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A BSTRA C T  

The high number of cases of violence against women and children must be a 
common concern. Women and children are very vulnerable to violence, 
therefore all parties must make a joint movement to prevent all acts of violence. 
Women must be literate or aware of their reproductive health rights in order 
to avoid various types of violence. The types of violence experienced by female 
victims, both adults and children, are physical, psychological, sexual, neglect, 
trafficking, exploitation and others. This service focuses on counseling women's 
reproductive health rights as a preventive effort so that people are able to be 
literate/aware of women's reproductive health rights. The number of women in 
Purbalingga Regency over the age of 18 who became victims of violence in 2019 
was 23 cases, in 2020 there were 17 cases and in 2021 there were 3 cases. 
Meanwhile, the number of girls aged 0-18 years who experienced violence in 
2016 was 31 cases, in 2017 there were 18 cases and in 2018 there were 23 cases. 
This service activity focuses on educating women's reproductive health rights as 
an effort to increase public knowledge, especially women so that they are able 
to improve women's health and lives. The method used is lecture, discussion 
and question and answer. Participants actively participate in discussions and ask 
questions about things that are not understood. The discussion process 
discussed issues related to women's reproductive health rights. Based on the 
results of monitoring and evaluation activities, there is an increase in knowledge 
about women's reproductive health rights. 
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1. Introduction  
Health is a human right and one of the elements of welfare that must be realized in accordance with 

the ideals of the Indonesian nation as referred to in the Pancasila and the Preamble to the 1945 
Constitution of the Republic of Indonesia [1], [2]. One of the most important parts of health is 
reproductive health [3]. 

The scope of reproductive health services according to the International Conference Population and 
Development (ICPD) 1994 consists of maternal and child health, family planning, prevention and 
treatment of sexually transmitted infections including Human Immunodeficiency Virus (HIV) and 
Acquired Immuno Deficiency Syndrome (AIDS), adolescent reproductive health, prevention and 
treatment of complications of abortion, prevention and treatment of infertility, reproductive health of the 
elderly, early detection of reproductive tract cancer and other reproductive health such as sexual violence, 
female circumcision and so on. 

Central Java Province in 2020 victims who experienced violence as many as 2,110 cases and January-
March 2021 as many as 434 cases. Based on data from Central Java province, women were more 
vulnerable to violence as many as 1,674 cases, consisting of 809 adult women and 865 girls. Meanwhile, 
in January – March 2021, there were 182 cases of violence against adult women and 174 cases of girls. 
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The types of violence experienced by female victims, both adults and children, are physical, 
psychological, sexual, neglect, trafficking, exploitation and others [4], [5]. With the highest percentage in 
January - March 2021, namely physical violence against women by 44.86% (109 cases), psychological 
violence 30.04% (73 cases), neglect of 12.35% (30 cases), sexual violence 9.05% (22 cases) and violence 
in the form of others by 3.70% (9 cases). Meanwhile, the highest percentage of violence against girls in 
January-March 2021 is sexual violence which is 56.12% (156 cases), psychological violence 21.94% (61 
cases), physical violence 13.67% (38 cases), neglect 3.60% (10 cases) , exploitation and trafficking 
respectively 0.72% (2 cases) and other violence by 3.24% (9 cases). 

The number of women in Purbalingga Regency over the age of 18 who became victims of violence in 
2019 was 23 cases, in 2020 there were 17 cases and in 2021 there were 3 cases. Meanwhile, the number of 
girls aged 0-18 years who experienced violence in 2016 was 31 cases, in 2017 there were 18 cases and in 
2018 there were 23 cases. 

The idea of women's reproductive rights is a development of the concept of human rights [6], [7]. 
Reproductive issues cannot be separated from sexuality and the human body. Sexuality is not merely an 
instinctual drive, or a biological need (especially the genitals), but is a form of social interaction or is 
relational [8]. Many women do not know their rights, because in women's lives the issue of rights is very 
rarely discussed. 

The high number of cases of violence against women and children must be a common concern. 
Women and children are very vulnerable to violence, because the contribution to this service is so that 
the community can carry out joint movements to prevent all acts of violence [9], [10], making women 
who are literate or aware of their reproductive health rights to avoid various violence. 

2. Method  
The activity is carried out by learning by doing, namely by conducting counseling as an effort to 

transfer knowledge to partners using power point and audio visual (video) media [11], [12]. The method 
used is lecture, discussion and question and answer. The stages of the activity began with icebraking, 
pretest, delivery of material, and closed with posttest. Monitoring and evaluation of activities is carried 
out to measure the level of success of the programs that have been implemented [13], including evaluation 
of knowledge and understanding of the target understanding (knowledge) carried out by posttest to all 
participants. Flow of service activities implementation show in Fig. 1. 

 
Fig. 1. Flow of Service Activities Implementation 
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The high number of cases of violence against women and children must be a common concern. 
Women and children are very vulnerable to violence, therefore all parties must make a joint movement to 
prevent all acts of violence [14]. Women must be literate or aware of their reproductive health rights in 
order to avoid various types of violence. 

3. Results and Discussion 
Community service activities have been carried out according to the planned stages and schedule. 

Community service activities consist of outreach activities on women's reproductive health rights. The 
activity was carried out in Talagening Village, Purbalingga Regency. 

On the first day, education on reproductive health rights was held for PIK-R members. The activity 
was carried out by the service team, lecturers from the Muhammadiyah University of Purwokerto on 
Sunday, 11 June 2022 at the 'Aisyiah Kindergarten Building, Talagening Village, Purbalingga Regency. In 
the implementation of the activities, the participants who took part were 

35 people consisting of PIK-R cadres in Talagening Village, Purbalingga Regency. This community 
service activity is carried out by following the health protocol where participants and the lecturer team as 
the executor of the activity are required to wear masks, maintain distance, wash hands and check body 
temperature before entering the activity area to prevent the transmission and spread of COVID-19. This 
activity consists of 2 event sessions, namely a counseling presentation session for approximately 60 
minutes and a discussion session for approximately 30 minutes. Extension of Women's Reproductive 
Health Rights show in Fig. 2. 

