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Abstract: The prevalence of HIV infections in the province of Papua is rising. The study aimed to
examine the effect of a sexual reproductive health-based HIV prevention program on knowledge,
subjective norms, and attitudes, as well as the behavior control of reproductive health and HIV
prevention. A quasi-experimental study was applied in this study with an equivalent control group.
The total of 289 students is divided into the experimental group (n = 134) and the control group (n
= 155). The experimental group received the sexual reproductive health-based HIV prevention
program. The control group received the routine program from the school. The results found a
significant difference in knowledge, subjective norms and attitudes, and behavior control of
reproductive health and HIV prevention among intervention groups before and after receiving the
Sexual Reproductive Health School-Based HIV Prevention program (p-value <.05). Regarding the
mean difference between the experimental group and the control group, it also showed a significant
difference in knowledge, subjective norm and attitude, and behavior control of reproductive health
and HIV prevention after receiving the Sexual Reproductive Health School-Based HIV Prevention
program (p-value <.05). Sexual Reproductive Health School-Based HIV Prevention programs can
effectively improve knowledge, attitudes, and behavior control related to reproductive health and
HIV prevention among the intervention group compared to the control group. The results highlight
the importance of implementing well-designed educational interventions as part of broader HIV
prevention strategies.

Keywords: sexual reproductive health; school-based program; HIV prevention; marginalized
community; Papua ethnicity

1. Introduction

The introduction should briefly place the study in a broad context and highlight why it is
important. It should define the purpose of the work and its significance. The current state of the
research field should be carefully reviewed and key publications cited. Please highlight controversial
and diverging hypotheses when necessary. Finally, briefly mention the main aim of the work and
highlight the principal conclusions. As far as possible, please keep the introduction comprehensible
to scientists outside your particular field of research. References should be numbered in order of
appearance and indicated by a numeral or numerals in square brackets—e.g., [1] or [2,3], or [4-6]. See
the end of the document for further details on references.

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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2. Materials and Methods

Design

The design in this study uses a Quasi-experiment with two groups. Pre-Test and Post-Test with
non-equivalent control group. The intervention group will receive Sexual Reproductive Health
School — Based HIV Prevention while the control group receives usual care.

Setting

The research was conducted in the West Papua Province, We focused into three districts namely
Manokwari, Sorong and Fak-fak which is the high number of HIV

Sample, Sample Size and sampling technique

Two hundred and fifty-eight samples were selected using the purposively sampling technique.
We divided into the experimental group (n=134) and the control group (N=155). The intervention
group received the Five session of sexual reproductive health school-based HIV prevention program
and the control group receives usual care from the school. The criteria for inclusion of selecting the
samples including: 1) age from 15 to 19 years, 2) willingness to participate in this study, and 3) No
cognitive impairment. Students who getting sick and not complete the program were excluded in
this study.

Sexual Reproductive Health School — Based HIV Prevention

The Sexual Reproductive Health School-Based HIV Prevention program is an educational
initiative designed to promote awareness, knowledge, and skills related to sexual and reproductive
health, as well as HIV prevention, among school-age individuals. This program typically takes place
within the context of educational institutions, such as schools and colleges, and aims to empower
young people with accurate information about sexual health, reproduction, and the prevention of
HIV/AIDS. The program was was conducted over six months in the West Papua Province, from July
2022 to December 2022.

In this study, developing a comprehensive sexual reproductive health (SRH) and school-based
HIV prevention program is critical to enhancing students' well-being and giving them the knowledge
and skills in order to make informed sexual health decisions. The program consisted of 6 session as
follows: (1) Group Dynamics: In group dynamics starts with introduction, then there's hope and
commitment and ends with a study contract; (2) Gender equality: this game introduces self-concepts
of women and men; (3) Reproductive health: each group of games is introduced to puberty, myths
or facts about reproductive health, and pregnancy; (4) Sexually Transmitted Infections and Sexual
Violence: carried out in the form of exposure about HIV and sexually transmitted infections. To
violence students are introduced with several games: forms of sexual violence, prevention of sexual
abuse, first aid to sexual violence; (5) Communication: each student in the couple will talk about
reproductive health, decision-making and how to get reproductive information through the internet;
(6) Reproductive Health Services: provide an opportunity to conduct group discussions on how to
obtain reproduct.
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Assessed for eligibility subject

