 points). There was a significant increase in attitude scores of 0.73
points (p=0.0001). Before and after mentoring activities in Bengkulu City (0.67 points) and in
Kupang City (0.40 points) and young women became obedient in consuming Fe tablets. The
school, in collaboration with health workers, needs to continue to empower Peer Groups to
provide assistance with small group methods to improve adolescent health, prevent anemia,
and prevent giving birth to stunted children in the future .
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Introduction

Adolescence is a transitional period marked by physical, emotional and psychological
changes. These changes make adolescents a group that is vulnerable to various problems.
Reproductive health problems that are often faced by adolescents are pregnancies outside of
marriage, unwanted pregnancies and child marriage. An increase in cases of child marriage
will increase teenage pregnancies. National figures show 22 provinces in Indonesia with early
marriage rates above the national rate (10.82 % ), one of which is Bengkulu Province (13.2%)
(BPS, 2020). Approximately 2% of female adolescents aged 15-24 years and 8% of male
adolescents have had pre-marital sexual intercourse. As many as 11% of them admitted to
having unwanted pregnancies (BKKBN, 2017a). The results of research in the working area of
the Pujon Health Center in Malang Regency found that 41.4 % of mothers who married
teenagers were mothers who experienced pregnancy (Asmamaw & Negash, 2023).
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Another problem in young women is iron anemia. The 2013 Riskesdas report showed a
26.4% prevalence of anemia at the age of 5-14 years, then increased to 48.9% in 2018 ( Ministry
of Health RI, 2018). Several research results show a high prevalence of anemia in young
women. The results of research at SMP Negeri 4 Banjar Baru found that 51% of young women
had anemia (Tobey et al., 2023), at SMA Negeri 8 Pekan Baru, there were 59.5% of young
women who had anemia (Willis & Marcantonio, 2023), at SMPN 02 Rambah Hilir, Rokan
Hulu Regency, 74.2%, at SMPN 19 Bengkulu City, it is 62%.

The government program to overcome and prevent anemia in young girls (Willis &
Marcantonio, 2023) is by giving Fe tablets through the Puskesmas, then the Puskesmas
distributes them to schools by dropping Fe tablets once a month at the beginning of the month
as many as 4 tablets, with a dose of 1 tablet per week. In Bengkulu Province in 2018 only 35.1
% of young women received Fe tablets. Data from the Bengkulu City Health Office in 2017
recorded that the average Hb level for female adolescents was 13.1 gr.

Pregnancy at a young age and a state of anemia will have a negative impact on the
nutritional status of the fetus and baby. Toddlers born to women who marry in their teens are
significantly more at risk of having stunted children (Dahir et al., 2023). The WHO Framework
(2012) outlines the risk factors for stunting in toddlers. Maternal factors include poor nutrition
before pregnancy, child gestation, maternal mental health, premature birth, Intra Uterine
Growth Restriction (IUGR), short birth spacing and hypertension are the first contributing
factors. The second factor causing stunting is not providing early initiation of breastfeeding
(IMD), non-exclusive breastfeeding, and weaning that is too fast (Kachingwe et al., 2023).
Adolescent girls who experience pregnancy generally have a thin and very thin Body Mass
Index (BMI) and are in a state of Chronic Energy Deficiency (KEK) and anemia(Namasivayam
et al., 2023). Low BMI, CED and Anemia in young women are associated with a lack
nutritional intake which has an impact on low weight gain if you experience pregnancy which
can result in a high incidence of premature birth which is one of the factors for stunting in
toddlers (Pradhan & Mondal, 2023).

Young women are an important target in preventing stunting through good family
planning, maintaining health so they don't experience anemia and chronic energy deficiency,
and understanding stunting prevention efforts from an early age. One step that is quite strategic
to generate motivation towards improving good behavior in accordance with the concept of
health is the strategy of community empowerment (empowerment) and community
participation (Nuwamanya et al., 2023). The influence of peer groups (Peer Group) in
adolescence is very strong. Teenagers often gather and interact in their peer groups, resulting
in dynamics and mutual influence within the group. With the interactions and dynamics that
develop in peer groups, good communication is formed, adolescents can formulate, improve
and enhance their communication through the groups they have (Oliveira et al., 2023). The
purpose of this community service activity is to foster and empower Peer Group Friends as a
nutrition companion to increase knowledge, attitudes and actions of young women regarding
family planning, delaying the age of marriage, reproductive health and prevention of anemia
as an effort to prevent stunting in two coastal areas Indonesia, namely the City of Bengkulu
and the City of Kupang, East Nusa Tenggara.

