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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Abstrak 
Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an salah satu terapi non 
farmakologi yang efektif untuk menurunkan tekanan darah dan respirasi pada pasien pre 
operasi. Desain penelitian ini menggunakan metode pra eksperimen dengan desain pre-
test and post-test with control group desain, metode sampling yang digunakan adalah 
purposive sampling yaitu teknik penetapan sampel dengan cara memilih sampel 
diantara populasi sesuai dengan yang dikehendaki peneliti dengan mendapatkan 
responden sebanyak 60 pasien. Hasil penelitian ini menunjukkan ada pengaruh yang 
signifikan terhadap tekanan darah dan respirasi berdasarkan analisis Wilcoxon test pada 
kelompok intervensi rata-rata terjadi pengaruh yang sangat signifikan dengan nilai p 
value sistol 0,000, diastol 0,033 dan respirasi 0,000 artinya data tersebut signifikan p 
value < 0,05. Sedangkan pada kelompok kontrol nilai p value untuk sistol 0,139, diastol 
0,065 dan respirasi 0,893 data pada kelompok kontrol menunjukkan p value > 0,05 
artinya tidak terjadi pengaruh yang signifikan sebelum dan setelah penelitian. 
Kesimpulan Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an ada pengaruh 
yang signifikan terhadap tekanan darah dan respirasi pada pasien pre operasi. 
Kata kunci: nafas dalam; murottal Al-Qur’an; tekanan darah; respirasi 

Abstract 
Deep breathing relaxation techniques and murottal Al-Qur'an therapy are effective non-
pharmacological therapies to reduce blood pressure and respiration in preoperative 
patients. The design of this study used a pre-experimental method with a pre-test and 
post-test with control group design, the sampling method used was purposive sampling, 
namely the sampling technique by selecting samples among the population in 
accordance with what the researchers wanted by getting respondents of 60 patients. The 
results of this study indicate that there is a significant influence on blood pressure and 
respiration based on Wilcoxon test analysis in the intervention group. On the average, 
there was a very significant effect with a systole p value of 0,000, diastole of 0.033 and 
respiration of 0,000, meaning that the data was significant p value <0.05 . Whereas in 
the control group the p value for systole was 0.139, diastole 0.065 and respiration 0.893 
data in the control group showed p value> 0.05 meaning that there was no significant 
influence before and after the study. Conclusion Deep breathing relaxation techniques 
and murottal Al-Qur'an therapy have a significant effect on blood pressure and 
respiration in preoperative patients. 
Keywords: deep breath; murottal Al-Qur’an; blood pressure; respiration  
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Abstract 

Lack of knowledge about menstrual hygiene management and poor water sanitation are 
the main problems for female adolescents. This study aims to determine the description 
of menstrual hygiene management's implementation in boarding school's students in 
Bantul, Yogyakarta. This research is a descriptive study with a cross-sectional approach. 
The sampling technique in this study was a total population with 38 students as the 
samples. The collecting data process was done using questionnaires. The result show that 
female adolescents' behaviour regarding personal hygiene during menstruation falls into 
the excellent category (81.6%) and majority students got knowledge about menstrual 
hygiene management from their parents (47.4%). 
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INTRODUCTION 
Lack of knowledge about menstrual hygiene management and poor water sanitation 

