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Introduction

Adolescent pregnancy remains a significant global public health concern with far-reaching consequences for
both maternal and infant well-being (Tung et al., 2021). Defined as pregnancy occurring in females between
the ages of 10 and 19 (Xie et al., 2021), adolescent pregnancy is associated with an elevated risk of adverse
health outcomes, including preterm birth, low birth weight, and neonatal mortality (Kusumawati et al., 2024).
Pregnancies among young mothers are linked to an increase in maternal mortality (Padhani et al., 2024), a
higher likelihood of mental health complications (Bodunde et al., 2024; Trost et al., 2021), and a higher infant
mortality rates (Ahinkorah, 2021; Noori et al., 2022). A study conducted in England identified Adolescent
pregnancy as a major contributor to disparities in infant mortality rates across socioeconomically diverse
regions, suggesting that targeted interventions could help address these inequalities (Raymond et al., 2024).
Similarly, in the United States, restrictive abortion laws have been associated with increased infant mortality
rates, underscoring the intricate relationship between adolescent pregnancy and infant health outcomes (Ely &
Driscoll, 2024). These findings highlight the pressing need for evidence-based strategies to prevent adolescent
pregnancies and improve maternal and neonatal health.

The considerable health risks associated with adolescent pregnancy, compounded by limited access
to healthcare resources, have further intensified the prevalence of adolescent pregnancies (Basu et al., 2024;
Koronya et al., 2022). Research conducted in various regions highlights that social (Degge et al., 2022) and
economic support (McDermott et al., 2021), particularly parental supervision, guidance, and involvement (Baney
et al., 2022), plays a crucial role in shaping the outcomes of adolescent pregnancies. Among African-American
communities, several factors such as parental influence, peer pressure, societal expectations, and cultural norms
have been identified as significant contributors to adolescent pregnancy rates (Cherotich et al., 2024). The
persistent high rate of adolescent pregnancy emphasizes the urgent need for comprehensive interventions that
address its underlying social, economic, and cultural causes.

Addressing adolescent pregnancy through culturally sensitive approaches has shown promise in various
contexts by fostering community-driven solutions that align with local values and traditions (Henriksen et
al., 2021). Integrating cultural wisdom into reproductive health education ensures that interventions are not
only accepted but also actively supported by communities (Adom et al., 2024; Cintra et al., 2020). Research
indicates that traditional leaders, religious figures, and educators play crucial roles in disseminating knowledge
and reinforcing positive behaviors that reduce adolescent pregnancy rates. For example, a study conducted in
South Africa found that adolescent girls preferred culturally tailored interventions that incorporated peer-led
discussions and social support to navigate reproductive health decisions (Twitty et al., 2023). This highlights the
importance of culturally grounded approaches in shaping adolescent attitudes toward pregnancy prevention.
Incorporating cultural perspectives into educational initiatives has been shown to help deter unwanted pregnancies
among adolescents by promoting socially accepted values and behaviors. A study in Ecuador emphasized
that the success of pregnancy prevention programs depended on their ability to engage adolescents through
culturally relevant content and interactive educational methods (Tituafa et al., 2024). Similarly, research in
Togo revealed that traditional socio-cultural practices still exert significant pressure on adolescent girls, making
it essential to integrate culturally sensitive interventions that also address gender equity and reproductive rights
(Gbetoglo & Noussoukpoe, 2024). These findings suggest that culturally informed strategies not only enhance
the acceptability of reproductive health programs but also contribute to more effective outcomes in reducing
adolescent pregnancy rates.

Neglecting culturally tailored strategies may result in less effective programs and missed opportunities to
engage communities meaningfully (Humaizi et al., 2024). Studies indicate that adolescent pregnancy prevention
efforts that disregard cultural factors often face resistance and fail to achieve their intended impact (Brown
et al., 2020). Conversely, interventions designed with community involvement and cultural sensitivity tend to
foster a greater sense of ownership among adolescents and their families. For instance, an initiative in Brazil
demonstrated that engaging adolescent mothers in culturally adapted programs improved their reproductive
health knowledge and encouraged responsible decision-making (Cintra et al., 2020). Therefore, integrating
cultural perspectives into adolescent pregnancy prevention strategies remains a crucial component in ensuring
sustainable and impactful interventions.

In Indonesia, the Tiga Batu Tungku concept—a traditional framework involving the collaboration of
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traditional leaders, religious figures, and educators—has been instrumental in adolescent pregnancy prevention.
The Tiga Batu Tungku concept is a traditional Indonesian framework that symbolizes the balance and unity of
three fundamental societal pillars: local government, religious figures, and educators. The term itself translates
to “Three Stones of the Hearth,” referring to the three stones used in traditional Indonesian kitchens to support
cooking pots. Just as these stones must work together to maintain balance and stability in cooking, the Tiga
Batu Tungku framework represents the collective role of these three institutions in maintaining social harmony,
including efforts to address critical issues such as adolescent pregnancy prevention (Susanti et al., 2023). In the
context of adolescent pregnancy prevention, Tiga Batu Tungku ensures that interventions are culturally relevant
and widely accepted. Traditional leaders play a crucial role in policy-making at the village or community level,
ensuring that reproductive health initiatives align with local customs and values. Religious figures provide
moral and ethical guidance, emphasizing the importance of responsible behavior and family values (Deswinda
et al., 2020). Educators, on the other hand, equip young people with scientific and practical knowledge about
reproductive health, ensuring they have access to accurate and age-appropriate information. By working
together, these three entities create a comprehensive approach that not only educates adolescents but also fosters
community support for reproductive health programs.

Several studies have examined culturally adapted approaches to adolescent pregnancy prevention, yet
gaps remain. Maness et al. (2023) qualitatively analyzed six federally funded programs for African American
and Hispanic youth, highlighting cultural elements but not their effectiveness in reducing pregnancy rates.
Additionally, the study focuses solely on U.S. minority groups, limiting its applicability to broader cultural
contexts and leaving questions about its relevance in diverse settings. Deswinda et al. (2020) examined internal
and external factors influencing adolescent pregnancy prevention behavior in Indonesia. The study identified
factors such as knowledge, attitudes, peer influence, and parental roles as significant. However, it did not delve
deeply into culturally specific frameworks like the Tiga Batu Tungku model, leaving a gap in understanding how
traditional Indonesian cultural structures can be leveraged in prevention efforts. Asare et al. (2022) conducted a
research on socio-cultural determinants of adolescent pregnancy in Ghana, identifying factors such as poverty,
peer influence, low education, dysfunctional families, and inadequate sexual health education. The study also
noted the decline of traditional practices but did not explore culturally tailored interventions.

