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 Adolescents are a vulnerable age group to reproductive health issues due to a 
lack of knowledge and limited access to information. The aim of this study was 
to determine the effect of health education through video on reproductive 
health knowledge among female students at MTS Al Ulum, Medan Area 
Subdistrict, in 2025. This research is a quantitative study using a one-group 
pretest-posttest experimental design. The population consisted of 144 female 
students, with a sample of 60 students from grades VII and VIII selected using 
proportionate stratified random sampling. Data were collected using a 
knowledge questionnaire administered before and after the health education 
intervention via video. Data analysis was conducted using the Wilcoxon test 
because the data were not normally distributed. The results showed an 
increase in knowledge after the health education video was provided. The 
average pretest score was 6.37, which increased to 7.60 in the posttest. The 
Wilcoxon test showed a p-value of 0.000 (p < 0.05), indicating a significant 
effect of health education through video on improving reproductive health 
knowledge among female students. The conclusion of this study is that video-
based health education is effective in increasing adolescent girls’ knowledge 
about reproductive health. It is recommended that health workers, especially 
in community health centers, provide more education to students, particularly 
on how to maintain reproductive health using educational video media. 
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INTRODUCTION  

Reproductive health is defined as a state of complete physical, mental, and social well-
being, and not merely the absence of disease or infirmity, in all matters relating to the 
reproductive system, its functions, and processes. Reproductive health refers to a healthy 
condition concerning a woman’s reproductive system, encompassing physical, mental, 
emotional, and spiritual aspects (Harahap, 2022). 

According to the World Health Organization (WHO), sexual and reproductive health and 
rights remain among the greatest challenges faced by adolescents worldwide. Sexual 
violence, rape, early pregnancy, and unintended pregnancy are consequences of inadequate 
education and limited access to accurate information during this vulnerable period of life 
(WHO, 2022). Adolescence is a critical developmental stage marked by significant biological 
changes, including increases in body size and weight, which reflect hormonal changes related 
to reproductive maturation (Ministry of Health of the Republic of Indonesia, 2022). 
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Based on the 2022 Indonesian Demographic and Health Survey (IDHS) on Adolescent 
Reproductive Health, it was reported that 75.6% of adolescents aged 15–19 years had a low 
level of knowledge regarding reproductive health (Ernawati & Margiana, 2024). 

Insufficient understanding of reproductive health can lead to unhealthy reproductive 
behaviors and may result in long-term health problems (Hamidah & Rizal, 2022). The 
consequences of poor reproductive health knowledge among adolescents include 
irresponsible sexual behavior, increased rates of HIV/AIDS transmission, unsafe abortion, and 
unintended pregnancy (Abdullah & Ilmiah, 2023). According to the Ministry of Health (2022), 
approximately 1,929 adolescents aged 15–24 years were estimated to be infected with HIV, 
representing a 3.8% increase from the previous year. 

Data from public health centers in North Sumatra Province in 2021 indicated that of 
281,736 first-grade junior high school (SMP/MTs) students, only 161,261 students (57.24%) 
received health services. This figure represents a decline compared to 61.64% in 2020, 
demonstrating a decrease in adolescent health service coverage (North Sumatra Provincial 
Health Office, 2021). 

In Medan City, the adolescent population aged 10–24 years is approximately 576,933 
individuals, and this number continues to increase annually. This rapid growth requires special 
attention to ensure adolescents develop into healthy adults. However, only 3,009 adolescents 
aged 15–24 years received counseling related to reproductive health, HIV/AIDS, and family 
planning, indicating limited outreach and education efforts (Central Bureau of Statistics of 
Medan City, 2020). 

Poor hygiene of the reproductive organs can result in various health problems, including 
cervical cancer, vaginal discharge, genital skin irritation, allergies, inflammation, and urinary 
tract infections (UTIs). The main causes include candidiasis (25–50%), weakened immunity 
(10%), poor menstrual hygiene practices (30%), unclean environments, and the use of 
unhealthy sanitary pads during menstruation (50%) (Arifin et al., 2023). 

