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ABSTRACT

Street children are a highly vulnerable group with limited education, lack of family support, and
restricted access to accurate sexual and reproductive health (SRH) information. These circumstances
heighten their risk of unintended pregnancy, unsafe abortion, and sexually transmitted infections
(STIs), including HIV/AIDS. This study explores the experiences and understanding of street
children in Jakarta regarding SRH. Using a qualitative phenomenological design, ten participants
were selected via snowball sampling. Data were gathered through in-depth, semi-structured
interviews and audio recordings. Thematic analysis involved transcription, coding, grouping
subthemes and themes, and applying member check, peer debriefing, audit trail, and thick description
to ensure credibility. Analysis produced 32 initial codes, organized into 14 subthemes and seven
major themes: (1) street life and lack of family support; (2) fragmented, myth-based knowledge of
puberty and SRH; (3) early sexual experiences and child marriage; (4) sexual harassment and street
violence; (5) limited knowledge and negative views of contraception; (6) misconceptions about
HIV/AIDS and STIs; and (7) unequal sexual and gender norms. These interconnected factors increase
susceptibility to risky sexual behavior, early pregnancy, and violence exposure. Street children
possess limited and often incorrect SRH knowledge, leading to unsafe sexual practices without
adequate protection. Urgent, comprehensive, gender-responsive, and accessible SRH interventions
are needed, engaging families, schools, healthcare providers, and community organizations to equip
street children with accurate information and healthy decision-making skills.
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INTRODUCTION

Adolescence is a crucial transition period from childhood to adulthood, characterized by
intense physical and psychological changes, including the development of sexual maturity
(Firdaus, Saraswati, and Gustaman 2023). Globally, adolescents are an important target
population in shaping public health outcomes, with investments in kesehatan seksual dan
reproduksi (KSR) producing both short-term and long-term benefits (Ababor, Tesso, and
Cheme 2019; Gayles et al. 2023). However, in many developing countries, including Indonesia
and Ethiopia, significant knowledge gaps regarding KSR remain, with high problem intensity
and limited access to essential services, especially among street youth (Ababor et al. 2019).
Studies in Indonesia indicate that research related to KSR among school-attending adolescents
is still limited, leading to a restricted understanding of sexuality and reproductive health (Putri
et al. 2022). Specifically, in Jakarta, only 56.6% of high school students achieved an acceptable
knowledge score on KSR, and 24.8% were at risk of sexually transmitted infections (S717s). This
lack of awareness is further exacerbated by sociocultural taboos that hinder the implementation
of KSR in Indonesia (Nilasari et al. 2024).
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Street children are defined as those under the age of 18, while individuals aged 15 to 24
are considered street teenagers (Ewunetie 2022). Street children are highly vulnerable to
various KSR problems due to limited access to accurate and relevant health information
(Septialti, Shaluhiyah, and Widjanarko 2023). Spending most of their time on the streets
increases their susceptibility to health issues, negative self-image, low confidence, unstable
emotions, and susceptibility to peer influence (Firdaus et al. 2023). Data from Indonesia show
that there were 9,113 street children in 2021 (Surono et al. 2024), with Central Java contributing
around 5,000 and ranking as the second-highest contributor nationally (Hasrianti, Shaluhiya,
and Agushybana 2022). Street adolescents often have negative self-concepts, are easily
influenced, and tend to engage in free or uninhibited behavior (Prihayati et al. 2020).

High-risk sexual behaviors among street adolescents include premarital sex, multiple
partners, inconsistent contraceptive use, and transactional sex. Research in Semarang reveals
that street teenagers have been sexually active since an average age of 14, often change
partners, and rarely use contraceptives. Some engage in sexual intercourse as a means to obtain
money or other rewards (Septialti et al. 2023). In Nekemte, Ethiopia, 16% of street children
reported "exchanging money for sex" (Ababor et al. 2019), and in Banyumas, informants cited
financial hardship as a driver of sexual activity (Surono et al. 2024). For certain female street
children, sexual relations are even a requirement for membership in punk groups (Anisah,
Sumekar, and Budiarti 2021).