This study aims to fill existing research gaps by examining the implementation and effectiveness of
the Tiga Batu Tungku model in Indonesia, a culturally specific framework that integrates traditional leaders,
religious figures, and educators, analyzed through the lens of the Health Belief Model (HBM) by Rosenstock
(1994). HBM emphasizes four key concepts: perceived susceptibility, perceived severity, perceived benefits, and
perceived barriers. This research evaluates how these elements influence adolescents’ perceptions of premarital
pregnancy risks and explores the cultural and structural factors shaping their reproductive health behaviors.
Unlike prior studies, it offers a holistic, community-driven analysis of culturally integrated adolescent pregnancy
prevention strategies.

Materials and Methods

Research Design

This research investigates the role of the Tiga Batu Tungku framework, a collaborative model involving local
government authorities, religious leaders, and educators, in mitigating the issue of adolescent pregnancy.
Grounded in traditional principles, the Tiga Batu Tungku concept underscores the significance of collective
responsibility in addressing community-based social challenges. The study specifically examines the application
of this framework in an Indonesian region where the practice remains deeply embedded in local culture. Data
collection and analysis were conducted between June and August 2024, focusing on the strategies and outcomes
of this tripartite collaboration in preventing adolescent pregnancies.

This study utilized a combination of data collection methods, including interviews, participant
observation, and documentation, to gather comprehensive insights. Semi-structured interviews were conducted
with key stakeholders, such as local governments, religious leaders, educational representatives, government
health officials and members of Youth Integrated Health Post (known as Posyandu Remaja in Indonesia), to
explore their perspectives on adolescent pregnancy prevention in Indonesia. Each interview lasted approximately
30 minutes and was conducted face-to-face at times convenient for both participants and researchers. Ethical
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considerations were rigorously observed throughout the process. Prior to participation, informed consent was
obtained, ensuring that participants were fully aware of the study’s objectives and how their data would be
used. Participants were also informed of their right to withdraw from the study at any point if they perceived
potential risks or discomfort. To maintain confidentiality and adhere to ethical standards, pseudonyms were
used in place of participants’ real names, thereby protecting their identities.

The researcher conducted observations focused on the role of Tiga Batu Tungku. During the
observation phase, the researcher actively engaged in monitoring and documenting the collaborative activities
and interactions among the three key stakeholders of the Tiga Batu Tungku framework: local government
officials, religious leaders, and educators. This involved attending community meetings, awareness campaigns,
and educational sessions focused on adolescent pregnancy prevention. The researcher observed how these
stakeholders communicated, coordinated efforts, and implemented strategies to address the issue within
the community. Detailed field notes were taken to capture the dynamics of these interactions, including the
roles each stakeholder played, the messages conveyed to adolescents, and the community’s response to these
initiatives. Additionally, the researcher paid close attention to the cultural and contextual factors influencing
the implementation of the Tiga Batu Tungku approach, ensuring a nuanced understanding of its practical
application and effectiveness.

In analyzing the documentation data, which included reports from the Adolescent Health Care Program
for 2021 and 2022, the researcher systematically reviewed and extracted relevant information to gain insights
into Adolescent pregnancy trends, prevention strategies, and program outcomes. The researcher carefully
examined the reports to identify key data points, such as the prevalence of adolescent pregnancies, the types of
interventions implemented, and the effectiveness of these initiatives in reducing pregnancy rates. Additionally,
the researcher compared the data across the two years to identify patterns, progress, or challenges in addressing
the issue. To ensure accuracy and depth, the researcher cross-referenced the findings from the Adolescent Health
Care Program reports with data collected through interviews and observations, integrating all sources to build
a comprehensive understanding of how the Tiga Batu Tungku framework and other efforts contributed to
adolescent pregnancy prevention.

Thematic analysis was employed to identify and develop themes from the data collected through
interviews, participant observation, and documentation. Guided by the Health Belief Model (HBM) framework
proposed by Rosenstock (1994), this study examined how the Tiga Batu Tungku approach influences adolescents’
perceptions of premarital pregnancy risks. Specifically, the analysis focused on their perceived susceptibility,
the severity of the issue, the benefits of preventive actions, and the barriers they face. The thematic analysis
process followed a structured approach, which included transcribing the interviews, observation results, and
documents; thoroughly reading and re-reading the data; coding and identifying patterns; constructing themes;
reviewing and refining these themes; and finally, reporting the findings. During the initial stage of analysis,
the data were familiarized by transcribing them from Indonesian into English. This task was undertaken by
a bilingual researcher fluent in both languages to ensure precision and consistency. The translation process
carefully balanced literal and free translation techniques to preserve the original meaning and context of the
participants’ reflections while rendering them accessible and coherent in English. This methodological rigor
ensured that the nuances of the participants’ responses were accurately captured and interpreted within the
study’s analytical framework.

Participants

The participants for this study were selected using purposive sampling, guided by predetermined criteria that
aligned with the institutional values of the Tiga Batu Tungku local wisdom, which formed the foundational
framework for the research. The selection criteria required participants to be affiliated with local government,
religious, or educational institutions and to possess the knowledge, experience, and resources necessary to
support the implementation of the Tiga Batu Tungku approach in preventing adolescent pregnancies. A total
of 45 participant were chosen, including the representatives from the local governments, pastors, teachers,
midwives, and members of Youth Integrated Health Post (Posyandu Remaja). This diverse group of participants
ensured a comprehensive representation of stakeholders involved in the Tiga Batu Tungku framework, enabling
the study to capture multifaceted perspectives on the collaborative efforts to address adolescent pregnancy.
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Table 1 below presents the details of the participants.
Table 1. Participants’ Demographics

Category Details Number of Participants
Age Range 10-19 years (Adolescents) 25
30-50 years (Program coordinators, officials) 15
Jobs/Occupations - Midwives 10
- Health Department Officials 5
- Teachers 10
- Religious Leaders (Pastor) 5
- Member of Youth Integrated Health Post 15
Gender Female 35
Male 10

Results and Discussion

This section presents the findings based on the Health Belief Model (HBM) framework by Rosenstock (1994),
evaluating how the Tiga Batu Tungku (a collaborative governance model involving the government, religious
institutions, and education) contributes to shaping adolescents’ understanding of premarital pregnancy risks.
The findings are categorized into perceived vulnerability, perceived severity, perceived benefits of preventive
measures, perceived barriers, and the role of Tiga Batu Tungku in addressing these concerns. To achieve this,
qualitative data were collected through interviews with key stakeholders, observation notes, and document
analysis. Data were then coded and categorized to identify emerging themes. Below is the details of each theme.