are the main problems for female adolescents (Kemenkes RI, 2017). In various cultures, 
UNESCO studies show menstruation is considered taboo because it is perceived as 
something negative, embarrassing, or even dirty. The results of a UNICEF and WaterAid 
study (2018) reveal that 1 in 3 women in South Asia do not know about menstruation 
before getting it, while 48% of girls in Iran and 10% of girls in India believe that 
menstruation is a disease. In Indonesia, according to research results from UNICEF 
Indonesia (2015), around 20% of girls in urban and rural areas believe that menstruation 
is a disease (Hastuti et al., 2019). In addition, there was also a tendency for female 
students to not go to school when they had menstruation, some of those reasons are 
including the menstrual pain and unavailability of pain killers at school, inadequate 
bathroom conditions, the unavailability of clean water to clean themselves and stained 
blood skirts, the unavailability of spare sanitary napkins when they needed, and the 
unavailability of trash bins and wrappers to dispose of used sanitary napkins. The 
behaviour of male students who sometimes mocked also made female students reluctant 
to go to school. Taboo and stigma were also limited female students’ activities during 
their period, for example, when they are doing sports (Kementrian Pendidikan dan 
Kebudayaan, 2017). The same thing happened in other countries that the reasons behind 
the female students’ absence during menstruation were related to the lack of privacy,  
limited water availability, and inadequate sanitation facilities in schools (Kuhlmann et al., 
2017). 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Personal and genital hygiene is crucial, especially during the woman's period, such 
as changing sanitary napkins and cleaning around the vagina to prevent urinary tract 
infections (UTIs), reproductive tract infections (ISR), and skin irritation. Those problems 
trigger poor habits such as poor handwashing behaviour before and after changing 
sanitary napkins, rarely changing sanitary napkins and myths and values that prohibit 
women from washing, bathing, and cutting nails during menstruation (Kementrian 
Pendidikan dan Kebudayaan, 2017). 

A study stated that 46% of adolescent girls have insufficient knowledge in terms of 
personal hygiene. Among the knowledge that needs to be explored deeper is knowledge 
about washing with hand soap before washing the genital organ, how to clean the vagina 
properly, wearing underwear, and using panty-liner. It also found in the study that 54% 
of adolescent girls experienced abnormal vaginal discharge, as many as 78% of 
adolescents had vaginal discharge accompanied by itchy feeling, 62% with an unpleasant 
odour accompanied in the genitalia, and 56% had vaginal discharge with a yellowish- 
white colour (Ilmiawati & Kuntoro, 2017). 

Menstrual Hygiene Management (MHM) is one part of the School Health Unit 
(SHU) program, which is being a particular concern. It is because MHM's issue is closely 
related to several targets from the Sustainable Development Goals, including the targets 
of a healthy and prosperous life, quality of education, gender equality, and problems with 
clean water and proper sanitation. MHM, indeed, is a way to fulfil women's health rights, 
but it is often neglected in normal and/or disaster conditions (Permata, 2020)(UNICEF, 
2019)(Budhathoki et al., 2018). MHM is the management of hygiene and health when 
women experience menstruation. Women should be able to use sanitary napkins, change 
them frequently during the menstrual period, access their disposal, and have access to 
toilets, soap and water to clean themselves in comfortable conditions with privacy 
maintained. The Ministry of Education and Culture recommends delivering menstrual 
hygiene materials in schools' reproductive health lessons, providing friendly bathrooms 
for students, and providing sanitary napkins and pain relievers in the School Health Unit 
room. It is also important to convey the information about menstruation to male students 
to understand female students' condition and be kind to them when they are in their period 
(Kementrian Pendidikan dan Kebudayaan, 2017). Menstrual health is a problem that 
affects the daily life and development of women in the future. Therefore, there is a need 
for holistic cross-sectoral efforts to manage (Geertz et al., 2016). This study aims to 
determine the description of menstrual hygiene management's implementation in junior 
and senior high boarding school's students in Bantul, Yogyakarta. 

 
RESEARCH METHODS 

This research is a descriptive study with a cross-sectional approach. The research 
was conducted at an Islamic boarding school in Bantul, Yogyakarta. The variables of this 
study were menstrual hygiene management, namely how to use underwear, how to clean 
the genitals, and how to use sanitary napkins during menstruation. This study's population 
were all junior and senior high school students at one of the Islamic boarding schools in 
Bantul. The population in this study were 50 junior and senior high school students who 
already experienced menstruation. The sampling technique in this study was a total 
population with 38 students as the samples, and due to several conditions, 12 students 
dropped out. The data were analysed using univariate analysis. This research has obtained 
ethical clearance from the UNISA Ethics Committee number 1188 / KEP-UNISA / III / 
2020. The collecting data process was done using questionnaires with closed questions, 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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with 28 questions on a Likert scale. The questions have been tested for validity and 
reliability with a result of 0,95. 