Literature Review
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Data from the World Health Organization (WHO) in 2018 reported that the prevalence
of stunting in Indonesia was the third highest in the Southeast Asia region(Juarez & Lopez,
2023). During the 2005-2017 period, the average prevalence of stunting under five in Indonesia
was 36.4 %. Basic Health Research Reports for 2010, 2013 and 2018 show that the prevalence
of stunting is still high, tends to stagnate and does not decrease to reach the WHO threshold
(<30%). Indonesia with 34 provinces, 13 provinces include the prevalence of stunting in the
severe category, and 12 provinces include the serious category. The lowest prevalence of
stunting is in DKI Jakarta, DI Yogyakarta, Bali and the Riau Islands to the highest in East Nusa
Tenggara (42.6 % ) (Hunter et al., 2023).

Stunting can start from the condition of young women who experience nutritional and
health problems which have an impact on nutrition and health problems for the next generation
(Corréaet al., 2023). The nutritional problems that many young women experience are anemia
and chronic energy deficiency. PSG results in Indonesia in 2017 found 32% of female
adolescents were at risk of chronic energy deficiency (KEK), in Bengkulu Province it was
28.4% and in NTT Province it was 38.2%. The prevalence of short and very short young
women increased from 31.6 % (2016) to 35.5% (2017) (Gabain et al., 2023). If this condition
is not corrected, then in the future there will be more and more pregnant women who have short
stature with a chronic lack of energy which will have an impact on increasing the prevalence
of stunting under five in Indonesia. In pregnant women, the condition of pregnancy is too young
(adolescent), too old, too frequent births, and too close birth spacing will have an impact on
problems in the first 1000 days of life. The gestational age of mothers who are too young (under
20 years) is at risk of giving birth to babies with low birth weight (LBW). LBW babies affect
around 20% of stunting (Sadler et al., 2022).

Research methods
Based on the situation analysis, the solution to solving the problems faced by partners
uses the mentoring method by a peer group of peers as an effort to prepare healthy young
women who understand family planning and prevention of anemia to prevent stunting from an
early age. The target audience for the activity were 100 young women consisting of 50 young
women at SMP 9 Padang Serai District, Bengkulu City and 50 young women at Middle School
16, Pasir Panjang District, Kupang City. Teenagers will be accompanied by providing
education about the nutritional needs of adolescents, maturing the age of marriage,
consumption of Fe tablets to prevent anemia. Community service was carried out in August-
December 2020 in two coastal areas of Indonesia, namely in the Padang Serai Health Center,
Padang Serai Village, Bengkulu City and the working area of the Pasir Panjang Health Center,
Pasir Panjang Village, Kupang City. Activities carried out from August to December 2020.
The steps for community service activities include:
1. Planning
a. Taking care of permits for community service activities at SMP 9, Padang Serai District,
Bengkulu City and SMP 16, Pasir Panjang District, Kupang City.
b. Development of nutritional education media for the nutritional needs of adolescents,
maturity of marriage age and reproductive health, as well as consumption of Fe tablets
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for young women in preventing anemia in the form of booklets, leaflets and Fe

consumption monitoring cards.

c. Coordination with local government. Coordinate with Nutrition Officers and Community
Health Center leaders, and the School and UKS teachers to plan training activities and
foster Peer Group Peers.

d. Recruitment of 10 Peer Groups of Peers each 5 Peer Groups at SMP 9 Padang Serai
District, Bengkulu City and 5 Peer Groups at Middle School 16, Pasir Panjang District,
Kupang City as companions for young women who meet the criteria, namely: have an
Android cellphone, are willing to become peer groups and get parental approval, and
attend training.

2. Organizer .

organizing stage begins with socialization activities and the signing of a commitment to
support the implementation of community service activities between UKS teachers, Puskesmas
leaders, puskesmas health workers and Peer Groups. Next, a Peer Group group of 10 people
was formed who was empowered as an effort to prevent stunting from a young age . Each Peer
Group accompanies 10 young women by conducting home visits and communication activities
through the WhataApp Group (WAG).

3. Peer Group Training and Development.

Peer Group training and coaching is carried out for 3 days to strengthen the role of the
Peer Group and increase the Peer Group's ability to mentor young female peers. Measuring the
Peer Group's ability to provide assistance is measured by a structured questionnaire by
comparing the results before and after the training.

4. Intervention.

The next stage is peer mentoring for young women according to the number of targets
for each (small group). Assistance is carried out by way of home visits and discussions at the
WAG for 4 months. Each Peer Group is responsible for accompanying 10 peers (adolescent
girls). Distribution of Fe and Multivitamin tablets to young women.

5. Intersectoral Coordination .

At this stage, the community service team empowers peer group peers. The team
conducted audiences with the Puskesmas and School Leaders regarding the implementation of
activities and coordinated regarding assistance from the puskesmas and assistance from UKS
Teachers for the continuation of the Stunting Free Village program.

