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A B S T R A C T 

This study was driven by the social problems faced by street children related to reproductive 

health, which contributes to sexual violence, human trafficking, premarital sex, unwanted 

pregnancies, and HIV/AIDS exposure. This study aimed to provide reproductive health 

education as a preventive measure against unsafe sexual practices among street children. The 

research employed a service learning approach, combining survey, observation, interviews, 

mini workshops, focus group discussions, Q&A sessions, and documentary filmmaking. The 

findings revealed increased awareness and willingness among street children to access 

reproductive health services and comprehensive knowledge of reproductive health. The role 

of peer educators and empathic social support emerged as key factors in program success. This 

study recommends integrating reproductive health education targeting marginalized groups 

into relevant university curricula as part of service learning. 
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INTRODUCTION 

Unsafe sexual behavior among street children has become a persistent social issue 

over the years, with the potential to cause serious health and social problems (Abate et 

al., 2022; Deb et al., 2020; Hartmann et al., 2021). This problem creates an urgent need 

for comprehensive research and effective solutions. Street children frequently live in 

environments highly vulnerable to exploitation, sexual abuse, and assault (Bounds et 

al., 2020; Franchino-Olsen, 2021). Limited access to education, reliable information, and 

reproductive health services further increases their risk. 

Unsafe sexual practices among this group are often triggered by unprotected sexual 

intercourse. This condition exposes them to sexually transmitted diseases (STDs), 

including HIV/AIDS, as well as unwanted pregnancies (C. Millanzi, 2023; Worede et al., 

2022). The lack of preventive knowledge and the absence of supportive systems 

contribute to the cycle of vulnerability that many street children experience. 

Besides the evident health risks, unsafe sexual behavior also leads to psychological 

and social consequences (Fauk et al., 2022). Many street children are subjected to stigma 

and discrimination from the broader society, which can worsen their mental health. This 

marginalization often leads to isolation and further restricts their access to essential 

support services (Gayapersad et al., 2023). 

Their limited understanding of reproductive health rights makes them more 

susceptible to becoming victims of sexual abuse, human trafficking, and commercial 

sexual exploitation (Franchino-Olsen, 2021; Shoji & Tsubota, 2022). These interrelated 

issues make the problem increasingly complex and highlight the need for evidence-

based interventions that are both appropriate and contextually relevant. 

Unsafe sexual behavior also often leads to premarital sexual relations, which are 

prohibited not only because they contradict religious norms but also because they can 

undermine human dignity, evoke moral harm, and generate broader social damage 

(Jones, 2023). Moreover, such behaviors heighten the risks of disease transmission and 

unintended pregnancy, creating significant negative impacts on individuals’ physical 

and emotional well-being. 

This situation requires serious attention to develop effective solutions through 

reproductive health communication. It is essential to implement preventive measures 

that target the phenomenon of unsafe sexual behavior among street children. 

Considering their limited access to accurate information, an educational approach 

becomes a key strategy to reduce the risk of sexually transmitted infections, unwanted 

pregnancies, and exploitation. 

This educative approach should include knowledge of reproductive rights, 

appropriate contraceptive use within the context of marriage, and the importance of 

maintaining personal hygiene and reproductive health. Empowering street children 

with this information can support them in making healthier decisions. Additionally, this 

approach can help them recognize early signs of sexual violence or harassment and 

encourage them to seek appropriate support, thus enabling more effective prevention in 

this vulnerable population. 

Street children are widely recognized as a vulnerable group with heightened 

exposure to various health and social risks. Research has consistently shown that their 

living conditions often involve poverty, lack of shelter, and limited protection from 
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violence and exploitation (Abate et al., 2022; Deb et al., 2020). These structural challenges 

create an environment where unsafe sexual behaviors, such as unprotected intercourse 

and transactional sex, become more likely. The absence of adequate social support 

networks further exacerbates their vulnerability and hinders their ability to access 

necessary reproductive health services. 

Several studies have highlighted the prevalence of sexually transmitted infections 

(STIs), including HIV/AIDS, among street children, as well as the high incidence of 

unintended pregnancies (Hartmann et al., 2021; Worede et al., 2022). According to 

Moore et al. (2020), unprotected sexual activity is frequently driven by misinformation, 

coercion, or economic necessity. This combination of factors makes street children 

susceptible not only to physical health consequences but also to long-term psychological 

trauma. 