 
RESULTS AND DISCUSSION 

1. Respondent Characteristics 
 

Table 1. Sociodemographic characteristics of participants 
Characteristics n % 

Age 
12 years 

 
3 

 
7,9 

13 years 4 10,5 
14 years 7 18,4 
15 years 3 7,9 
16 years 7 18,4 
17 years 5 13,2 
18 years 8 21,1 
21 years 1 2,6 
Sources of Information 
Parents 

 
18 

 
47,4 

Peers 14 36,8 
Health Care Workers 9 23,7 
Mass Media 6 15,8 

 
The largest percentage of respondents were 18 years old (21.1%) and 47.4% of 

adolescents received information from their parents 
 

2. Overview of menstrual hygiene management behavior 
 

Table 2. Overview of menstrual hygiene management behavior 
 

Category N % 
Excellent 31 81,6 
Moderate 7 18,4 
Jumlah 38 100 

 

 

Based on table 2 above, it is known that the female adolescents' behaviour regarding 
personal hygiene during menstruation falls into the excellent category as many as 31 
respondents (81.6%), and in the sufficient category amounted to 7 respondents (18.4%). 
The behaviours described in this study are how to use underwear during menstruation, 
how to clean the genitals during menstruation, and how to use sanitary napkins during 
menstruation. Show that most female adolescents have poor personal hygiene behaviour 
during menstruation (Nurmayani et al., 2020). It is in line with other research that states 
that most personal hygiene in female adolescents during menstruation is low. Based on 
this study, more than 50 percent of female students did wrong genital care practices, such 
as changing sanitary napkins for too long and how to clean the genital organs. If this error 
occurs continuously, it will endanger yourself, such as an increased incidence of infection 
in the reproductive tract (Pythagoras, 2017). 

One of the internal factors that influence female adolescents' behaviour in menstrual 
hygiene management is knowledge. Several studies have shown that the majority of 
female adolescents already have good knowledge of menstrual hygiene behaviour 
(Nurmayani et al., 2020)(Husni, 2018)(Mustikawati, 2013). Even knowledge related to 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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cleanliness is also well understood in female adolescents with disabilities (Aras et al., 
2019). 

Another external factor that can affect maintaining the cleanliness of the genital 
organs' behaviour during menstruation is the source of information. This study showed 
that the majority of female students got knowledge about menstrual hygiene management 
from their parents (47.4%), peers (36.8%), health workers (23, 7%), and mass media 
(15.8%). Similar research in a high school showed that the majority of female students 
get information about the cleanliness of their genital organs during menstruation from 
teachers (17.9%), internet (47%), parents (13.6%), textbooks (12.7%), health workers 
(12.5%), friends (10.2%, and the media (9.6%)(Setyorini & Lieskusumastuti, 2020). 
Understanding menstrual hygiene will affect female students' attitudes and behaviour, so 
information accuracy is important. The availability of information earlier and from 
various reliable sources can influence adolescents behaviour towards better menstrual 
hygiene (Maharani & Andryani, 2018). Inadequate reproductive health's information will 
have an ongoing problem and affect female adolescents' reproductive health status 
(Octaviani & Rokhanawati, 2020) 