Studies consistently show that inadequate knowledge and the persistence of myths or
misconceptions about KSR drive risky sexual behaviors (Firdaus et al. 2023). Many street
adolescents consider premarital sex to be normal and have never received reproductive health
education. They may be unaware of the consequences, such as pregnancy and sexually
transmitted diseases. Common misconceptions include beliefs that alcohol can prevent
pregnancy or that smoking is a sign of puberty (Septialti et al. 2023). In Indonesia, the 2018
BKKBN Program Performance and Accountability Survey (SKAP) found that 68.6% of
adolescents had low KSR knowledge (Saparini, Simbolon, and Ningsih 2023).

As a result, street adolescents are at high risk of contracting S77s, including HIV/AIDS,
as well as experiencing unwanted pregnancies and unsafe abortions. Teenage pregnancies in
Indonesia total around 21 million annually, with 49% being unwanted (Firdaus et al. 2023).
The number of new HIV cases in Indonesia reached 50,282 in 2019 (Aprilia, Handayani, and
Mulyanti 2025). These behaviors negatively impact reproductive health (e.g., reproductive
organ problems), psychological well-being (depression, low self-esteem, regret, sex addiction),
social standing (social sanctions, sexual deviance, sex as a lifestyle), and education (decreased
school performance) (Firdaus et al. 2023).

Other contributing factors include weak religious norms, low socioeconomic status, peer
influence, exposure to media (including pornography), lack of parental guidance, permissive
environments, and heightened libido (Surono et al. 2024). Poor parental roles—such as
inadequate communication and supervision—can increase the likelihood of risky behavior by
up to six times, while negative peer influence raises the risk by up to 8.5 times (Prihayati et al.
2020).

Despite these challenges, in-depth qualitative research on the experiences and
understanding of street adolescents regarding KSR remains limited. Such studies are essential
to explore their unique perceptions, needs, and barriers to accessing relevant information and
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services (Septialti et al. 2023). Qualitative approaches allow researchers to uncover life
experiences, perspectives, and needs not captured by quantitative methods (Chilekwa and
Makenzih 2024). The absence of contextual understanding can impede the development of
precise, effective interventions (Gayles et al. 2023). Other qualitative studies note that KSR
remains a sensitive topic, with participants often reluctant to discuss their own sexual behaviors
and preferring to speak about others (Mda et al. 2013). This necessitates a cautious approach
to data collection (Rizvi et al. 2024).

The main objective of this qualitative study is to comprehensively explore street youths’
experiences and understanding of sexual and reproductive health. This research intends to
provide in-depth insight into the lived realities of street children in Jakarta, focusing on
knowledge sources, behavioral patterns, and environmental factors shaping their sexual and
reproductive health outcomes. Utilizing a phenomenological approach, the study seeks to
capture subjective meanings and interpretations that street children attribute to their
experiences—perspectives often overlooked by quantitative assessments.

The benefits of this research are multifaceted. Theoretically, it contributes to the body of
knowledge on adolescent sexual and reproductive health by contextualizing how street children
in Indonesia’s urban settings navigate sexuality and relationships without traditional support
systems. Practically, the findings will inform culturally appropriate interventions tailored to the
vulnerabilities and needs of street children. For policymakers and program implementers, the
study offers evidence-based recommendations for developing accessible and effective services.
Moreover, it has implications for social welfare systems, healthcare providers, and community
organizations working with street children, enhancing their capacity to deliver meaningful
support and protection to this marginalized group.

METHOD

This study uses a qualitative design with a phenomenological approach to explore the
experiences and understanding of street children about sexual and reproductive health. This
approach was chosen because it is able to capture the subjective meaning and reality
experienced directly by street children, which cannot be adequately explained through a
quantitative approach.

The population of this study is adolescents who are active as street children in the Jakarta
area. Criteria included:
1. Teenagers aged 15-20 years old
2. Activities as street children, buskers or informal work on the street
3. Be willing to participate by giving informed consent
Exclusion criteria:
1. Adolescents who have communication disorders so that they cannot participate in

interviews properly

2. Youth who refuse to give consent

The sampling technique used is purposive sampling, taking into account the
representation of age, gender and variance of life experiences on the streets. The number of
participants was 10 street children. The response rate reached 100% because all prospective
participants who met the criteria were willing to be interviewed.
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The main instrument of the research is in the form of an in depth interview guide that the

researcher compiles to explore:

1. Sociodemographic characteristics

2. Knowledge and resources of information about puberty, contraception, and HIV/AIDS and
sexually transmitted diseases

3. Experiences of heterosexual relationships, dii marriage, and unwanted sexual contact

4. Attitudes towards social norms, gender and condom use.

The researcher used an audio recorder and field notes. The validity of the content of the
interview guide was reviewed by reproductive health experts and qualitative methodologies,
while reliability was maintained through the use of consistent questions and the application of
member check, peer debriefing, trial audit and thick description strategies.

