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A B S T R A K 

Remaja merupakan salah satu sasaran strategis pelaksanaan 
program kesehatan. Kesehatan jaringan pada remaja harus dipenuhi 
sebagai hak kesehatan yang sama bagi seluruh anak Indonesia. 
Salah satu alat yang digunakan untuk skrining kesehatan adalah buku 
Rapor Kesehatanku. Buku ini wajib dimiliki dan diisi oleh seluruh siswa 
di sekolah. Penelitian ini bertujuan untuk menganalisis sejauh mana 
perlunya digitalisasi laporan kesehatan saya agar lebih efektif dan 
efisien. Jenis penelitian ini adalah penelitian deskriptif kualitatif. Kajian 
ini melibatkan dua informan kunci yang dipilih secara sengaja, lima 
informan utama dan dua informan pendukung yang dipilih dengan 
teknik snow-ball. Data penelitian diambil dengan metode wawancara 
mendalam dan FGD. Analisis data dilakukan dengan menggunakan 
metode analisis isi. Dari hasil penelitian dapat disimpulkan bahwa 
harus ada E-Rapor Kesehatanku dengan fitur antara lain cek status 
gizi, grafik pertumbuhan, kepatuhan konsumsi TTD, kesehatan 
mental, deteksi risiko PTM, forum diskusi, pelaporan e-report 
kesehatan saya, notifikasi , banyak pengguna (TPG, guru, siswa, 
orang tua dan Dinas Kesehatan) dan banyak fitur pendidikan berisi 
video pendek tentang kesehatan remaja. 

A B S T R A C T 

Adolescents are one of the strategic targets for the implementation of health programs. Networking 
health in adolescents must be fulfilled as the right same health for all Indonesian children. One tool 
used for screening health is the book Rapor Kesehatanku. This book must own and filled by all 
students at school. This research aims to analyze the extent to which it is necessary to digitize my 
health reports to make them more effective and efficient. This research type is a descriptive qualitative 
study. Study this involving two informants selected key purposively, five informants main and two 
informants selected supporters with technique snow-ball. Research data was taken with the method of 
interview depth and FGD. Data analysis was carried out using the content analysis method. From the 
results, the study can conclude that there must be an E-Rapor Kesehatanku with features including 
nutritional status checks, growth charts, compliance with TTD consumption, mental health, PTM risk 
detection, discussion forums, my health e-report reporting, notifications, multiple users (TPG, 
teachers, students, parents and Health Office) and many educational features contains a short video 
about adolescent health. 