6. Monitoring and Evaluation.

At this stage an evaluation of the activities that have been carried out at SMP 9, Padang
Serai District, Bengkulu City and SMP 16, Pasir Panjang District, Kupang City, will be carried
out.

7. Evaluation of Program Implementation and Success.

Evaluation activities in the implementation of community service activities include:

a. Evaluation of inputs, with indicators of success, namely: identified problems of young
women, formed peer groups of peers, identified 100 activity targets, available educational
media to be used during community service activities. Produced the minutes of the
signing of the commitment to support the implementation of community service
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b . Process Evaluation, with indicators of success, namely: Peer Group friends actively
participating in training and coaching activities in assisting young women for stunting
prevention.

c. Output Evaluation, with indicators of success, namely: an increase in knowledge, attitudes
and abilities of peer groups, implementation of mentoring activities for young women by
peer groups of peers, agreed on Follow-up Plans to go to Stunting-Free Villages in
Bengkulu City and Kupang City.

8. Socialization of the results of community service activities on television and radio.

a . Broadcast on Radio Verbum Kupang on December 16 2020, 09.00-12.00 WITA.

b . Broadcast on Radio Tirillok Kupang on December 17 2020, 08.00-10.00 WITA,
http://www.tirilolok.com/apk.

¢ . Talk Show on TVRI Kupang on December 17 2020, 18.00-19.00 WITA.

Results
Peer Group Training

Results of 3 days of training for 10 Peer Group peers to equalize perceptions and increase
knowledge and attitudes about family planning, delaying the age of marriage , reproductive
health and prevention of anemia as an effort to prevent stunting. The training also aims to
strengthen the role of Peer Group Friends and increase the ability of Peer Group Friends in
providing assistance to young women.

Increased knowledge of young women before and after assistance was carried out to 50
young women at SMP 9, Padang Serai District, Bengkulu City and 50 teenagers at SMP 16,
Pasir Panjang District, Kupang City. Before (p=0.157) and after (p=0.694) peer group
mentoring activities were carried out, knowledge scores were homogeneous in both cities .
There was a significant increase in knowledge scores before and after mentoring activities in
Bengkulu City (12.11 points) and in Kupang City (15.32 points). Overall, the increase in
knowledge score was 13.98 points (p=0.0001).

Improving the attitude of young women before and after Community Service was carried
out at SMP 9, Padang Serai District, Bengkulu City and at SMP 16, Pasir Panjang District,
Kupang City. Before (p=0.604) and after (p=0.233) the peer group mentoring activities were
carried out, the attitude scores were homogeneous in both cities. There was a significant
increase in attitude scores before and after mentoring activities in Bengkulu City (0.67 points)
and in Kupang City (0.40 points). Overall, the increase in attitude scores was 0.73 points
(p=0.0001).

Discussion
Peer Group Training

Based on the results of changes in knowledge and attitudes of the peer group before and
after there was no difference between knowledge scores and homogeneous attitude scores in
the two cities. This community service activity formed peer groups in each activity location as
many as 10 young women. Peer groups that had attended the 3- day training showed an increase
in knowledge and attitudes about family planning material, age delay marriage, reproductive
health and prevention of anemia as an effort to prevent stunting. This peer group can be
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empowered and needs to be continuously fostered to socialize the need for stunting prevention
through family planning, maturing the age of marriage, and preventing anemia in young
women. Youth cadres play an important role in preventing teenage pregnancy behavior,
therefore the involvement of adolescents in providing promotions to peers (peer group ) is
important in changing behavior. The results of the study prove the importance of vulnerability
to peer influence in the development of adolescent sexual behavior. Peers influence the
development of behavior about teenage pregnancy. Youth cadres have a great influence on
peers (social power) (Boateng et al., 2023).

Changes in Young Women's Behavior

Based on the results of changes in the knowledge of young women there is a difference
between before and after mentoring by a peer group. The results of this community service
activity were in line with activities in Pontianak which showed that there was an increase in
knowledge (p = 0.001) and adherence (p = 0.02) of adolescents in consuming Fe tablets before
and after education (Asmamaw et al., 2023). This shows the importance of health education
activities to increase the knowledge, attitudes and actions of adolescents in consuming iron
tablets. Various research results prove that education with various media and methods is
effective in increasing the knowledge of young women. The results of research in the city of
Bandung found that the remembering! Has a significant effect on young women's knowledge
of REALIZE! (Ursache et al., 2023). The results of the study in Pontianak showed that there
was an increase in the knowledge and compliance of adolescents in consuming Fe tablets
through education with the Edu -Anemia application (Lastinger et al., 2023).