Perceived vulnerability: Awareness of premarital pregnancy risks

This section presents the findings related to perceived vulnerability, focusing on adolescents’ awareness of
premarital pregnancy risks and the factors influencing their perceptions. The interviews aimed to uncover
adolescents’ awareness levels, knowledge gaps, and barriers to reproductive health education. Below is Table 2,
presenting some responses from interviewees on adolescents’ awareness of premarital pregnancy risks.

Table 2. Some Responses on Adolescents’ Awareness of Premarital Pregnancy Risks

Code | Participant Direct Quotation Key Response Subtheme
Al Health Of- | “Many adolescents are not aware of repro- | Lack of comprehensive reproduc- | Risk of
ficial ductive health risks. They lack information | tive health knowledge increases Adolescent
on contraception and the consequences of | vulnerability to adolescent preg- Pregnancy
premarital pregnancy.” nancy.
A2 Adolescent | “I usually learn about reproductive health | Social media exposes adolescents | Influence of
Mother from social media, but I don’t know which | to misleading or inappropriate Social Envi-
information is true.” content about reproductive health. | ronment
A3 Member “Parents often avoid talking about repro- Inadequate parental supervision Influence of
of Youth ductive health, thinking it will encourage and avoidance of reproductive Social Envi-
Integrated | bad behavior.” health discussions contribute to ronment
Health Post risky behaviors.
A4 Youth “Adolescents who attend Youth Integrated | Adolescents who access structured | Influence of
Integrated | Health Post ( known as Posyandu Remaja | reproductive health services gain Social Envi-
Health Post | in Indonesia) have better awareness, but better awareness, but social stigma | ronment
Coordinator | participation remains low due to stigma.” remains a barrier.

The data analysis indicates that adolescents generally have low awareness of reproductive health risks. According
to UNFPA (2020), adolescents with low awareness are at higher risk of engaging in unprotected sex, leading
to increased rates of unintended pregnancies and sexually transmitted infections. Studies by Haberland and
Rogow (2015) emphasize that adolescents in areas where reproductive health education is absent or inadequate
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exhibit significantly lower awareness levels. Adolescents with limited awareness often lack adequate knowledge
about reproductive health risks and hold misconceptions, such as believing that pregnancy cannot occur during
the first sexual encounter. They are generally unaware of the reproductive health services available to them and
do not know where to seek reliable guidance. As a result, they tend to rely on social media, peers, or widespread
myths for information, rather than consulting verified and credible sources.

The findings of this study indicate that a lack of awareness regarding reproductive health among
adolescents is primarily attributed to insufficient formal education on the subject, cultural taboos, and
inadequate parental guidance. Interviews revealed that many adolescents do not perceive themselves to be
at risk of pregnancy, largely due to limited exposure to comprehensive reproductive health education. While
certain schools integrate reproductive health topics within Biology and Religious Studies, the coverage is often
superficial and lacks depth. Additionally, the absence of a standardized curriculum leads to inconsistencies in the
knowledge imparted to students. This aligns with the findings of Haberland and Rogow (2015), who highlight
that the lack of comprehensive reproductive health education contributes to misinformation and engagement
in risky behaviors. Kyu et al. (2024) also found that cultural taboos significantly hinder students’ sexual and
reproductive health literacy, leading to reliance on online sources and reluctance to seek professional healthcare
due to feelings of shame and fear. Consequently, this educational gap leaves many adolescents uninformed about
crucial aspects of reproductive health, prompting them to rely on peers and social media for information, where
they are frequently exposed to myths and inaccurate details.

Cultural norms and traditional beliefs significantly influence adolescents’ perceptions of reproductive
health. Many parents feel uncomfortable discussing these topics with their children, leaving adolescents to turn
to unreliable sources for information. A systematic review by Mullis et al. (2020) highlight several barriers to
effective parent-adolescent communication on sexual and reproductive health. These include parents’ limited
knowledge, feelings of discomfort, and cultural beliefs that discourage open conversations on such matters. This
finding is consistent with Nketia (2022), who found that socio-cultural norms and parental discomfort prevent
open discussions on topics like contraception, further limiting adolescents’ understanding of reproductive health.
Improving parental communication skills and addressing cultural taboos are essential for raising adolescents’
reproductive health awareness and reducing related risks. Additionally, low adolescent participation in
reproductive health initiatives is often linked to stigma and misinformation, which prevents access to accurate
information. As Zaabi et al. (2021) explain, socio-cultural taboos and a lack of adolescent-friendly services
hinder open parent-adolescent discussions on sexual health in many communities. By strengthening education,
encouraging parental involvement, and improving access to reliable information, communities can create a
more supportive environment that empowers adolescents to make responsible choices about their reproductive

health.

Perceived severity: The consequences of premarital pregnancy

This section presents the findings related to how adolescents perceive the severity of premarital pregnancy. The
interviews focused on how adolescents perceive the consequences of premarital pregnancy and what influences
these perceptions. Table 3 provides a summary of key findings from participants regarding the perceived severity
of adolescent pregnancy.

Table 3. Summary of Interview Responses on Perceived Severity of Premarital Pregnancy

Code | Participant Direct Quotation Key Response Subtheme
S1 Teacher “Pregnant students face social stigma in Adolescent mothers often experience | Bullying
school. Some prefer to drop out due to bullying and social exclusion, leading
shame and bullying.” to school dropout.
S2 Health Of- | “Many adolescents do not realize the health | Adolescent pregnancy increases ma- Health
ficial risks of pregnancy, including high maternal | ternal mortality risks and negatively Complica-
mortality and malnutrition in babies.” impacts infant health. tions
S3 Religious | “Early pregnancy affects the entire family. Families experience financial and social | Social
Leader Parents worry about the family’s reputation | pressure due to adolescent pregnancy, | Stigma
and financial burden.” impacting overall well-being.
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S4 Member “I never thought about the consequences Many adolescents do not anticipate the | Health
of Youth | of pregnancy before. I only realized later long-term educational and life chal- Complica-
Integrated | that school becomes difficult after having a | lenges of early pregnancy. tions
Health baby.”