!
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Experimental group (n=134) Control group (n=155)
Initial stage Initial stage
Pretest on knowledge, attitude and behaviors Pretest on knowledge, attitude and
of reproductive health and HIV prevention behaviors of reproductive health and HIV

Y

At week 1945

3-sessions of participatory learning on group

dynamic and gender equality

- Build familiarity among the participants

- Reflecting daily experiences

- Discuss the stercotypes on the social
characteristics  of women and men

3-sessions of reproductive health and sexual

transmitted

- Sharing with student about reproductive
health

- Sharing on physical and psychological
hanges during pubernty period

- Information of Sexually Transmitted
Infection; strategy of Protection

- Discuss about sexual violence and how to

Identify 15 forms of sexual violence v
2-session on goal setting, problem solving,
positive communication and decision At week 19— 4%
making Routine services from school

- Goal setting and personal foodback after
discussion session with students

- Positive communication and empowering of *
students from parents, teacher, and
community At week 59— 8%

- Emotional support from parents, teacher, and Routine services from school
community

2-Session on seeking health reproductive

services l

- Demonstration on seeking reproductive
health services when meet issues At week 9% 12%

- Showing the public health services focusing Routine services from school
on reproductive health

v

At week 9% — 16%
- Students continued to practice bullying
prevention
- Telephone follow-up at week 10% At week 137 — 16%
- Faceto face follow-up atweek 12% Routine services fom school
* Post-test
Post-test - Measuring the knowledge, attitude
- Measuring the knowledge, attitude and and behavior after program
behavior after program implementation implementation
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3. Results

Table 1 describes the representation of the demographic data collected from three different
districts: Manokwari, Fak-fak, and Sorong. The table is divided into several categories, including
school type, school status, class, gender, religion, and ethnicity. Each category is further divided into
subcategories, and the frequency (F) and percentage (%) of each subcategory are provided for both
control and intervention groups in each district. In the table, the frequency (F) and percentage (%) of
students attending each type of school are listed. In the Manokwari District control group, 40 students
(70.2%) attend high school, while 17 students (29.8%) attend vocational school.

Table 1. Sexual Reproductive Health School — Based HIV Prevention program.

School-based HIV prevention

Program session . Goals Multidisciplinary
activities
. . Build familiarity among the . Establish family Researcher + research
Group Dynamics . . . . .
participants relationships with students assistant teacher
. Reflecting daily experiences of e Exploring student view of
student on gender equality gender equality, and characteristic
3 Discuss the stereotypes on the of men and women
Gender equali Researcher + teacher
quality social characteristics of womenand Students understand the
men different between men and women
characteristics
. Discuss about reproductive
health and how to keep the
ductive hygi
reproduc 1ve. ygene . . Students understand the
. Explain the reproductive organ . ‘1
. reproductive organ and which side
using the phantom
. . . . _should touch should not touch
Reproductive health e Sharing with student regarding Researcher + teacher
. o Students understand the
puberty concept and organ function . .
. . physical and psychological changes
during puberty period during puberty period
. Sharing on physical and &P P
psychological changes during puberty
period
. . Goal setting and 1 A ing th Is of
Goal setting and ing and persona . Arranging the goals o
. feedback after discussion session on  discussion and feedback from Researcher + teacher
problem solving . -
reproductive and HIV prevention students
. Information of Sexually
. Transmitted Infection; strategy of How to prevent victims of
Sexually Transmitted . ! 24 * oW to prevent vict
K Protection sexual violence and understand Researcher + teacher+
Infections and Sexual . . :
. . Discuss about sexual violence what should to do after the Research assistant
Violence . -
and how to Identify 15 forms of sexual incident
violence
. Positive communication and
Positive empowering of students from parents, o Student feel comfortable to Researcher + teacher+
communication and  teacher, and community discuss sensitive issues related to  Research assistant+
decision-making skill e Emotional support from reproductive health and sexuality  parents
parents, teacher, and community
3 Demonstration on seeking
reproductive health services when . Students know the public
Reproductive Health meet issues health services focusing on
R . . . Researcher + teacher
Services . Showing the public health reproductive health and how to use
services focusing on reproductive the services
health