Actions of young women were measured by adherence to consuming Fe tablets and
Multivitamins. The results of the community service showed that before accompanying young
women, almost all of them had never consumed Fe tablets. During the mentoring, almost all
young women consumed Fe tablets once a week and once during menstruation. To increase
adolescent adherence in consuming Fe tablets, an individual approach is needed, adolescents
need to be supervised in consuming Fe tablets so they do not experience anemia. Adolescents
need to get a good understanding to follow the proper government recommendations regarding
the Provision of Blood Supplement Tablets (TTD) to Young Women and Women of
Reproductive Age that take one (1) Fe tablet per week, or once every seven (7) days according
to the Letter Circular of the Ministry of Health of the Republic of Indonesia of 2016.
Supervision of consumption of Fe tablets at home is carried out by parents or family, while at
school it is carried out by teachers and peers.

The results of community service activities show an increase in the knowledge and
attitudes of adolescents regarding family planning, maturing the age of marriage and preventing
anemia as an effort to prevent stunting. Material on family planning and maturing the age of
marriage needs to be conveyed to young women so that they understand the importance of
preparing themselves as future mothers, so that teenage pregnancies which are unwanted
pregnancies do not occur. Prevention of unwanted pregnancies in adolescents has long been
the focus of public health research worldwide. Adolescent pregnancy causes serious problems
not only for girls, but also for their families and society (Moshi & Tilisho, 2023).

Teenage pregnancy has an impact on the high risk of babies to be born experiencing
premature and stunting, prone to bleeding, abortion, starting from sin and at risk of giving the
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wrong parenting style to children due to limited knowledge . Teenagers with the age of first
marriage 15-19 years 42.2% gave birth to short children compared to mothers aged 20 years
and over at 37.2%. About 35% of Indonesian children experience their first pregnancy under
the age of 15 both in urban and rural areas. Meanwhile, the number of children who got
pregnant for the first time at the age of 16 was 40.37 %, which is the highest percentage. This
shows the growth of toddlers as an outcome of the mother's reproductive health status before
conception and during pregnancy (Komai, 2023). Teen pregnancy prevention strategies can be
started from increasing knowledge, building positive attitudes of individual adolescents and
personal development (Brindis et al., 2023). These teenage pregnancy prevention strategies
contribute to reducing the risk of teenage pregnancy reaching 82% of all teenage marriages in
the United States and several states (Philibert & Lapierre, 2023). The purpose of the adolescent
pregnancy prevention strategy is to seek to increase understanding, abilities and skills regarding
adolescent reproductive health (KRR).

Teenage pregnancy rates because of the risk of giving birth to babies with low birth
weight, premature delivery and asphyxia, which have the potential to experience
complications. Outcome of stillbirth is 50% higher in pregnancies under 20 years compared to
20 - 29 years. 60% higher infant mortality occurs in teenage pregnancies than in babies born to
older mothers. 63% of teenage pregnancies are in conditions of poverty. Teenage mothers are
at risk for postpartum depression and other mental health problems. Teenage mothers are also
likely not to breastfeed their babies. 20 % ! Teenage mothers have low productivity and their
partners also have low productivity and are unemployed. At the age of 30, around 22% of
teenage pregnant women are likely to live in poverty compared to mothers who are pregnant
at the age of 24 and over (Ross & Porter, 2014).

The government has implemented several programs to prevent teenage pregnancy, but
the results have not been optimal in preventing teenage pregnancy. Some of the programs
include the Marriage Age Maturity Program (PUP), the Generation Planning Program, the
Central Program! Youth Counseling Information and Youth Family Development Program
(BKR). The PUP program aims to postpone marriage until the minimum age is ready to start a
family, namely 25 years for men and 21 years for women. The Genre Program aims to realize
"Tough Youth", namely, maturing the age of marriage and avoiding the "Triad KRR" (Maturity
of Age for Marriage, Sexuality and Drugs) and being able to develop life skills. The program
aims to provide information and counseling services on Marriage Age Maturity, eight family
functions, KRR Triad, life skills and Genre. The BKR program aims to prepare family life for
adolescents by cadres with the hope that it can help parents understand adolescents, adolescent
problems and how to communicate with adolescents.

Conclusion

Training and mentoring of 10 youth cadres can increase knowledge and attitudes about
family planning, delaying the age of marriage, reproductive health and prevention of anemia
as an effort to prevent stunting. Peer Group mentoring of 100 young women can increase the
knowledge, attitudes and actions of young women. The school in collaboration with health
workers needs to continue to empower Peer Groups to conduct health education on the
importance of family planning, maturing the age of marriage and preventing anemia as an effort
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to prevent stunting. Educational institutions need to increase stunting prevention and control
by activating youth in schools, campuses and the community.
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