Post

SS Local “Teen mothers struggle to find jobs. Without | Lack of education due to early preg- Social
Govern- education, their future is uncertain.” nancy limits employment opportunities | Stigma
ment and financial stability.

S6 Local “There is a belief that pregnant adolescents | Cultural norms and societal expec- Social
Govern- bring shame to the family, which is why tations contribute to forced early Stigma
ment some are forced into early marriage.” marriages as a response to adolescent

pregnancy.

The analysis of interview responses indicates that adolescents often fail to fully comprehend the serious
consequences of premarital pregnancy. While some acknowledge that early pregnancy can be problematic, they
tend to underestimate its full impact. A significant proportion of adolescents lack awareness of the medical risks
associated with early pregnancy, primarily due to inadequate reproductive health education.

One of the most profound consequences of adolescent pregnancy is the social stigma and disruption
of education that young mothers experience. Pregnant adolescents frequently face discrimination from peers,
teachers, and even family members. In certain instances, schools discourage them from continuing their
education despite existing legal protections. Fear of stigma and bullying often compels young mothers to drop
out voluntarily, thereby restricting their future opportunities. In addition to social stigma, adolescents frequently
underestimate the severe health risks associated with early pregnancy. Research indicates that adolescent
mothers face a significantly higher risk of maternal mortality due to childbirth complications (Sylla et al., 2024;
Wahyudi et al., 2023). Moreover, infants born to adolescent mothers are more susceptible to malnutrition and
stunted growth (Grenvik & Sandey, 2018). The likelihood of pregnancy-related infections and postpartum
depression is also elevated, yet many young mothers fail to seek timely medical care, exacerbating the risks for
both themselves and their children. These health risks often remain unknown to adolescents due to deficiencies
in reproductive health education.

Economic hardship is another major challenge faced by adolescent mothers, which is frequently
underestimated. Dropping out of school significantly diminishes their employment prospects, leading to
prolonged financial instability. Many adolescent mothers become economically dependent on their families or
partners, perpetuating a cycle of economic hardship (Leung et al., 2023). In some cases, families pressure young
mothers into early marriages to preserve the family’s honor; however, this does not necessarily improve their
financial circumstances. Despite these severe consequences, many adolescents remain unaware of the long-term
effects of early pregnancy due to insufficient discussions in educational settings, cultural stigma, and the overall
lack of comprehensive reproductive health education.

Perceived benefits of preventive measures

The study employed interviews to capture adolescents’ perspectives on the benefits of reproductive health
education and the obstacles they face in accessing preventive measures. The interviews focused on adolescents’
awareness of preventive measures, their perceived benefits, and the cultural, religious, and systemic barriers
preventing them from utilizing these measures. Table 4 provides a summary of key findings from participants
regarding adolescents’ perception of preventive measures and the factors influencing their views.

Table 4. Summary of Interview Responses on Perceived Benefits of Preventive Measures

Code Participant Direct Quotation Key Response Subtheme

PB1 Member of “I want to learn about reproductive | Adolescents hesitate to seek Health Promo-

Youth Integrat- | health, but it’s hard to ask questions | reproductive health information | tion and Coun-

ed Health Post | because people might judge me.” due to fear of social judgment. seling
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PB2 Member of “I heard about contraception from Adolescents rely on peer-shared Health Promo-
Youth Integrat- | my friends, but I don’t know if the information, which may not tion and Coun-
ed Health Post | information is correct.” always be accurate. seling

PB3 Member of “Some of my friends don’t come to Misinformation and stigma dis- Community
Youth Integrat- | the health post because they think it’s | courage adolescents from attend- | Engagement
ed Health Post | only for sick people.” ing health programs.

PB4 Member of “We had a session about reproduc- | Low adolescent engagement in Community
Youth Integrat- | tive health, but many of my friends | reproductive health education due | Engagement
ed Health Post | skipped because they thought it to lack of perceived relevance.

wasn’t important.”

PBS Member of “My parents never talk about re- Limited parental discussion push- | Community
Youth Integrat- | productive health, so I just look for | es adolescents to seek informa- Engagement
ed Health Post | information on social media.” tion from potentially unreliable

sources.

PB6 Member of “Some of my classmates are inter- Adolescents may be curious but | Health Promo-
Youth Integrat- | ested in learning about this, but they | fear stigma in openly discussing tion and Coun-
ed Health Post | don’t want others to know.” reproductive health topics. seling

The analysis of interview responses reveals that many adolescents perceive contraceptive use as immoral, as
they are taught that pregnancy prevention should be achieved solely through abstinence. Another significant
challenge is the limited access to contraceptive services. Many adolescents experience feelings of shame or
fear when considering visiting health centers due to concerns about judgment from healthcare providers and
community members. In some cases, health facilities fail to offer adolescent-friendly services, further discouraging
young individuals from seeking guidance on contraception. This finding aligns with Harrington et al. (2021),
who assert that fear of social stigma and judgment prevents adolescents from accessing contraceptive services,
thereby increasing their susceptibility to unplanned pregnancies. Furthermore, the lack of open communication
between parents and teachers leaves many adolescents without the essential information needed to make
informed decisions regarding their reproductive health.

Perceived barriers to prevention

The study utilized interviews to gather insights into the barriers adolescents face in accessing reproductive
health education and services. The interviews focused on cultural, institutional, and systemic obstacles that
prevent adolescents from fully utilizing reproductive health programs. Table 5 summarizes the key responses
from participants regarding barriers to accessing reproductive health education and services.

Table 5. Summary of Interview Responses on Perceived Barriers to Prevention

Code Participant Direct Quotation Key Responses Subtheme
B1 Member of Youth In- | “Talking about reproductive health | Adolescents feel uncomfort- | Limited
tegrated Health Post | at home is uncomfortable. It’s not able discussing reproductive | awareness
something we usually discuss.” health within their families.
B2 “Many adolescents fear being judged | Fear of stigma prevents ado- | Limited
Midwife if they visit bealth centers for repro- | lescents from seeking repro- | awareness
ductive health services.” ductive health services.
B3 Member of Youth In- | “I don’t go to Posyandu Remaja be- | Low adolescent participation | Limited Par-
tegrated Health Post | cause I don’t see the need for it, and | in Posyandu Remaja due to ticipation
my friends don’t go either.” perceived irrelevance.