For instance, in the Manokwari District control group, 37 students (64.9%) are enrolled in public
school, while 20 students (35.1%) are in private school. The intervention group in the same district
has a slightly higher percentage of students in public schools (71.4%) compared to the control group.
The class is divided into three categories: 10, 11, and 12. In the Manokwari district, the distribution
of students across these classes is fairly even, with a slightly higher percentage in class 11 (38.6% in
the control group and 38.8% in the intervention group). In the Fak-fak district, the majority of
students are in class 11 (60.8% in the control group and 53.2% in the intervention group). In the
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Sorong district, the majority of students are also in class 11 (63.8% in the control group and 47.4% in
the intervention group).

In the Manokwari district, there are more non-Papua students in both the control group (57.9%)
and the intervention group (75.5%). In the Fak-fak district, there are more Papua students in both the
control group (58.8%) and the intervention group (65.9%). In the Sorong district, there are more non-
Papua students in both the control group (74.5%) and the intervention group (71.1%).

Table 3.1. Data Demographic.

Manokwari District Fak — fak District Sorong District
NoCharateristic Control Intervention Control ;2;?;entlon Control group Igr;(t)e:;enhon
group (n=57) group (n=49) group (n=51) (0=47) (n=47) (n=-38)
F % F % F % F % F % F %
High school 40 70.2 35 71.4 35 68.6 33 722 4187.2 3284.2
1 School T
RO YPE Vocational 17 298 14 286 16 314 14 298 , 128 , 158
5 School Public school 37 64.9 35 71.4 19 373 24 51.1 2757.5 2155.3
status Private school 20  35.1 14 28.6 32 627 23 389 2042.5 17447
Grade 10 12 21.0 20 40.8 9 176 8 17.0 4 85 6 15.8
3 Class Grade 11 22 38.6 19 38.8 31 60.8 25 53.2 3063.8 1847.4
Grade 12 23 404 10 20.4 11 216 14 298 1327.7 14 36.8
4 Gender Male 15 263 27 55.1 25 49 24 511 2655.3 2360.5
Female 42 737 22 449 26 51 23 489 2144.7 1539.5
Islam 20 351 26 53.1 24 470 20 426 2655.3 2052.6
- Christian 55 614 20 408 16 314 17 362 1429.8 1231.6
5 Religion  Protestant
Catholic 35 3 61 11 216 10 212 7149 6 158
Christian
6 Ethnic Papua 24 421 12 24.5 30 58.8 31 65.9 12255 1128.9
Non-Papua 33 57.9 37 75.5 21 412 16 34.1 3574.5 2771.1

Mean difference of Knowledge, Attitude, and Behavior control of reproductive health and HIV
prevention among intervention groups before and after receiving Sexual Reproductive Health
School — Based HIV Prevention program.