Factors contributing to healthy reproductive behavior include comprehensive health 
education and access to accurate information. Health education is a systematic effort to 
modify individual, group, or community behavior and is guided by collectively agreed values 
and norms (Imron, 2012). In this context, schools and appropriate information media play a 
crucial role in increasing awareness among adolescents and promoting positive behavioral 
changes (Dungga & Ihsan, 2023). 

A study conducted by Pratiwi Lina Ernawati and Wulan Margiana (2024) at SMP 
Muhammadiyah Purwojati demonstrated that after the implementation of audio-visual 
health education on reproductive health, students’ knowledge significantly improved. A total 
of 86 students achieved a good knowledge level, while 10 students remained at a moderate 
level. Statistical analysis revealed a p-value of 0.000 (< 0.05), indicating a significant effect of 
audio-visual health education on students’ reproductive health knowledge. 

Based on interviews conducted in February 2025 with 10 female adolescents at MTS Al 
Ulum, it was found that only 3 students (30%) understood the concept of reproductive health, 
while 7 students (70%) lacked adequate understanding. These adolescents had previously 
received reproductive health information only through school subjects, and no specific 
counseling had been provided by the school health unit. This situation highlights the need for 
reproductive health education delivered through video-based media. In the digital era, video-
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based education is more engaging for adolescents and has the potential to significantly 
enhance their understanding of reproductive health. 

Based on the above background, it is necessary to conduct a study on the effect of 
health education through video on reproductive health knowledge among female adolescents 
at MTS Al Ulum, Medan Area District, in 2025. 

 
METHODS 

Type of Research and Research Design 

Type of Research 

The type of research used in this study is quantitative research. Quantitative research 
refers to methods used to test certain theories by examining the relationships between 
variables. These variables are measured—typically using research instruments—so that the 
resulting numerical data can be analyzed using statistical procedures (Amruddin et al., 2022). 

In this study, the variables measured consisted of the independent variable, namely 
health education through video, and the dependent variable, which was reproductive health 
knowledge. Data were collected using a questionnaire as the research instrument. 

Research Design 

The research design applied in this study was a pre-experimental design. Experimental 
methods involve attempting, exploring, and confirming research outcomes. Experimental 
research is conducted to determine the effects resulting from a treatment that is intentionally 
applied under conditions controlled by the researcher (Adiputra et al., 2021). 

The form of pre-experimental design used in this study was a one-group pretest–
posttest design. This design examines the effect of a treatment on a single group without the 
inclusion of a comparison group or control group. In this study, a pretest was administered 
before the treatment, followed by a posttest after the treatment was given. Thus, the effect 
of the intervention can be identified accurately by comparing outcomes before and after the 
treatment. The one-group research design is illustrated as follows: 

 

O1  X  O2 

Figure 1. Research Design 

Description: 

O1 : Reproductive health knowledge of female adolescents before receiving health education 
through video 

X : Treatment (health education through video) 

O2 : Reproductive health knowledge of female adolescents after receiving health education 
through video 

This design indicates that a single group was provided with a treatment (health 
education through video), and the outcomes were subsequently observed to assess the effect 
of the intervention. 

Population and Research Sample 

Research Population 
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Population refers to the entire set of elements that will be used as the area of 
generalization. Population elements are all subjects to be measured, which constitute the 
units of analysis. In this context, the population represents a generalization area consisting of 
objects or subjects that possess specific quantities and characteristics determined by the 
researcher to be studied and from which conclusions are drawn (Sugiyono, 2021). 

The population in this study consisted of female adolescents in grades VII and VIII at 
MTS Al Ulum Medan. The total population comprised 144 students distributed across 10 
classes, namely VII-1, VII-2, VII-3, VII-4, VII-5, VIII-1, VIII-2, VIII-3, VIII-4, and VIII-5. 

Research Sample 

A sample is a subset of the population from which the required data or information can 
be directly obtained. The process of selecting a sample from a population is referred to as 
sampling. Sampling is the process of selecting a portion of the population to represent the 
entire population. Sampling techniques are methods employed to ensure that the selected 
sample accurately represents the overall research population (Harahap, 2022). 