The analysis of interview responses highlights cultural and religious constraints as significant barriers to re-
productive health education. This finding is consistent with Achigibah et al. (2024), who argue that religious
teachings primarily emphasize abstinence while offering minimal guidance on safe sex practices or contracep-
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tion, thereby leaving adolescents uninformed and reinforcing misconceptions and risky behaviors. In many
communities, reproductive health remains a taboo topic, restricting adolescents’ access to accurate information.
Furthermore, this study found that parents frequently avoid discussions on sexual health due to cultural beliefs
that associate such conversations with encouraging promiscuity, further limiting adolescents’ understanding of
essential reproductive health issues (Achigibah et al., 2024). Furthermore, low participation in preventive pro-
grams exacerbates these challenges. Initiatives such as Youth Integrated Health Post face difficulties in attracting
adolescent participation, despite ongoing efforts to promote awareness and engagement. This is consistent with
Kurniawati et al. (2020), who explain that many adolescents fail to recognize the relevance of reproductive
health education, leading them to disregard or deliberately avoid such programs. Additionally, the lack of
adolescent-friendly healthcare services results in many young individuals either not receiving proper guidance
or hesitating to seek medical advice due to fear of social stigma. Consequently, preventive programs remain
underutilized, as adolescents often fail to perceive their immediate value, while social and cultural pressures
further discourage participation.

The role of Tiga Batu Tungku in adolescent pregnancy prevention

The study employed interviews to explore the role of Tiga Batu Tungku in addressing adolescent reproductive
health education and premarital pregnancy prevention. Interviews focused on how each sector contributes to
reproductive health education. Table 6 summarizes key responses from participants regarding the contributions
of each sector in adolescent pregnancy prevention.

Table 6. Summary of Interview Responses on the Role of Tiga Batu Tungku in Adolescent Pregnancy Prevention

Code | Partici- Key Responses (Activities by Each Part of Direct Quotation
pant Tiga Batu Tungku)

T1 Religious | - Conducts religious education and moral “In the church, we have various programs dedicated to the guid-
Leader guidance to instill values in adolescents. ance and development of children and adolescents.”

(Church | _ Organizes youth programs and Bible study | “During church activities, we provide Bible study sessions and
Repre- sessions addressing responsible relationships | youth discussions on relationships, sexual bebavior, and future
senta- and sexual behavior. planning.”
tive) - Integrates topics like pre-marital sex, “We discuss issues such as pre-marital sex, self-respect, and life
self-respect, and future planning into church | planning in our church education programs to guide adolescents
discussions. toward responsible behavior.”
- Collaborates with schools and health “We work closely with schools and health institutions to provide
services to provide reproductive health edu- | reproductive bealth education while incorporating spiritual and
cation from a spiritual perspective. moral values.”
- Supports adolescents through pastoral “Church programs also include pastoral counseling for adoles-
counseling and family strengthening pro- cents and their families to strengthen family relationships and
grams. provide guidance on youth issues.”

T2 Village - Supports Posyandu Remaja (Youth Health | “We, as the village government, allocate village funds to provide
Gov- Post) by providing facilities and allocating | iron supplements (Tablet Tambabh Darah, TTD) for adolescents
ernment | village funds for health programs. and support youth health programs such as Posyandu Remaja.”
Repre- - Encourages community discussions and “We hold discussions and awareness campaigns in village
sentative | awareness campaigns on adolescent health | meetings to educate the community about the risks of adolescent

and pregnancy prevention. pregnancy.”

- Uses traditional leaders and village meet- “Traditional leaders play a role in disseminating information
ings to spread awareness about the risks of | in village meetings to ensure that adolescent health issues are
teenage pregnancy. addressed.”

- Implements public health policies that “Our village follows national health policies to ensure adoles-
align with national adolescent health pro- cent health programs are effectively implemented.”

grams.

- Engages parents through community-based | “We involve parents in educational programs to help them un-
education on adolescent development and derstand and support adolescent reproductive health initiatives.”
reproductive health.
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T3 Educa-

tional In-

- Integrates reproductive health education
into subjects like Biology, Religious Educa-
stitution | tion, and Civics.
Repre-
sentative

(School
Teacher)

“The integration of reproductive bealth education into our
curriculum is already in place. For instance, Christian religious
education in Grade X1 includes topics on Christian marriage,
love as the foundation of family life, and the importance of
preparation for marriage. Additionally, moral education (Pancas-
ila and Civic Education) fosters character-building and instills
human rights awareness. The biology curriculum also includes
reproductive health topics, ensuring that students receive holistic
education on this matter.”

- Invites health professionals from Pusk-
esmas (Community Health Centers) for

school-based awareness sessions.

“We collaborate with the local bealth center (Puskesmas) by
inviting health professionals to provide awareness sessions for

students on reproductive health and pregnancy prevention.”

- Encourages counseling services and peer
discussions about adolescent issues through
school guidance counselors.

“We provide counseling services and encourage peer group
discussions to create a safe space where students can talk about
their concerns regarding relationships and reproductive health.”

- Works with government and religious
institutions to provide a holistic approach to

youth well-being.

“Our school actively collaborates with both government and re-
ligious institutions to ensure that students receive a well-rounded

education on adolescent health and values.”

- Strengthens school policies on moral
education, responsible relationships, and life
skills to help prevent early pregnancies.

“We have strengthened school policies that focus on moral
education, responsible relationships, and life skills, as these are
critical for preventing adolescent pregnancies and guiding stu-

dents towards responsible adulthood.”

The findings indicate that the Tiga Batu Tungku framework—comprising religious institutions, village
government, and educational institutions—plays a significant role in adolescent pregnancy prevention by
combining moral guidance, community support, and structured education. Religious institutions focus on
instilling moral values and character-building through religious teachings, youth programs, and pastoral
counseling. The village government allocates funds and provides infrastructure for adolescent health programs,
including Posyandu Remaja (Youth Health Posts), but faces challenges in youth participation and parental
involvement. Educational institutions integrate reproductive health education into formal curricula, collaborate
with health professionals, and provide counseling services to promote responsible adolescent behavior. These
collaborative efforts demonstrate the interdependence of social, cultural, and health institutions in addressing
adolescent pregnancy as a public health concern. However, the effectiveness of these interventions is often
hindered by limited community engagement, cultural barriers, and inadequate resource allocation.