Table 2 elucidated the average disparity in knowledge, attitude, and behavior between the
intervention group prior to and after obtaining the Sexual Reproductive Health School-Based HIV
Prevention. The study revealed a significant difference in knowledge regarding sexual reproductive
health and HIV prevention among adolescents before and after participating in the program in three
districts of Papua Island, namely Manokwari district (p-value <.05), Fak-Fak district (p-value <.05),
and Sorong district (p-value <.05). The attitudes of teenagers towards reproductive health and HIV
prevention demonstrated substantial improvement in two districts, namely Manokwari district (p-
value <.05) and Fak-Fak district (p-value <.05). However, there was no significant improvement in
the Sorong district before and after receiving the program (p-value > .05). The study found a
significant difference in the behavior of sexual reproductive health and HIV prevention across three
districts in Papua Island, namely Manokwari district (p-value <.05), Fak-Fak district (p-value <.05),
and Sorong district (p-value <.05).
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Table 2. Mean difference of knowledge, subjective norm and attitude, and behavior control of
reproductive health and HIV prevention among intervention groups before and after receiving Sexual
Reproductive Health School — Based HIV Prevention.
. Papua Pre-test Post-test t at P
Variable Districts value
MeanSD  Mean SD
Manokwari 3.15460.382713.02350.42542 2.331 480.024
Knowledge on reproductive health and anokwarl
HIV prevention Fak- Fak 3.09840.416143.17620.40777 22766 46 0.000
Sorong 3.06020.332712.91850.45545 2.183 37 0.035

Manokwari 2.50650.391622.67660.33244 -3.175 48 0.003
Subjective norm and attitude -

Fak-F 2. 479922, 4 46 0.
reproductive health and HIV prevention ak- Fak 83980.479922.86500.48009 12.906 6 0.000
0.053
Sorong 2.56950.303932.73190.49697 -2.002 37
Behavior control on sexual transmitted = Manokwari 2.86370.330623.05100.34295-5.102 48 0.000
and HIV prevention Fak- Fak 3.01940.330623.11280.30953 -2.517 46 0.001
Sorong 2.81780.346113.08560.51060 -3.685 37 0.001

Mean difference of knowledge, subjective norm and attitude, and behavior control of
reproductive health and HIV prevention among groups before and after receiving Sexual
Reproductive Health School — Based HIV Prevention Program.

Table 3 describes the mean difference in knowledge, attitude, and behavior among control
groups before and after receiving the Sexual Reproductive Health School-Based HIV Prevention
program. The results found that the knowledge of sexual reproductive health and HIV prevention
among the control group was not significantly different before and after receiving the sexual
reproductive health school-based HIV program in the three districts in Papua Island, including
Manokwari district (p-value >.05), Fak-Fak district (p-value >.05), and Sorong district (p-value >.05).
Regarding the attitude toward sexual reproductive health and HIV prevention, there was no
significant difference before and after receiving the program among the control group in the
Manokwari and Fak-Fak districts (p-value >.05) except in the Sorong district (p-value <.05). In terms
of the behavior of sexual reproductive health and HIV prevention in the Manokwari district (p-value
<.05), the Fak-Fak district (p-value <.05) was significantly different; however, it was in contrast with
the behaviors of sexual reproductive health and HIV prevention in the Sorong district, which were
not significantly different before and after receiving the program (p-value >.05)

Table 3. Mean difference of knowledge, subjective norm and attitude, and behavior control of
reproductive health and HIV prevention among control groups before and after receiving Sexual
Reproductive Health School — Based HIV Prevention.

Papua Pre-test Post-test p-

Variable Districts MeanSD MeanSD t d value
Knowledge on reproductive health and HIVManokwari 3.28700.37912.96560.4371 0.7064 500.483
prevention Fak- Fak 3.02390.45983.00210.475561.6099 500.113

Sorong 2.99300.30732.82830.5184 1.9458 300.061
Subjective norm and attitude reproductive Manokwari 3.28700.37912.96560.4371 0.7064 500.483
health and HIV prevention Fak- Fak 3.02390.45983.00210.4756 1.6099 500.113

Sorong 2.68860.48992.42500.5180 2.4769 300.019

Manokwari 3.16650.41382.69110.3521 8.1434 560.000
Behavior control on sexual transmitted and Fak- Fak 2.95860.45462.95860.4496 0.0000500.000
HIV prevention

Sorong 2.71200.34072.82330.5041 _1.1704 300.251
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4. Discussion

Mean difference of knowledge, subjective norm, attitude, and behavior control of reproductive
health and HIV prevention among intervention groups before and after receiving the Sexual
Reproductive Health School-Based HIV Prevention program

The results of this study showed the mean difference in knowledge, subjective norms and
attitudes, and behavioral control of sexual reproductive health and HIV prevention among the
intervention groups before and after receiving the Sexual Reproductive Health School-Based HIV
Prevention was significantly different in 3 districts of West Papua Island, including Manokwari
district (p-value <.05), Fak-Fak district (p-value <.05), and Sorong district (p-value <.05).