 The sampling technique used in this study was Proportionate Stratified Random 
Sampling, which involves dividing the entire population into several homogeneous, non-
overlapping strata and then randomly selecting participants from each stratum (Ramadhani 
& Bina, 2021). Due to the relatively large population size, the researcher determined the 
sample size using the Slovin formula with a margin of error of 10%, as follows: 

 

= 
𝑁

(1+ 𝑁𝑒)
   (1) 

Description: 

n : Sample size 

N : Population size 

e : Margin of error tolerated in sampling 

Based on the description above, it is known that: 

N : 144 

e : 10% 

n = 
144

(1+140 (0.1)2)
  n = 

144

(1+140 (0.01)
  

n = 
144

(1+1.4)
 = 

144

(2.4)
 

𝑛 = 60 

Based on the calculation above, the sample included as subjects in this study consisted of 60 
respondents. The number of participants in each stratum was determined using proportionate 
random sampling, applying the proportionate allocation formula as follows: 

Description: 

ni : Number of sample members in each stratum 
n : Total number of sample members 
Ni : Number of population members in each stratum 
N : Total population size 
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Data Collection Techniques and Instruments 

Data Collection Techniques 

The data collection process in this study was carried out through several stages, as follows: 

1) Preparation 
a. The researcher submitted a request for permission to the academic authority to 

conduct the study at MTS Al Ulum. 
b. The researcher obtained a preliminary survey permission letter from the 

academic institution and requested approval from the school principal to conduct 
the research. 

c. The researcher requested permission from the school principal to carry out a 
preliminary observation. 

d. The researcher explained the research procedures to the school principal. 
e. The researcher explained the informed consent process to the school principal. 

2) Pretest 
a. The researcher explained the objectives, benefits, and procedures of the study to 

the respondents and requested the willingness of female adolescents to 
participate as research samples by signing the consent form. 

b. The researcher distributed questionnaires to the respondents and explained the 
procedures for completing the questionnaire. 

c. Respondents completed the questionnaire within approximately 15 minutes. 
d. After the completion of the questionnaire, the intervention was administered. 

3) Intervention 
The researcher conducted an intervention activity provided to the sample group. This 
intervention was carried out in a single session, with a maximum duration of 30 
minutes, consisting of health education delivered through video media. 

4) Post-test 
After the health education intervention was administered, a post-test was conducted 
with a time interval of three days following the intervention. The use of a time interval 
between the intervention and post-test was based on the statement by de Vaus (2005), 
cited in Saloso (2011), which explains that the time gap between an intervention and a 
post-test depends on theoretical considerations, previous research, and the type of 
memory being assessed (short-term or long-term memory). In this study, the post-test 
was conducted to assess short-term memory, using a time interval shortly after the 
intervention was delivered. 

Data Processing and Data Analysis Techniques 

Data Processing 

Data processing is an essential step in obtaining valid research data, as the data 
collected from the field are still raw and not yet ready to be presented or analyzed. The steps 
of data processing according to Notoatmodjo (2018) are as follows: 

a. Editing 
Editing is the process of checking and correcting data. At this stage, it is ensured that all 
required information has been completed properly. 

b. Coding 
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After editing, the next step is coding, which involves converting information in the form 
of letters or sentences into numerical data. Coding is particularly useful during the data 
entry process. 
In this study, the knowledge instrument used the Guttman scale, where correct answers 
were scored 1 and incorrect answers were scored 0. 

c. Entering 
Data entry or data processing refers to the stage where coded data are entered into a 
computer program for further analysis. 

d. Cleaning 
Once the data have been entered into the computer program, data cleaning is 
performed to correct any errors in coding or entry. 

e. Processing 
After all questionnaires were completely filled out and had undergone coding, the next 
step was to process the data so that the entered data could be analyzed. 

Data Analysis Techniques 

Data analysis is a crucial component in achieving the primary objectives of the research, 
namely to answer research questions and reveal the studied phenomena (Nursalam, 2016). 