The findings of this study align with several previous research studies that emphasize the importance
of a multi-sectoral approach to adolescent pregnancy prevention. First, Smith et al. (2019) highlight that
community-based interventions involving religious leaders, educators, and policymakers significantly reduce
adolescent pregnancy rates in rural settings, as moral and educational support strengthens adolescents’ decision-
making capacities. Second, Rahmawati and Setiawan (2021) found that parental and community engagement,
particularly through traditional village leadership, improves adolescent reproductive health outcomes, reinforcing
the role of village governments in shaping adolescent health policies. Third, Kim et al. (2022) discuss the impact
of integrating reproductive health education into school curricula and emphasize that peer-led discussions and
school-based health programs are crucial in reducing early pregnancies, a finding that corresponds with the role
of educational institutions within the Tiga Batu Tungku framework. Collectively, these studies confirm that a
collaborative approach, involving religious, governmental, and educational institutions, is essential in creating
a supportive environment for adolescent reproductive health.

The Tiga Batu Tungku framework effectively integrates cultural, educational, and governmental
interventions to address adolescent pregnancy, ultimately contributing to the reduction of maternal and infant
mortality. By preventing early pregnancies, this model helps mitigate high-risk childbirth complications, stunted
child development, and increased maternal mortality rates, which are commonly associated with adolescent
pregnancies. This study contributes to existing literature by demonstrating thata culturally embedded, community-
based approach—rooted in traditional structures such as Tiga Batu Tungku—can be an effective public health
strategy. Thus, strengthening interdisciplinary collaboration and enhancing community participation within this
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framework could significantly impact maternal and child health outcomes in Indonesia.

Conclusion

This research aimed to examine the role of Tiga Batu Tungku (religious institutions, village government, and
educational institutions) in preventing adolescent pregnancy as a strategy to reduce maternal and infant mortality.
The findings reveal that Tiga Batu Tungku operates as an integrated system where religious institutions provide
moral education and character-building, village governments support health initiatives such as Posyandu
Remaja, and educational institutions integrate reproductive health education and counseling services into their
curricula. Despite these efforts, challenges such as low adolescent participation, cultural barriers, and limited
parental engagement hinder the effectiveness of adolescent pregnancy prevention programs. The implications
of this study suggest that a multi-sectoral, community-based approach is essential for improving adolescent
reproductive health. Strengthening collaboration among religious leaders, policymakers, educators, and
healthcare providers could enhance the effectiveness of pregnancy prevention efforts. Additionally, increasing
parental involvement and addressing cultural taboos related to reproductive health education may lead to better
engagement and awareness among adolescents.

However, this study has several limitations. First, it focuses on a specific cultural and geographical
context in Indonesia, which may limit its generalizability to other settings. Second, the study primarily relies on
qualitative interview data, which may introduce subjectivity and response bias. Third, the lack of longitudinal
data makes it difficult to assess the long-term impact of the Tiga Batu Tungku framework on adolescent pregnancy
rates. For future research, it is recommended that scholars conduct comparative studies in different regions
to assess the effectiveness of similar traditional structures in preventing adolescent pregnancy. Additionally,
quantitative studies with larger sample sizes and statistical analyses could provide more robust evidence on the
impact of community-based interventions. Finally, future researchers should explore policy interventions and
innovative strategies, such as digital education programs and peer-led reproductive health initiatives, to improve
adolescent pregnancy prevention efforts.

Page 11



Funding
The authors received no financial support from any organization for the publication of this article.

Acknowledgments

The authors would like to express gratitude to the Graduate School of Universitas Sebelas Maret, STIKES
Maluku Husada, the Health Department of Central Maluku Regency, the Education Branch Office of Central
Maluku Regency, the Ministry of Religious Affairs Office of Central Maluku Regency, the GPM Masohi Classis,
and the Tiga Batu Tungku of Central Maluku Regency.

Conflicts of Interest
The authors declare no conflict of interest.

Authorship and Level of Contribution
All authors contributed to the literature review, data collection, data analysis, and interpretation of the findings.

Page 12



References

Achigibah, A. D., AmdjadFar, M., Krugu, J. K., Ruiter, R. A., & Mevissen, E. E. (2024). The end point of it
is abstinence: A qualitative analysis of underlying factors influencing Christian leaders’ adoption and
implementation of sex and sexuality education in Bolgatanga, Ghana. Culture, Health & Sexuality,26(10),
1301-1315. https://doi.org/10.1080/13691058.2024.2311138

Adom, D., Kportufe, G. E., Asare-Aboagye, 1., & Kquofi, S. (2024). Artificial reproductive technology: Cultural
considerations through an African lens. Research Journal in Advanced Humanities, 5(3). https://doi.
org/10.58256/4hsp3z34

Ahinkorah, B. O. (2021). Under-5 mortality in sub-Saharan Africa: Is maternal age at first childbirth below 20
years a risk factor? BMJ Open, 11(9). https://doi.org/10.1136/BMJOPEN-2021-049337

Al Zaabi, O., Heffernan, M. E., Holroyd, E., & Jackson, M. (2021). Parent-adolescent communication about
sexual and reproductive health including HIV and STIs in Oman. Sex Education, 22(5),611-627. https://
doi.org/10.1080/14681811.2021.1980719

Asare, R. O., Nukpezah, R. N., Azowine, F., Cheremeh, L. G., Ayinpoka, A. S., Asumadu, O. D. K., & Mills,
E. (2022). Socio-demographic and other determinants of teen pregnancies in the Tamale Metropolis:
A community-based unmatched case-control study. Health Science Journal, 16(2), 1-15. https://doi.
org/10.36648/1791-809X.16.2.915

Baney, L., Greene, A., Sherwood-Laughlin, C., Beckmeyer, ]J. J., Crawford, B. L., Jackson, E, Greathouse,
L., Sangmo, D., Ward, M., & Kavaya, S. (2022). It was just really hard to be pregnant in a smaller
town ...: Pregnant and parenting teenagers’ perspectives of social support in their rural communities.
International Journal of Environmental Research and Public Health, 19(24), 16906. https://doi.
org/10.3390/ijerph192416906