The research procedure is carried out in several stages:

1. The researcher made an initial approach to explain the objectives and obtain consent from
the participants
2. In-depth interviews are conducted face-to-face in locations that are considered safe and
comfortable by street children
3. Each interview lasts 45-60 minutes
4. The data is recorded using a voice recorder, then transcribed verbatim
5. The validity of the data is carried out by a member check strategy, namely by reconfirming
the participation answers, followed by peer debriefing with team members to minimize
interpretation bias, then a trial audit on the collected data and a thick description in the form
of direct quotes from the participants.
The data were analyzed with thematic analysis which included:
Re-read transcripts to gain a thorough understanding
Code text based on initial categories
Grouping code into subthemes and main themes
Implementing member check strategies, peer debriefing, trial audits and thick descriptions.
Develop a theme ending that represents street children's experiences of sexual and

A e

reproductive health
This research has received ethical approval from the Health Research Ethics Committee
of Mohammad Husni Thamrin  University with  approval letter number
004/S Ket/KEPK/UMHT/11/2025.

RESULT AND DISCUSSION
Participant Characteristics
Table 1. Sociodemographic Characteristics of Participants (N=10)

Characteristic Category N %
Age 15-17 years 4 40
18-20 years 6 60
Gender Male 5 50
Female 5 50
Education Never attended school 1 10
Elementary school dropout 3 30
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Characteristic Category N %
Junior high school dropout 6 60
Occupation Street musician/busker 7 70
Informal worker 3 30
Daily Income Rp. 30,000-50,000 4 40
Rp. 51,000-80,000 6 60
Marital Status Single 7 70
Married (teenage marriage) 3 30
Family Condition Harmonious 1 10
Not harmonious/broken home 9 90
Living Arrangement Living alone 3 30
Living with peers 5 50
Living with family 2 20

A total of 10 street children aged 15-20 years were participants in the study. It consisted
of 5 males and 5 females with a low education background (dropping out of elementary/junior
high school) and there was one participant who had never gone to school. All of them work on
the streets as buskers or informal workers with an average income varying between Rp. 30,000-
80,000/day, with some women marrying in their teens. The majority of family conditions are
not harmonious, so the role of parents in providing sexual health education is very limited.

Data Analysis Results

The data was analyzed using thematic analysis through 5 stages. The analysis process
is done through coding, resulting in 32 initial codes grouped into 14 subthemes and finally
condensed into 7 main themes.

Street life and lack of family support
Most of the participants revealed that economic pressure forced them to take to the
streets since childhood, so many dropped out of school. The family's economic condition is all
lacking, some of them come from busker parents and participants have been brought busker
since childhood by their parents. During activities on the streets, I do not go home, in general,
I live either alone or join fellow street children
"Parents often fight, almost every day, economic problems" (P3, male, 17 years old)
Communication with parents, siblings or siblings related to sensitive issues such as
puberty and sexuality has never been done by all participants
Street life requires children to be independent from an early age as conveyed by P3 who
is the brother of P4, as well as P5 who has his own boarding house
"I'm his brother, while they live the same, contract together" (P3, male, 17 years old)
"Spend almost a year, just be independent, study independently" (P5, male, 20 years old)

Knowledge of puberty and reproductive health

Most participants claimed to know about puberty from their own perceived signs, or
from friends rather than teachers or parents.
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"What is it...? Yes, it appears by itself" (P2, female,)
"Adolescence? I don't know" (P8, female, 20 years old)
"Adolescence? Tau, adolescence" (P4, female, 16 years old)
"Know, feel it yourself and know it from friends" (P10, male, 15 years old)
This shows that the knowledge possessed by street children is partial and mixed with
myths. When given a statement that women stop their growth after having sex, the average
answer is correct. This is due to the absence of systematic reproductive health education.