In addition to health risks, unsafe sexual practices have significant social and moral 

implications. For communities with strong religious or cultural norms, premarital sex is 

often condemned and stigmatized (Jones, 2023). This stigma contributes to feelings of 

shame and isolation among street children, discouraging them from seeking help or 

disclosing experiences of abuse (Gayapersad et al., 2023). As a result, many remain 

trapped in cycles of exploitation and marginalization, further reinforcing their exclusion 

from mainstream services. 

Reproductive health education has been identified as a critical strategy to address 

these challenges. Interventions that combine accurate information about sexual health, 

life skills training, and empowerment can reduce risky behaviors (Siddiqui et al., 2020; 

Pourkazemi et al., 2020). For example, peer education models have shown promise in 

reaching marginalized youth populations, as peers can act as credible sources of 

information and role models for healthy behaviors (Obeagu et al., 2023). 

Service learning has also emerged as an effective approach in reproductive health 

promotion, particularly in contexts where trust in authorities is low. Afandi et al. (2022) 

emphasized that service learning bridges the gap between academic knowledge and 

community realities, allowing students to engage directly with at-risk populations. This 

model encourages experiential learning and fosters empathy, while also enhancing the 

community’s access to relevant health information and resources. 

Despite these promising approaches, gaps remain in the literature regarding 

integrated strategies that combine reproductive health education, peer-led 

interventions, and culturally sensitive communication. More research is needed to 

evaluate the effectiveness of such models in diverse settings and to understand how 

contextual factors—such as religion, local norms, and economic pressures—interact 

with health behaviors among street children. 

 

MATERIALS AND METHODS 

This study adopted a service learning approach to provide reproductive health 

education for street children in Cirebon City. Service learning integrates academic 

learning with community engagement, enabling students to apply theoretical 

knowledge in real-life contexts while addressing social problems through participatory 

action (Afandi et al., 2022). This approach has been recognized as an effective model for 
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building empathy and empowering marginalized populations through direct 

educational interventions (Siddiqui et al., 2020). Activities were designed to promote 

experiential learning and deliver relevant reproductive health information tailored to 

the target group. 

Data collection began with a preliminary investigation phase involving surveys, 

direct observation, and semi-structured interviews. This process aimed to identify 

knowledge gaps, reproductive health needs, and contextual risk factors among street 

children (Muiz & Fitriani, 2022). Peer educators—former street children who had 

previously received reproductive health training—were engaged to build trust and 

facilitate communication (Obeagu et al., 2023). The interview guides and observation 

tools were validated in consultation with reproductive health professionals from the 

local Public Health Center (Nada et al., 2024). 

Following the needs assessment, the team developed educational materials tailored 

to the age, literacy level, and socio-cultural background of the participants, who were 

mainly between 17 and 30 years old. The materials emphasized reproductive anatomy, 

prevention of sexually transmitted infections including HIV/AIDS, responsible 

contraceptive use within marriage, and personal hygiene practices (MacAfee et al., 

2020). Consultations with a reproductive health counselor and a certified midwife 

ensured that the content was medically accurate, culturally appropriate, and in line with 

public health guidelines (Pourkazemi et al., 2020). 

The intervention phase consisted of a mini workshop, two sequential focus group 

discussions, and an interactive question-and-answer session. The first focus group 

discussion brought together street children, peer educators, health counselors, and the 

research team. Educational sessions applied adult learning principles (andragogy) to 

encourage engagement and reflection (Rubi’ah et al., 2023). The second focus group 

involved key stakeholders—including the Department of Social Affairs, the Health 

Department, and the Municipal Police—to review the findings and discuss collaborative 

strategies for sustaining support for this vulnerable population (Syarifah & Prabawati, 

2021). 

To reinforce learning and extend outreach, the team produced a documentary film 

capturing the entire intervention process. The film featured interviews with 

participants, educational highlights, and testimonies from street children about their 

experiences. Multimedia documentation was intended not only to disseminate accurate 

reproductive health information but also to serve as a reference and advocacy tool for 

future programs (Moore et al., 2020). All phases of the research were conducted with 

careful attention to ethics, informed consent, and ensuring the safety and comfort of all 

participants involved. 
 