Basu, J. K., Stewart, A., Feucht, U., Wing, ]J., & Basu, D. (2024). Adolescent maternal mortality at a district
health services over a five year period in South Africa: A retrospective study. International Journal of
Gynecology & Obstetrics, 167(3), 1084-1089. https://doi.org/10.1002/ijgo.15763

Bodunde, E., Buckley, D., O’Neill, E., Al Khalaf, S., Maher, G. M., O’Connor, K., McCarthy, F. P., Kublickiene,
K., Matvienko-Sikar, K., & Khashan, A. S. (2024). Pregnancy and birth complications and long-term
maternal mental health outcomes: A systematic review and meta-analysis. BJOG: An International
Journal of Obstetrics & Gynaecology, 132(2), 131-142. https://doi.org/10.1111/1471-0528.17889

Brown, J. L., Marais, L., Sharp, C., Cloete, J., Lenka, M., Rani, K., Marime, P., Ditlhare, I., Moqolo, R., Peterson,
D., & Sales, J. M. (2020). Cultural consensus modeling to understand South African adolescent girls’
attitudes, awareness, and uptake of dual protection strategies. Journal of Adolescent Health, 67(6),
793-803. https://doi.org/10.1016/].JADOHEALTH.2020.07.003

Cherotich, A., Olayo, R., & Odero, E. A. (2024). Cultural factors as determinant of teen pregnancy prevalence
in Kakamega County, Kenya. African Journal of Empirical Research, 5(3), 474-486. https:/doi.
org/10.51867/ajernet.5.3.41

Cintra, L. C. G., Araujo, A. S., Santos, M. ]J., Carneiro, S. A. M., Campos, G. R., & Cozac, E. E. (2020). Panorama
do perfil sociodemografico e cultural da adolescente gravida. Brazilian Journal of Development, 6(11),
92464-92474. https://doi.org/10.34117/bjdvén11-597

Deswinda, D., Machmud, R., Yusrawati, Y., Indrapriyatna, A. S., & Bayhakki, B. (2020). Adolescent pregnancy
prevention behavior in Indonesia: Internal and external factors influencing. Open Access Macedonian
Journal of Medical Sciences, 8, 516=520. https://doi.org/10.3889/OAM]JMS.2020.4946

Degge, H. M., Olorunsaiye, C. Z., Achema, T. A., Ubanyi, T. O., & Yada, F. N. (2022). Adolescent pregnancy
outcomes in Jos, North Central Nigeria: The roles of disclosure and social support systems. Global
Public Health, 18(1), 2129724. https://doi.org/10.1080/17441692.2022.2129724

Ely, D. M., & Driscoll, A. K. (2024). Infant mortality by selected maternal characteristics and race and Hispanic
origin in the United States, 2019-2021. National Vital Statistics Reports: From the Centers for Disease
Control and Prevention, National Center for Health Statistics, National Vital Statistics System, 73(3),
1-9. https://doi.org/10.15620/cdc: 145589

Gbetoglo, D. K., & Noussoukpoe, S. K. (2024). Traditional socio-cultural practices and early pregnancies in
Togo. African Journal of Reproductive Health/La Revue Africaine de la Santé Reproductive, 28, 122-

Page 13



129. https://doi.org/10.29063/ajrh2024/v28i8s.14

Gronvik, T., & Sandey, 1. E (2018). Complications associated with adolescent childbearing in Sub-Saharan
Africa: A systematic literature review and meta-analysis. PLOS ONE, 13(9). https://doi.org/10.1371/
JOURNAL.PONE.0204327

Haberland, N., & Rogow, D. (2015). Sexuality education: Emerging trends in evidence and practice. Journal of
Adolescent Health, 56(1), S15-S21. https://doi.org/10.1016/j.jadohealth.2014.08.013

Harrington, E. K., Casmir, E., Kithao, P., Kinuthia, J., Kinuthia, J., John-Stewart, G., Drake, A. L., Unger, J.
A., Ngure, K., & Ngure, K. (2021). “Spoiled” girls: Understanding social influences on adolescent
contraceptive decision-making in Kenya. PLoS One, 16(8), €0255954. https://doi.org/10.1371/journal.
pone.0255954

Henriksen, L., Kisa, S., Lukasse, M., Flaathen, E. M., Mortensen, B., Karlsen, E., & Garnweidner-Holme,
L. (2021). Cultural sensitivity in interventions aiming to reduce or prevent intimate partner violence
during pregnancy: A scoping review. Trauma, Violence, & Abuse, 24(1), 97-109. https://doi.
org/10.1177/15248380211021788

Humaizi, H., Tarigan Sibero, B. M., Kusmanto, H., & Ridho, H. (2024). Impact of global crisis on social and
economic inequality in Medan City: A strategic approach to community empowerment and multisector
collaboration. Research Journal in Advanced Humanities, 5(4). https://doi.org/10.58256/ezhqb222

Kim, J., Park, H., & Lee S. (2022). The impact of integrating reproductive health education into school curricula:
A systematic review of school-based interventions. Journal of Adolescent Health, 70(3),412-420. https://
doi.org/10.1016/j.jadohealth.2022.01.005

Koronya, C. K., Olungah, C. O., & Odipo, G. (2022). Attitudes and practices on induced abortion among
Igembe Women in Meru County, Kenya. Research Journal in Advanced Humanities, 3(4). https://doi.
org/10.58256/rjah.v3i4.930

Kurniawati, K. D., Kusumawati, A., & Prabamurti, P. N. (2020). Hubungan pengetahuan, persepsi keseriusan,
persepsi hambatan dan efikasi diri dengan partisipasi remaja dalam mengikuti posyandu remaja. Jurnal
Kesehatan Masyarakat, 8(3), 406-409. https://doi.org/10.14710/jkm.v8i3.26411

Kusumawati, I., Murti, B., & Pamungkasari, E. P. (2024). Meta-analysis of associations between maternal age,
low hemoglobin level during pregnancy, low birth weight, and preterm birth. Journal of Maternal and
Child Health, 8(6), 762-775. https://doi.org/10.26911/thejmch.2023.08.06.10

Kyu, H. A., Chotipanvithayakul, R., McNeil, E. B., & Thu, N. L. (2024). Cultural taboos and low sexual and
reproductive health literacy among university students in Magway city, Myanmar. Culture, Health &
Sexuality, 1-15. https://doi.org/10.1080/13691058.2024.2420704