Before the intervention, students' knowledge about HIV/AIDS may vary, with some holding
misconceptions about transmission routes and prevention methods. In this study, some strategies
were used, such as two sessions of participatory learning on group dynamics and gender equality; 3-
sessions of discussion on reproductive health and sexual transmission; 2-session on goal setting,
problem solving, positive communication, and decision-making; and 2-Session on seeking
reproductive health services. From that, strategies improved the understanding of respondents in
reproductive health and HIV prevention.

Participatory learning is an educational approach that emphasizes active involvement and
collaboration among students in the learning process. It has been shown to have a significant impact
on group dynamics and gender equality. Participatory learning is an educational approach that
emphasizes active involvement and collaboration among students in the learning process. It has been
shown to have a significant impact on group dynamics and gender equality [8]

In terms of gender equality, participatory learning and action (PLA) can be instrumental in
empowering both women and men. PLA includes examples of participatory development initiatives
that take a gender perspective and seek to address issues of gender equality [9]. Participatory
approaches in gender equality and gender-based violence research with refugees and internally
displaced populations have been shown to involve participants in the design, data collection, and
analysis, thereby enhancing their agency and voice [10]. This can help counteract often romanticized
perceptions and representations, particularly of women, and promote a more nuanced
understanding of gender issues.

The importance of goal setting, problem-solving, positive communication, and decision-making
on the attitudes and behaviors of HIV prevention among students is a critical area of focus in public
health. These elements play a significant role in shaping effective HIV prevention strategies,
particularly in educational settings where young people are at a formative stage regarding their
attitudes and behaviors towards health. Goal setting is a core component of effective HIV prevention.
The "Keep It Up! 2.0" prevention trial demonstrated that young men who have sex with men (YMSM)
engaged in goal setting as part of their HIV prevention efforts, focusing on strategies for safer sex.
This approach allowed participants to create realistic and practical plans for HIV prevention,
emphasizing the importance of setting specific, achievable goals for promoting safer sexual
behaviors[11].

The Social Problem-Solving (SPS) model offers a framework for addressing challenges related
to HIV medication adherence, a crucial aspect of HIV prevention. This model highlights the
importance of constructive problem-solving styles in improving health outcomes and adjustment.
Interventions based on the SPS model can be tailored to address HIV-specific challenges, such as loss
of social support and healthcare decision-making, potentially improving psychological well-being
and medication adherence among HIV-positive individuals [12].

Communication factors play a significant role in influencing college students' attitudes and
behaviors towards HIV testing. Cognitive and emotional self-efficacy, along with motivational
factors, are influenced by how HIV testing is communicated. Students are more receptive to HIV
testing messages that are conveyed through social media and other mediated channels, suggesting
that effective communication strategies can positively impact students' willingness to undergo HIV
testing [13].
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Decision-making processes regarding HIV prevention and treatment scale-up highlight the
complexity of allocating resources efficiently. The gap between theory and practice in decision-
making underscores the need for practical tools that support evidence-based decisions. This is
particularly relevant in the context of HIV prevention among students, where decisions about which
interventions to implement can significantly impact the effectiveness of prevention efforts [14].

Thereby, goal setting, problem-solving, positive communication, and decision-making are
integral to shaping positive attitudes and behaviors towards HIV prevention among students. These
elements contribute to the development of effective prevention strategies by promoting safer sexual
behaviors, improving medication adherence, enhancing communication about HIV testing, and
facilitating evidence-based decision-making in HIV prevention.