1) Univariate Analysis 
Univariate analysis aims to describe the proportion of each group. In this study, 
univariate analysis was used to describe respondent characteristics, including name and 
age of the information sources. 

2) Bivariate Analysis 
Bivariate analysis is used to determine the relationship between two variables that are 
presumed to be associated or correlated, namely the independent variable and the 
dependent variable, using statistical tests (Hardisman, 2020). In this study, bivariate 
analysis was conducted to compare knowledge scores before and after health 
education using a paired t-test and the Wilcoxon test when the data were not normally 
distributed. 

Data were processed using computer-based statistical software to test the research 
hypothesis, which aimed to determine the effect of health education on reproductive health 
knowledge among female adolescents at MTS Al Ulum, Medan Area District. Prior to 
hypothesis testing, a data normality test was conducted using the Kolmogorov–Smirnov test, 
as the sample size was greater than 50. 

 
RESULTS AND DISCUSSION 

Research Results 

Characteristics of Female Adolescent Respondents at MTS Al Ulum, Medan Area District 

After completing the data collection process involving 60 respondents, a frequency 
distribution was used to describe the characteristics of respondents based on age and grade 
level among female adolescents at MTS Al Ulum, Medan Area District. 

Table 1. Characteristics of Female Adolescent Respondents at MTS Al Ulum. 

Characteristics Frequency (f) Percentage (%) 

Age   
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Characteristics Frequency (f) Percentage (%) 

12 years 11 18.3 

13 years 18 30.0 

14 years 10 16.7 

15 years 21 35.0 

Grade   

Grade VII 29 48.3 

Grade VIII 31 51.7 

Total 60 100 

Based on Table 1, the analysis shows that respondents aged 12 years totaled 11 
students (18.3%), aged 13 years 18 students (30.0%), aged 14 years 10 students (16.7%), and 
aged 15 years 21 students (35.0%). Respondents in Grade VII numbered 29 students (48.3%), 
while those in Grade VIII totaled 31 students (51.7%). 

Reproductive Health Knowledge of Female Adolescents Before Receiving Health Education 
Through Video at MTS Al Ulum, Medan Area District 

Based on the results obtained before the implementation of video-based health 
education, the level of reproductive health knowledge among female adolescents was as 
follows: 

Table 2. Distribution of Female Adolescents’ Knowledge Before Video-Based Health 
EducationProvisions for writing pictures and tables according to the rules of scientific writing. 

Knowledge Level Pretest (n) (%) 

Good 13 21.7 

Fair 19 31.7 

Poor 28 46.7 

The results of knowledge measurement before video-based health education showed 
that 13 respondents (21.7%) had good knowledge, 19 respondents (31.7%) had fair 
knowledge, and 28 respondents (46.7%) had poor knowledge. 

Reproductive Health Knowledge of Female Adolescents After Receiving Health Education 
Through Video at MTS Al Ulum, Medan Area District 

After video-based health education was provided, the level of reproductive health 
knowledge among female adolescents was as follows: 

Table 3. Distribution of Female Adolescents’ Knowledge After Video-Based Health Education 

Knowledge Level Posttest (n) (%) 

Good 35 58.3 

Fair 19 31.7 

Poor 6 10.0 
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The results indicated an improvement in reproductive health knowledge, with 35 
respondents (58.3%) categorized as having good knowledge, 19 respondents (31.7%) having 
fair knowledge, and only 6 respondents (10.0%) remaining in the poor knowledge category. 

Effect of Video-Based Reproductive Health Education on Reproductive Health 
Knowledge Among Female Adolescents at MTS Al Ulum, Medan Area District 

To determine the effect of video-based reproductive health education on adolescents’ 
reproductive health knowledge, a bivariate analysis was conducted. Prior to hypothesis 
testing, a data normality test was performed. 

Normality testing is a prerequisite for using parametric tests. The normality test aimed 
to determine whether the data were normally distributed using the Kolmogorov–Smirnov 
test, as the sample size exceeded 50 respondents. 