Apart from focusing on religious knowledge, the role of boarding school as an 
educational institution is expected to include reproductive health education for their 
students. From the interviews' results with female students and boarding school's 
caregivers, the teacher did not prioritise discussing reproductive health in the boarding 
school. The content of reproductive health has not been implicit or explicitly delivered in 
intracurricular and/or extracurricular activities that teachers at the boarding school 
conveyed. Information related to the reproductive health was obtained by students from 
health workers from the Community Health Centre in collaboration with their Islamic 
boarding schools. The same thing was conveyed in previous studies that the discussion 
of reproductive health was very rarely delivered and sensitive among the female students 
in an Islamic boarding school. In fact, the boarding school's live pattern requires students 
to live in the boarding school during the education period, and automatically all activities 
will be carried out in the boarding school area, including during menstruation. Living in 
boarding school usually consists of several students at the same age in a certain period in 
their Islamic boarding school area. That condition sometimes triggers the inadequate 
facilities to create a particular health behaviour pattern, especially when they experience 
menstruation (Pemiliana, 2019). Because the students spend more time in the boarding 
school area, and more time interacting with teachers, teachers must be equipped with 
adequate knowledge about menstruation and MHM (Kaur et al., 2018). 

According to the Ministry of Education and Culture, Menstrual Hygiene 
Management (MHM) is the hygiene and health management when women experience 
menstruation. Women must be able to use clean sanitary napkins, change them frequently 
during the menstrual period, have access to their disposal, and able to access toilets, soap, 
and water to clean themselves in comfortable conditions with privacy maintained 
(Kementrian Pendidikan dan Kebudayaan, 2017). This study discusses three things in 
MHM, namely how to use underwear during menstruation, how to clean the genitals area 
during menstruation, and how to use sanitary pads during menstruation. 

Questions regarding how to use underwear during menstruation consist of questions 
related to the underwear material, the underwear's cleanliness, the frequency and 
condition of changing underwear during menstruation. The results showed that most 
female students, as many as 89.5%, always wore underwear made from easy to absorb 
liquid material such as cotton. There is not much literature discussing the types of fabrics, 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 
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but most of the literature recommends using cotton-based fabrics such as cotton during 
menstruation (UNICEF, 2019). A clean cotton cloth is the best choice because the process 
of absorption, retention, and good airflow keeps the genital organs moist (Mahajan, 
2019). 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 
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understanding of the condition or diagnosis and the degree of difficulty in being able to 
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d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 

International Journal of Health Science and Technology, 2 (3) 2021 
Fayakun Nur Rohmah, Iyan Safitri 11 

Copyright © 2021, International Journal of Health Science and Technology 
ISSN 2685-8673 (online) 

 

 

sanitary napkins after urinating and defecating. A small portion of them (15.8%) never 
changed their sanitary napkins after urinating and defecating. Too long using the sanitary 
napkins can lead to an increased risk of infection of the urinary tract, and bacterial 
vaginosis (UNICEF, 2019). Inappropriate management of menstrual hygiene can also 
increase the risk of female adolescents 1.3 times to experience vaginal discharge (Anand 
et al., 2015). Other studies have also shown that changing sanitary napkins for more than 
4 hours is also associated with the appearance of vaginal discharge (Yanti, 2017). 

This study's findings also showed that the majority of female students (95%) did 
not pay attention to hand hygiene when changing sanitary napkins. The same thing was 
expressed by other sources related to handwashing when changing sanitary napkins. Only 
some students washed their hands before changing sanitary napkins, which they did not 
use soap most of the time. If the region considers it, female students in DKI wash their 
hands the most before changing sanitary napkins (7 out of 10 students), followed by NTT 
(4 out of 10 students), and NTB (1 in 5 students). Meanwhile, after changing sanitary 
napkins, all students who were being questioned stated that they washed their hands and 
generally used soap (Hastuti et al., 2019). Washing hands before and after changing 
sanitary napkins needs to be emphasised in maintaining genital hygiene because 
neglecting hand hygiene can impact reproductive health (Yanti, 2017). 

 
CONCLUSION 

The majority of students have implemented menstrual hygiene management properly. 
Some of the behaviors that need to be improved include: keeping the genital area dry, and 
maintaining hand hygiene before and after changing sanitary napkins. 
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