Early sexual experience and young marriage
Some participants admitted to having sexual intercourse, usually in the context of
dating, and did so without the use of protection. Some women marry in their teens and have
unplanned pregnancies due to a lack of knowledge and access to contraception.
"Dating for the first time at the age of 13 has not been done anything. At first, hold on to it
and keep asking. At first, I didn't want to continue to be forced, but eventually I often
continued to get pregnant and get married" (P8, female, 20 years old)
"first sex at the age of 14, dating until pregnant” (P7, female, 20 years old)
"Dating from the age of 17, at that time it was just ordinary dating, hugs, kisses, more than
that. With my boyfriend now I have sex" (P35, male, 20 years old)
"First, having sex at the age of 15, dating for 2 1/2 years, living together and continuing to
break up because of domestic violence. Since breaking up, my first boyfriend has been
dating again at the age of 32" (P1, 19-year-old female)

Sexual harassment and violence on the streets
Some female participants said they often experienced harassment, both in the form of
physical touch and seduction in exchange for money.
"Very often, every day. Once at that time when I was alone at half o'clock at night, at first I
was asked where I lived, then when the green light was pulled, my private car, [ was already
pulled, I held the rearview mirror, my guitar broke with him" (P4, 16-year-old female)
"Ever. There are those who are suddenly harassed by their parents. The father of the gojek
narion took the motorbike to the hotel and was paid 50 thousand, if he refused, he still
followed" (P8, female, 20 years old)
The condition of the open streets and lack of supervision makes the harassment
considered normal by some perpetrators. This situation shows the weak social protection for
street children, so they are in a vulnerable position.

Knowledge and attitudes towards contraception

All male participants did not understand the contraceptives that women used but were
aware of condoms and their use. The female respondents all knew condoms, birth control pills
and methods that were most suitable for young age in married participants. All participants
agreed condoms were one of the effective methods to prevent pregnancy. The statement that
condoms are effective in protecting against AIDS, four male participants answered that they
did not know while female participants answered yes. While some participants agreed that an
unmarried couple wanted to have sex they should use a condom and some no longer disagreed.
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Shame, limited access, and negative perceptions of contraceptives are major barriers to
its use. Some informants said that their partners refused to use condoms because they were
considered to reduce pleasure, so sexual intercourse continued without protection.

Knowledge of HIV/AIDS and sexually transmitted diseases (STDs)

Almost all informants have heard the term HIV/AIDS, but many of them still have
misunderstandings. Identified knowledge of HIV/AIDS and other sexually transmitted
infections. Regarding whether AIDS can be cured and can be carried out a simple examination,
most of them answer that they do not know. Questions about other infectious diseases and their
signs and symptoms only some participants answered knowing but did not understand further.
Understanding of HIV/AIDS and sexually transmitted diseases is still minimal, increasing
vulnerability to transmission.

"I don't know, I just told him that it was hard to urinate, come out of pus" (P6, male, 17
years old)

"Have feminism, there are friends like that, boys" (P2, female, 20 years old)

"Friend had spils, urine” (P5, male, 20 years old)

"Pus coming out" (P7, female, 20 years old)

"Pus comes out of the genitals. My first boyfriend before sex suffered from it but self-
medicated a week to recover" (P1, 19-year-old female)

Sexuality and gender norms

There is a contradiction between the values that are adhered to and the existing reality.
When asked for their opinion on dating, most of the participants disagreed if in dating kissing,
hugging, touching each other. The same is the case with having sex if you are in love with each
other. Another statement is that women and men must have sex first before marriage to know
whether it is suitable or not and that it is okay for boys and women to have sex as long as they
use methods to prevent pregnancy were also answered in disagreement by the majority of
participants. Forcing a man on a woman to have sexual intercourse if he loves her was also
answered in disagreement by the majority of participants

Overall, the results of the analysis showed that street children have limited and often
erroneous knowledge about sexual and reproductive health. Their experience shows a high
vulnerability to early pregnancy, abuse, and sexually transmitted diseases. Socio-economic
factors, lack of family support, environmental influence, and limited access to contraception,
are the main factors that strengthen these vulnerabilities.

Discussion

Street children are a particularly vulnerable group to a variety of problems, including
reproductive health, due to limited access to accurate health information. Data in Indonesia
shows that the number of street children reached 9,113 people in 2021, with most having low
levels of education (Septialti et al. 2023). This low level of education has implications for
limited knowledge and further increases vulnerability to various health problems, including
reproductive health.

