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ABSTRAK

Banyak remaja putri yang menganggap keputihan sebagai hal wajar tanpa
mengetahui cara pencegahan dan perawatan yang tepat. Kurangnya edukasi ini
berisiko menimbulkan penyakit infeksi pada organ reproduksi. Tujuan penelitian
ini untuk Mengetahui pengaruh edukasi personal hygiene pada remaja putri
mengenai keputihan fisiologis sebagai upaya peningkatan kesehatan reproduksi di
Kelurahan Sukahurip, Kecamatan Tamansari, Kota Tasikmalaya. Metode Kegiatan
ini menggunakan pendekatan deskriptif dengan model Project Based Learning
(PjBL). Partisipan terdiri dari 15 orang remaja putri berusia <20 tahun yang berada
di Kelurahan Sukahurip. Kegiatan dilaksanakan pada tanggal 3—4 Maret 2026 di
Madrasah Kelurahan Sukahurip. Pengumpulan data dilakukan melalui dua
pertemuan menggunakan instrumen kuesioner berupa 20 soal pilihan ganda untuk
nilai pre-test dan post-test. Edukasi kesehatan diberikan menggunakan metode
ceramah, diskusi, serta media berupa leaflet. Hasil: Pada tahap pre-test, diperoleh
nilai rata-rata tingkat pengetahuan peserta sebesar 54% (kategori cukup), di mana
terdapat 5 responden berkategori baik, 6 responden berkategori cukup, dan 4
responden berkategori kurang. Setelah diberikan intervensi edukasi kesehatan pada
pertemuan kedua, hasil post-test menunjukkan peningkatan nilai rata-rata
keseluruhan menjadi 83% (kategori sangat baik), dengan rincian 11 responden
berkategori sangat baik dan 4 responden berkategori baik. Secara keseluruhan,
terjadi peningkatan pengetahuan peserta sebesar 29%. Pemberian pendidikan
kesehatan mengenai keputihan fisiologis dan personal hygiene terbukti efektif
dalam meningkatkan pengetahuan serta pemahaman remaja putri di Kelurahan
Sukahurip mengenai kesehatan reproduksi dan cara melakukan perawatan organ
intim (vulva hygiene) secara benar.

Kata Kunci: Edukasi Kesehatan, Keputihan Fisiologis, Personal Hygiene, Remaja
Putri



PERSONAL HYGIENE EDUCATION FOR ADOLESCENT GIRLS ABOUT
PHYSIOLOGICAL VAGINAL DISCHARGE AS AN EFFORTTO
IMPROVE REPRODUCTIVE HEALTH IN THE VILLAGE
SUKAHURIP KECAMATA
TAMANSARI

Amanda Mayka Lestari
Department of Midwifery of the Ministry of Health of Tasikmalaya JI. Cilolohan
No0.35, Kahuripan, Tawang District, Tasikmalaya City, West Java

Email: amandapnd6@gmail.com

ABSTRACT

Many young women consider vaginal discharge to be normal without knowing
proper prevention and treatment. This lack of education risks causing infectious
diseases in the reproductive organs. The purpose of this study is to determine the
influence of personal hygiene education on adolescent girls regarding
physiological vaginal discharge as an effort to improve reproductive health in
Sukahurip Village, Tamansari District, Tasikmalaya City. This method of activity
uses a descriptive approach with the Project Based Learning (PjBL) model.
Participants consisted of 15 young women aged <20 years in Sukawarip Village.
The activity was held on March 3-4, 2026 at the Madrasah of Sukahurip Village.
Data collection was carried out through two meetings using questionnaire
instruments in the form of 20 multiple-choice questions for pre-test and post-test
scores. Health education is provided using lectures, discussions, and media in the
form of leaflets. Results: In the pre-test stage, the average value of the participant's
knowledge level was 54% (adequate category), where there were 5 respondents in
the good category, 6 respondents in the adequate category, and 4 respondents in
the poor category. After being given a health education intervention at the second
meeting, the post-test results showed an increase in the overall average score to
83% (very good category), with details of 11 respondents in the very good category
and 4 respondents in the good category. Overall, there was an increase in
participants’ knowledge by 29%. The provision of health education about
physiological vaginal discharge and personal hygiene has proven to be effective in
increasing the knowledge and understanding of adolescent girls in Sukahurip
Village about reproductive health and how to properly care for intimate organs
(vulva hygiene).

Keywords: Health Education, Physiological Vaginal Discharge, Personal Hygiene,
Young Women
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