RESULT AND DISCUSSION 

The community service activities were conducted in eight structured phases over 

several months, involving collaboration between the research team, peer educators, 

reproductive health professionals, and local authorities. In the initial phase, the team 

established coordination and mapped the primary locations where street children 

typically gathered, including traffic light intersections and informal settlements. The 



154 | Mumun Munawaroh, Syaeful Badar, Abdillah Mushthafa, 
Kemilau Mutiara Harky, Maghfiroh, Ade Hidayat 

 

strategic involvement of peer educators, who had once shared similar life experiences, 

proved instrumental in building rapport and reducing distrust among participants 

(Obeagu et al., 2023). This preparatory stage resulted in detailed baseline data on 

reproductive health knowledge, attitudes, and practices. 

The preliminary surveys and interviews revealed that most street children were 

between 18 and 25 years old, although some participants were as old as 36. 

Approximately 73.68% of respondents reported prior experience of premarital sexual 

intercourse, while the remainder had never engaged in sexual relations. The interviews 

also uncovered that several individuals had been involved in transactional sex or had 

experienced sexual exploitation, highlighting the intersection of economic vulnerability 

and risky behavior (Hartmann et al., 2021; Franchino-Olsen, 2021). 

During the mini workshop and the first focus group discussion, participants showed 

keen interest but initially expressed discomfort in discussing sensitive topics. However, 

the supportive presence of peer educators and the use of empathic communication 

gradually fostered a safe environment, allowing more active engagement (Siddiqui et 

al., 2020). Questions raised by participants frequently related to contraception, HIV 

transmission, and personal hygiene. Notably, some respondents shared that this was 

their first exposure to accurate reproductive health information (Moore et al., 2020). 

Table 1. Summary of Community Service Phases 
Phase Activities Objectives 

Phase 1 
Coordination meeting with team and peer 

educators, mapping locations 

To establish planning and identify 

gathering spots 

Phase 2 
Surveys, interviews, observations at street 

intersections 
To assess needs and collect baseline data 

Phase 3 
Distribution of educational T-shirts “Aku 

Ingin Pulang” 

To motivate return to family and safer 

lifestyles 

Phase 4 
Survey evaluation and targeting of female 

participants 

To ensure inclusivity and refine 

intervention 

Phase 5 
Preparation of focus group discussions with 

health professionals 

To design culturally appropriate 

educational materials 

Phase 6 
Focus Group Discussion I with street 

children 
To deliver reproductive health education 

Phase 7 
Focus Group Discussion II with 

stakeholders 

To validate findings and discuss 

sustainability 

Phase 8 Production of a documentary film 
To document activities and promote 

advocacy 

 

One significant outcome of the intervention was an observable increase in 

participants’ willingness to access reproductive health services. Several street children 

reported having previously avoided health facilities due to fear of being judged or 

misunderstood. Following the educational activities, multiple participants voluntarily 

visited the Public Health Center for reproductive health consultations, assisted by peer 

educators who accompanied them to reduce anxiety (Nada et al., 2024). This shift 

indicated a promising change in health-seeking behavior. 

The second focus group discussion with stakeholders, including the Health 

Department, Social Affairs Office, and Municipal Police Unit, confirmed the field 

findings and revealed persistent structural barriers. Stakeholders agreed on the 

importance of integrating reproductive health education with broader social services, 

such as shelter provision and skills training (Gayapersad et al., 2023). The production of 
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a documentary video further amplified the project’s impact by raising community 

awareness and documenting the intervention process (Rubi’ah et al., 2023). 

Overall, the program demonstrated that combining peer-led education, service 

learning, and stakeholder engagement can effectively increase knowledge, build 

confidence, and promote positive behaviors among marginalized youth. These 

outcomes underscore the value of participatory approaches in reducing reproductive 

health disparities and protecting street children from sexual exploitation (Afandi et al., 

2022). 