Table 4. Normality Test Results for Knowledge Variable 

Knowledge Variable p-value Description Test Used 

Before 0.036 Not normal Wilcoxon 

After 0.002 Not normal  

Based on Table 4.4, the p-values for knowledge before (p = 0.036) and after (p = 0.002) 
the intervention were both less than 0.05, indicating that the data were not normally 
distributed. Therefore, the Wilcoxon Signed Rank Test was used. 

Table 5. Effect of Video-Based Reproductive Health Education on Knowledge. 

Knowledge Mean SD p-value 

Before watching video 6.37 1.737  

After watching video 7.60 1.554 0.000 

Based on Table 4.5, the mean knowledge score before the intervention was 6.37 (SD = 
1.737), which increased to 7.60 (SD = 1.554) after the intervention. The p-value of 0.000 (p < 
0.05) indicates a statistically significant effect of video-based reproductive health education. 

Table 6. Wilcoxon Signed Rank Test Results 

Category N Mean Rank 

Negative Ranks (Posttest < Pretest) 6 18.83 

Positive Ranks (Posttest > Pretest) 43 25.86 

Ties (Posttest = Pretest) 11 – 

Based on Table 4.6, a total of 43 respondents (71.7%) showed increased knowledge 
scores after the intervention, 6 respondents (10%) experienced a decrease, and 11 
respondents (18.3%) showed no change. 
Discussion 
Reproductive Health Knowledge Before Video-Based Health Education 

The pretest results showed that the majority of female adolescents had poor knowledge 
(46.7%). These findings align with previous studies (Anggraini et al., 2022; Arofah, 2024; 
Tyastuti, 2023), which reported low baseline reproductive health knowledge prior to 
educational interventions. 
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According to Notoatmodjo (2018), knowledge is acquired through sensory perception, 
particularly sight and hearing, and serves as a crucial foundation for behavior formation. 
Limited exposure to reproductive health information contributes to low baseline knowledge 
among adolescents. 
Reproductive Health Knowledge After Video-Based Health Education 

After the intervention, most respondents demonstrated improved knowledge, with 
58.3% categorized as having good knowledge. These results are consistent with prior research 
indicating that video-based education effectively enhances adolescent reproductive health 
knowledge (Anggraini et al., 2022; Arofah, 2024; Tyastuti, 2023). 

Video media facilitates information delivery through visual and auditory stimulation, 
making educational content more engaging and easier to understand. 
Effect of Video-Based Reproductive Health Education 

Statistical analysis using the Wilcoxon test showed a significant difference in knowledge 
before and after the intervention (p = 0.000). This finding confirms that video-based 
reproductive health education positively influences adolescents’ knowledge levels. 

Video media enhances learning effectiveness by combining images, sound, and text, 
thereby improving information retention (Monalisya, 2021). However, a small proportion of 
respondents experienced decreased or unchanged scores, possibly due to memory 
limitations, lack of attention, or ceiling effects (Sudjana, 2005; Fitriyah & Hidayah, 2021). 

Overall, video-based health education proved to be an effective and strategic approach 
for improving reproductive health knowledge among female adolescents at MTS Al Ulum. 
Research Limitations 
This study has several limitations that should be considered: 

• The study employed only one experimental group without a control group, which may 
affect the strength of causal inference. 

• The educational video used was sourced from the official YouTube channel of the 
Ministry of Health rather than being specifically produced by the researcher, limiting 
content customization to respondents’ characteristics and needs.

 
CONCLUSION 

Based on the results of the study conducted on 60 respondents regarding the effect of 
video-based reproductive health education on reproductive health knowledge among female 
adolescents at MTS Al Ulum, Medan Area District, it can be concluded that prior to the 
intervention most female adolescents had a low level of reproductive health knowledge, 
indicating limited understanding before receiving education; however, after the provision of 
video-based health education, adolescents’ knowledge showed a marked improvement and 
was predominantly categorized as good, demonstrating increased comprehension; 
furthermore, statistical analysis confirmed that video-based reproductive health education 
had a significant effect on enhancing reproductive health knowledge among female 
adolescents at MTS Al Ulum, Medan Area District. 
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