Leung, J. T. Y., Shek, D. T. L., To, S., & Ngai, S. W. (2023). Maternal distress and adolescent mental health in
poor Chinese single-mother families: Filial responsibilities—risks or buffers? International Journal of
Environmental Research and Public Health, 20(7), 5363. https://doi.org/10.3390/ijerph20075363

Maness, S. B., Bhochhibhoya, S., & Cheney, M. (2023). Adolescent pregnancy prevention: How cultural
components play a role in programs tailored for minority youth. Journal of Health Disparities Research
and Practice, 16(1), 6. https://digitalscholarship.unlv.edu/jhdrp/vol16/iss1/6/

McDermott, E. R., Jahromi, L. B., Umafia-Taylor, A. J., Martinez-Fuentes, S., Jones, S. M., & Updegraff, K. A.
(2021). Mexican-origin adolescent mothers’ economic contexts, educational re-engagement, and their
children’s school readiness. Child development, 92(4), e513-e530. https://doi.org/10.1111/cdev.13514

Mullis, M. D., Kastrinos, A., Wollney, E., Taylor, G., & Bylund, C. L. (2021). International barriers to parent-
child communication about sexual and reproductive health topics: A qualitative systematic review. Sex
Education, 21(4), 387-403. https://doi.org/10.1080/14681811.2020.1807316

Nketia, R. (2022). Parent-adolescent communication on sexual and reproductive health: Perceptions and
experiences of out-of-school adolescent mothers in the East Gonja Municipality, Ghana. International
Journal of Multidisciplinary Studies and Innovative Research,10(3),1589-1601. https://doi.org/10.53075/
ijmsirq/746464353242

Noori, N., Proctor, J. L., Efevbera, Y., & Oron, A. P. (2022). The effect of adolescent pregnancy on child
mortality in 46 low-and middle-income countries. BM] Global Health, 7(5). https://doi.org/10.1136/
bmjgh-2021-007681

Page 14



Padhani, Z. A.,Rahim, K. A., Tessema, G. A., Avery, J. C., Damabi, N. M., Castleton, P. E., Salam, R. A., Meherali,
S., & Lassi, Z. S. (2024). Exploring preconception health in adolescents and young adults: Identifying
risk factors and interventions to prevent adverse maternal, perinatal, and child health outcomes-A
scoping review. PLOS ONE, 19. https://doi.org/10.1371/journal.pone.0300177

Rahmawati, I., & Setiawan, H. (2021). Community and parental engagement in adolescent reproductive health:
A case study of rural Indonesia. BMC Public Health, 21(1), 1548. https://doi.org/10.1186/s12889-021-
11540-3

Raymond, T., Johnson, J., & Hogans-Mathews, S. (2024). Evaluating the prevalence of maternal health indicators
on infant mortality rates in Florida. Cureus, 16(6). https://doi.org/10.7759/cureus.63539

Rosenstock, I. M., Strecher, V. J., & Becker, M. H. (1994). The health belief model and HIV risk behavior change.
In Preventing AIDS: Theories and methods of bebhavioral interventions (pp. 5-24). Springer US.

Smith, R., Johnson, M., & Williams, K. (2019). The role of religious and community leaders in adolescent
pregnancy prevention: A qualitative study in rural communities. Global Health Action, 12(1), 1679754.
https://doi.org/10.1080/16549716.2019.1679754

Susanti, D., Hardisman, H., Yusrawati, Y., Mudjiran, M., Machmud, R., Nursal, D. G. A., ... & Hasnita, E.
(2023). Exploring adolescent pregnancy expectations in continuity of midwifery care: A qualitative
study in Indonesia. Jurnal Bidan Cerdas, 5(4), 156-165. https://doi.org/10.33860/jbc.v5i4.2339

Sylla, C., Traore, K., Kone, B. S., Coulibaly, M., Keita, S., Dao, S. Z., Sanogo, S. A., Fane, S., Bocoum, A., &
Dembélé, S. (2024). Adolescent childbirth at Gao Hospital in Mali. Greenfort International Journal of
Applied Medical Science, 2(5), 173-181. https://doi.org/10.62046/gijams.2024.v02i05.003

Tituafia, A., Herran, K., Galdrraga, O., & Palacios, 1. (2024). How to decrease teenage pregnancy:
Rural perspectives in Ecuador. Frontiers in Public Health, 12, 1370507. https://doi.org/10.3389/
fpubh.2024.1370507

Trost, S. L., Beauregard, ]J. L., Smoots, A. N., Ko, J. Y., Haight, S. C., Moore Simas, T. A., Byatt, N., Madni,
S. A., & Goodman, D. (2021). Preventing pregnancy-related mental health deaths: Insights from 14
US maternal mortality review committees, 2008—17: Study examines maternal mortality and mental
health. Health Affairs, 40(10), 1551-1559. https://doi.org/10.1377/hlthaff.2021.00615

Tung, L., Keenan, K., & Hipwell, A. E. (2021). Adolescent mothers’ psychological wellbeing during pregnancy
and infant emotional health. Journal of Clinical Child & Adolescent Psychology, 52(5), 616-632. https://
doi.org/10.1080/15374416.2021.1981339

Twitty, T. D., Hitch, A. E., Marais, L., Sales, J. M., Sharp, C., Cloete, ]., ... & Brown, J. L. (2023). Pregnancy and
STI/HIV prevention intervention preferences of South African adolescent girls: Findings from a cultural
consensus modelling qualitative study. Culture, Health & Sexuality, 26(2), 191-207. https://doi.org/10.
1080/13691058.2023.2194357

United Nations Population Fund. (2020). State of World Population 2020: Against My Will-Defying the Practices
that Harm Women and Girls and Undermine Equality. UN.

Wahyudi, S. P. E., Amalia, R. B., & Frety, E. E. (2023). Correlation between adolescent pregnancy with labor
complication in Puskesmas Galis Bangkalan Regency. Journal of Midwifery, 8(1), 131-137. https://doi.
org/10.25077/jom.8.1.131-137.2023

Xie, Y., Wang, X., Mu, Y., Liu, Z., Wang, Y., Li, X., Dai, L., Li, Q., Li, M., Chen, P., Zhu, J., & Liang, J. (2021).
Characteristics and adverse outcomes of Chinese adolescent pregnancies between 2012 and 2019.
Scientific Reports, 11(1), 12508. https://doi.org/10.1038/S41598-021-92037-X

Page 15