Previous studies also documented that even among medical students, there can be incorrect
knowledge about HIV transmission, such as the belief that the virus can be transmitted by using a
public toilet or sharing a glass [15]. After the intervention, there should be an observable increase in
accurate knowledge about HIV/AIDS. Effective school-based interventions have been shown to
improve students' understanding of HIV transmission, prevention measures, and attitudes towards
people living with HIV/AIDS [16-18]

For example, a study in Iran found that after an educational intervention, female sex workers
showed significant improvements in their knowledge about HIV and sexually transmitted infections,
as well as in their attitudes and preventive behaviors [19]. Another study also mentioned that the
effectiveness of the intervention can be measured through pre- and post-intervention assessments
using questionnaires or interviews that evaluate changes in knowledge, attitudes, behavior, and
practice (KABP) [20]. These assessments can help determine whether the intervention has
successfully increased awareness and understanding of HIV/AIDS among the participants

The mean difference in knowledge, subjective norm, attitude, and behavior control of
reproductive health and HIV prevention between the intervention group and the control group

To assess the effectiveness of knowledge, attitude, and behavior changes between the
intervention group and the control group in the context of sexual reproductive health school-based
HIV prevention programs, it's essential to analyze the outcomes of quasi-experimental studies that
have been conducted in this area. These studies typically involve pre- and post-intervention
assessments to measure changes in HIV/AIDS-related knowledge, attitudes, and behaviors among
participants.

Studies have demonstrated significant improvements in knowledge about HIV/AIDS following
educational interventions. For instance, an educational program based on the theory of planned
behavior (TPB) showed significant changes in all different constructs of TPB, indicating that school-
based educational interventions can effectively enhance students' knowledge about HIV/AIDS
prevention. Similarly, a study in Iran found that after an educational intervention, female sex workers
showed significant improvements in their knowledge about HIV and sexually transmitted infections
[19]

Changes in attitudes towards HIV/AIDS prevention are also a critical outcome of these
interventions. In this study, the students received peer education to share information and
experiences with their peers, which can contribute to their knowledge and attitudes towards
reproductive health. Positive peer influence and discussions may lead to a better understanding of
reproductive health issues [4]. Additionally, Self-Initiated learning was also done to educate about
reproductive health, leading to a good level of knowledge and positive attitudes even without formal
intervention [21]

A study described how the TPB-based educational program mentioned earlier resulted in
significant changes in attitudes, subjective norms, perceived behavioral control, and preventive
behavior among in-school adolescents [3]. This suggests that educational interventions can protect
adolescents from wrong attitudes and risky behaviors, especially where adolescents are at risk of HIV
infection.
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Behavioral changes, particularly in preventive behaviors related to HIV/AIDS, are among the
most crucial outcomes of these interventions. While improving knowledge and attitudes is important,
the ultimate goal is to change behavior to reduce the risk of HIV transmission. The study on female
sex workers in Iran also reported decreases in risk behaviors following the educational program,
indicating the program's success in influencing not just knowledge and attitudes but also actual
preventive behaviors [19]

The effectiveness of these interventions is often more pronounced when compared with control
groups that did not receive the intervention. For example, a study evaluating a school-based HIV
prevention intervention among Yemeni adolescents found that peer education could significantly
impact knowledge, attitudes, and behaviors towards HIV/AIDS prevention [22]

These findings are consistent with other studies that have shown positive changes in HIV-
related comprehensive knowledge and risky sexual behaviors among students in the intervention
group compared to those in the control group [23]

5. Conclusions

The Sexual Reproductive Health School-Based HIV Prevention Program can effectively increase
knowledge, attitudes, and behavioral control related to reproductive health and HIV prevention in
the intervention group compared to the control group. These changes are critical to reducing the risk
of HIV transmission and highlight the importance of implementing well-designed educational
interventions as part of a broader HIV prevention strategy.
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