Participants' admission that they were busking from a young age, school hent was in line
with the finding that most street children dropped out of school early (Septialti et al. 2023).
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Similarly, the statement of never talking about reproductive health with parents illustrates the
lack of parent-adolescent communication related to sexual and reproductive health (KSR). This
phenomenon does not only occur in Indonesia, but also in Asian and African countries, where
talking about sexuality is still considered taboo. Parents often feel uncomfortable or lack the
knowledge to discuss this topic, even worrying that sex education will encourage children to
engage in sexual activity earlier (Nalukwago 2022; Winarto et al. 2023). Studies in Indonesia
and Uganda confirm that parents' busy and limited time are widening the communication
distance, so that adolescents, including street children, feel unprepared and unsafe for their
sexual development (Aibangbee et al. 2024).

The harsh street environment demands independence from an early age, but it also
increases their vulnerability to negative influences. Psychologically, street children tend to
have negative self-concepts, lack confidence, unstable emotions, and are easily influenced by
others (Firdaus et al. 2023; Septialti et al. 2023). In the absence of adequate family guidance,
street adolescents tend to turn to peers and the street environment as the main source of
information about sexuality (Putri et al. 2022). However, information obtained from informal
sources such as peers or the media is often inaccurate, mixed with myths and misconceptions
(Septialti et al. 2023).

Reliance on such informal information also encourages risky sexual behavior. Research
in Semarang shows that street teenagers on average start being sexually active from the age of
14, change partners frequently, do not use contraceptives consistently, and are partially
involved in transactional sex (Septialti et al. 2023). Even in certain communities, sexual
relations are a requirement for entering groups such as punk children (Firdaus et al. 2023).
These conditions put them at high risk of unwanted pregnancies, unsafe abortions, and sexually
transmitted infections (STIs), including HIV/AIDS. Data shows that street adolescents have a
19 times higher risk of being infected with HIV/AIDS than other adolescents (Septialti et al.
2023).

The lack of sexual communication in the family also worsens this condition. Studies
report that only 34.5% of adolescents obtain information from their mothers and 3.4% from
their fathers (Saparini et al. 2023). As a result, adolescents turn to peers and digital media such
as Google, Instagram, YouTube, or TikTok as sources of information (Aibangbee et al. 2024;
Firdaus et al. 2023; Saparini et al. 2023; Septialti et al. 2023; Surono et al. 2024; Yuandari et
al. 2025). However, information from this media is often inaccurate and mixed with myths
(Aibangbee et al. 2024; Hasrianti et al. 2022; Scott, 2022; Pradnyani, Putra, and Astiti 2019;
Septialti et al. 2023).

Difficult socio-economic conditions also encourage involvement in risky sexual
behaviors, including transactional sex to meet the needs of life (Brhane et al. 2014; Firdaus et
al. 2023; Septialti et al. 2023; Surono et al. 2024). Some participants even experienced sexual
coercion, threats, or were in an unhealthy relationship. This shows the high vulnerability to
sexual violence among street children (Firdaus et al. 2023; Surono et al. 2024).

In terms of contraception, although most adolescents are familiar with condoms or birth
control pills, many are reluctant to use them because they are embarrassed to buy, afraid of
being caught, or because of negative perceptions of partners who consider it to reduce pleasure
(Septialti et al. 2023). The high need for contraception among street adolescents exacerbates
reproductive health risks (Nalukwago 2022).
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Overall, various factors such as low education, lack of family communication, economic
limitations, peer influence, wrong information, and gender norms interact with each other to
form an environment that is very risky for the sexual and reproductive health of street children.
These findings affirm the importance of comprehensive, accessible, interactive, and gender-
responsive KSR interventions, as well as engaging families, schools, health workers, and street
communities to equip adolescents with accurate knowledge and healthy decision-making skills
(Nilasari et al. 2024; Winarto et al. 2023).

CONCLUSION

This study found that street children were highly vulnerable to sexual and reproductive
health problems due to limited education, lack of family support, and the predominance of peer
and street-based information often influenced by myths. The thematic analysis identified seven
main themes: lack of family communication, fragmented knowledge of puberty and KSR, early
sexual experience and early marriage, exposure to sexual abuse and violence, limited
contraceptive knowledge with negative perceptions, misconceptions about HIV/AIDS and
sexually transmitted diseases, and unequal gender norms. These interconnected factors placed
street children at high risk of unwanted pregnancies, unsafe abortions, and sexually transmitted
infections, including HIV/AIDS. The findings highlighted the need for comprehensive, gender-
responsive, and accessible SRH interventions involving families, schools, health workers, and
street communities to provide street children with accurate knowledge and practical skills for
healthier decision-making.
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