Based on observations and interviews, the age range of the street children involved 

in this study spanned from 17 to 36 years, with the majority between 18 and 25 years 

old. All participants identified themselves as Muslim, and some were already married 

and had toddlers. The most frequently reported sexual activities included kissing, 

touching, and intercourse. Among the 19 respondents, 73.68% admitted to having 

engaged in premarital sexual intercourse, while 26.32% reported that they had never 

done so. These findings confirm that risky sexual behaviors are prevalent in this 

population and often occur without adequate preventive knowledge. 

From a religious perspective, particularly within Islamic teachings, premarital sexual 

intercourse is explicitly prohibited. The Quran states, “And do not approach unlawful 

sexual intercourse. Indeed, it is ever an immorality and is evil as a way” (Q.S. Al-Isra 

[17]:32). This verse underscores that not only is zina (adultery and fornication) 

forbidden, but also any actions that lead to it. Among street children, the combination 

of environmental exposure, lack of religious education, and weak social supervision 

contributes significantly to these behaviors. 

These circumstances highlight the need for moral education and social protection 

strategies to help prevent sexual relations outside of marriage. Effective interventions 

should not only address the health aspects but also incorporate faith-based approaches 

that align with the values of the community. In this way, reproductive health education 

can be more readily accepted and internalized by participants who hold religious beliefs. 

In terms of prevailing social norms, many communities still regard premarital sexual 

relationships as taboo and morally unacceptable. However, in the context of street 

children, harsh living conditions and economic pressures often reduce the influence of 

these norms. For many, engaging in sexual activity is not merely a personal choice but 

also a survival strategy, sometimes involving transactional sex or coercion. This 

complexity necessitates interventions that are sensitive to both social and structural 

factors. 

An important observation was that prior to the intervention, street children 

expressed fear and reluctance to visit the Public Health Center for reproductive health 

services. Through the reproductive health education sessions, however, participants 

reported that they gained valuable knowledge and felt more confident about their 

health. Their willingness to attend the focus group discussions and engage in dialogue 

became a clear indicator of the program’s initial success. 

Despite this progress, many participants still required the presence of peer educators 

to feel comfortable accessing health facilities. Peer educators played a critical role as 

bridges between street children and service providers, conveying information in a 

relatable way and reducing fear of stigma or judgment. This finding aligns with 
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previous studies indicating that peer-led education can be highly effective among 

marginalized groups (Obeagu et al., 2023; Siddiqui et al., 2020). 

Another key insight was the importance of introducing sexual and reproductive 

health education from an early age within the family. Contrary to misconceptions in 

Indonesian society that such education should only be given during puberty or 

adulthood, early education is essential to equip children with accurate knowledge about 

their bodies and personal boundaries. This preventive approach helps children 

recognize and protect themselves from potential risks such as sexual abuse, unplanned 

pregnancy, and psychological trauma. 

Finally, the study also highlighted how environmental factors, such as slum housing 

conditions, exacerbate reproductive health risks. In cramped single-room dwellings 

without adequate privacy, children are often exposed to adult sexual activities. This 

early exposure can normalize risky behaviors and weaken internalized social or 

religious prohibitions. Therefore, interventions must also address broader social 

determinants, including housing conditions, to create safer and healthier environments 

for vulnerable children. 

 

CONCLUSION 

This community service program successfully provided reproductive health 

education for street children in Cirebon City as a preventive effort against unsafe sexual 

behaviors that contribute to sexual violence, human trafficking, premarital sexual 

relations, unwanted pregnancies, and HIV/AIDS transmission. Through a combination 

of surveys, observations, interviews, mini-workshops, and focus group discussions, the 

program facilitated comprehensive learning about the physical, mental, and social 

aspects of reproductive health. The involvement of peer educators proved vital in 

reducing stigma and encouraging street children to access reproductive health services 

more confidently. 

The outcomes demonstrated increased awareness, readiness to undergo 

reproductive health check-ups, and greater openness among street children to discuss 

sensitive issues. The experience highlights that collaborative, community-based 

approaches integrating peer support and service learning can be an effective model for 

similar interventions. Strengthening partnerships with stakeholders and incorporating 

reproductive health and social protection themes into educational curricula are crucial 

steps toward sustaining these positive impacts and fostering healthier, more 

empowered communities. 
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