 
Fig. 2. Extension of Women's Reproductive Health Rights 

In the counseling session, the implementation team gave lectures/socialization about the importance 
of knowledge about reproductive health, what are the health rights of women, how women are able to 
obtain these reproductive health rights. The public in general knows that one of the reproductive health 
rights of women is the right to life, the right to give birth and the right to choose contraceptives. In the 
counseling session, it was explained about women's reproductive health rights. 

Reproductive rights and reproductive health are closely related to issues of gender and women's health 
[15], because they have the need for reproductive health services, especially in relation to their nature as 
women, including women in prisons [16], [17]. It is very important to recognize that prison residents have 
the right to health care without discrimination. 

Reproductive rights are part of human rights recognized by national law, international human rights 
documents, and other agreement or treaty documents [18]. Indonesia is one of 178 countries that have 
signed and recognized adolescent reproductive rights as stated in the International Conference of 
Population and Development (ICPD) action plan document. This gives the state an obligation to fulfill 
women's reproductive rights as stated in the ICPD action plan. 

Reproductive rights formulated by the International Planned Parenthood Federation (IPPF) in 1996 
are: 
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• The right to life because every woman has the right to be free from the risk of death due to 
pregnancy. 

• The right to liberty and security of every individual has the right to enjoy and regulate his sexual and 
reproductive life and no one can be forced to become pregnant, undergo sterilization and abortion. 

• The right to equality and freedom from all forms of discrimination Every individual has the right to 
be free from all forms of discrimination, including his sexual and reproductive life. 

• The right to privacy Every individual has the right to obtain sexual and reproductive health services 
with respect to privacy. Every woman has the right to determine her own reproductive choices. 

• The right to freedom of thought for each individual is free from narrow interpretations of religious 
teachings, beliefs, philosophies and traditions that limit freedom of thought about sexual and 
reproductive health services. 

• Right to Information and Education Every individual has the right to information and education 
related to sexual and reproductive health, including health and welfare insurance for individuals and 
families. 

• The right to marry or not to marry and to form and plan a family 

• The right to decide whether or not to have children and when to have children 

• The right to health care and protection Every individual has the right to information, affordability, 
choice, security, confidentiality, trust, self-respect, convenience, and continuity of service. 

• The right to benefit from scientific progress, every individual has the right to obtain reproductive 
health services with the latest technology that is safe and acceptable. 

• The right to freedom of assembly and participation in politics Every individual has the right to urge 
the government to prioritize policies related to sexual and reproductive health rights. 

• The right to be free from abuse and ill-treatment includes the right to protect children from sexual 
exploitation and abuse. Every individual has the right to be protected from rape, violence, torture, 
and sexual harassment. 

Meanwhile, according to the 1994 International Conference on Population and Development (ICPD) 
reproductive rights include: 

• Right to information and reproductive health education 

• The right to receive services and protection of reproductive health 

• The right to freedom of thought about reproductive health services 

• Right to be protected from death due to pregnancy 

• The right to determine the number and spacing of children 

• The right to freedom and security in relation to their reproductive life 

• The right to be free from abuse and ill-treatment including protection from rape, violence, torture 
and sexual harassment 

• The right to benefit from progress, knowledge related to reproductive health 

• The right to privacy relates to the choice of services and reproductive life 

• The right to build and plan a family 

• The right to be free from all forms of discrimination in family life and reproductive life 

• The right to freedom of assembly and participation in politics related to their reproductive health 
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The meaning of women's reproductive health rights based on the above definition, means the authority 
of a woman to do or not, obtain or not obtain a healthy state, whether physically, mentally, spiritually or 
socially, in relation to her reproductive system, function and process [19]. From this definition there is no 
coercion in rights, because a person can use his rights or ignore the rights he has as long as it does not 
interfere with the rights of others, but if a person, if these rights are exercised, must receive legal 
protection. 

People need to know and understand sexual rights and reproductive rights. Because by knowing and 
understanding sexual and reproductive rights, society can protect, fight for and defend sexual and 
reproductive rights from various acts of violence and deviations from women's sexual and reproductive 
rights [20]. 

After the counseling session, it was followed by a discussion session. From the observations made by 
the implementing team, it can be seen that the participants are very enthusiastic about this community 
service activity because it is related to women's reproductive health rights. In the discussion and question 
and answer session the participants gave several questions with great enthusiasm. The questions raised 
relate to women's reproductive health rights. With this counseling, the community seems to understand 
and understand the importance of women's reproductive health rights. 

On the second day, activity evaluation was carried out by conducting an assessment through a posttest. 
The results of the posttest showed that there were differences in the knowledge of partners before and 
after the implementation of counseling activities on women's reproductive health rights. Partners know 
and understand their reproductive health rights as women, what to do if their reproductive health rights 
are not fulfilled as a preventive measure so that women are aware of their reproductive health. Flow of 
service activities implementation show in Fig. 3. 

 

Fig. 3. Flow of Service Activities Implementation 

4. Conclusion 
Community service activities with the theme of education about women's reproductive health rights 

in Talagening Village, Bobotsari District, Purbalingga Regency went very well. The community 
participated very enthusiastically during the activity. With this community service activity, the community 
feels the benefits of counseling about reproductive health rights. Partners are very grateful and hope that 
outreach activities with the theme of health can be carried out regularly. 
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