 
1. INTRODUCTION 

Adolescents are one of the strategic targets for the implementation of health programs. The target 
of implementing the accelerated reduction of stunting is for the target group of teenagers, prospective 
brides, pregnant women, breastfeeding mothers, and children aged 0-59 months (Black et al., 2017; Mitra, 
2015; Rahmadhita, 2020). Every Indonesian child, including teenagers, has the same right to health, and to 
fulfill this right one way is by regular health screening at school through rapor kesehatanku. Periodic 
Adolescent Health Screening (PKR) indicates minimum service standards in the health sector (Pratiwi et 
al., 2020; Triana & Marlina, 2022). Currently, there is PKR in schools through rapor kesehatanku printed 
book version. In rapor kesehatan there are several questionnaires that students must fill out (health 
history, risk behavior, intelligence health, mental health, and reproductive health) (Masitoh et al., 2018; 
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Widiastuti et al., 2021). There is also a health check (nutritional status, vital signs, personal hygiene, vision 
problems, hearing problems, dental and oral health, and physical fitness). Implementation of PKR is 
carried out through trained cadres or health workers and assisted by teachers (Sitepu et al., 2015; Supardi, 
2012). Implementing health reports in schools can provide various benefits for students, parents, teachers 
and the school as a whole. Health report cards provide regular monitoring of students' health conditions. 
This can help in detecting health problems early and taking necessary preventive or treatment steps. With 
well-documented health information, schools can intervene early if there are signs of health problems 
(Indawati et al., 2021; Retnowati & Siregar, 2020). This may take the form of a consultation with a health 
professional or other health care provider. Health report cards can be a communication tool between 
schools and parents. This can increase parental involvement in monitoring and caring for their children's 
health. Based on information from health reports, schools can plan and implement school health programs 
that are more effective and appropriate to student needs (Azis, 2019; Nurochim, 2020). Health report 
cards can be the basis for health education programs in schools. This can increase students' understanding 
of the importance of maintaining health and a healthy lifestyle. However the existing PKR has not been 
integrated into the curriculum, so its implementation is still not optimal. Many students do not fill out 
rapor kesehatan because it has to be filled in manually, so it takes time and is ineffective to apply. So there 
needs to be innovation, one of which is digitizing rapor kesehatan and integrating rapor kesehatan into the 
curriculum so that it is implemented. The digitalization of PKR will fill the gap and make it easier for local 
policymakers to plan appropriate intervention programs (Kusumawati et al., 2018; Rosita et al., 2023). 
This data will be useful for both the school community (students, teachers, parents) and stakeholders 
(Nutrition Implementing Personnel (TPG) and the Health Service). Digital-based health screening will be 
integrated into the Operational Curriculum in Education Units (KOSP) because Law No. 20 of 2003 and the 
Education Unit Level Curriculum (KTSP) state that the students who are formed are faithful, have noble 
character, are healthy, knowledgeable, capable, creative, independent and responsible. Apart from that, the 
independent curriculum also emphasizes literacy (Juvinya -Canal et al., 2020; Sharma et al., 2019). This 
study focuses on health literacy. The urgency of developing digital-based youth health screening is 
growing health literacy of students, parents, and the school through digital-based youth health screening. 
Data from school screening results, besides being important for each student, parent, and school to pay 
attention to, can also be used as basic data for determining intervention programs.  

Specific nutritional interventions currently being carried out for young women are in the form of 
iron supplementation which is also on rapor kesehatanku. More than 1 billion adolescent girls worldwide 
suffer from low weight and height, micronutrient deficiencies, and anemia (UNICEF, 2023). In Indonesia, a 
quarter of adolescents aged 13-18 are short, 9% are thin, 16% are overweight/obese, and a quarter of 
young women are anemic. The prevalence of anemia is high in female adolescents, while boys are thin and 
short (Hamidiyah & Muhasshanah, 2020; Rosita et al., 2023), adolescent nutrition problems seriously 
impact the welfare of current and future generations, so periodic and comprehensive health screening is 
necessary. Health checks for school teenagers are very necessary because they are an important step in 
ensuring their optimal well-being and development. First of all, health checks can detect early health 
problems that teenagers or their parents may not be aware of (Rizkiah et al., 2020; Tria Vilian & Minsih, 
2021). With rapid identification, preventive measures and treatment can be taken immediately, preventing 
the problem from becoming more serious. In addition, health screenings help monitor a teenager's 
physical growth and development, including assessment of eating patterns, physical activity levels, and 
sleep habits. This is important because adolescence is a critical period in the formation of healthy living 
habits that can affect long-term health. Health screenings also provide an opportunity for teens to discuss 
mental health, emotional, and social issues they may be experiencing. In a supportive atmosphere, 
teenagers may feel more comfortable talking about the feelings and challenges they are facing, allowing 
health professionals to provide appropriate support and advice. In addition, health examinations can be an 
important educational platform for adolescents. They can gain knowledge about healthy lifestyles, the 
importance of nutrition, and the impact of bad habits on health. With a better understanding of how to 
care for themselves, teens can develop life habits that support their overall health (Mulazimah et al., 2021; 
Natalia & Anggraeni, 2022). Overall, health screening for school teenagers is not just about detecting 
illnesses, but also about providing holistic support for their overall health development. Through this 
approach, it is hoped that teenagers can grow and develop well, facing the future with a healthy body and 
mind (Coffey et al., 2020; Hariyanto, 2010). Developing an adolescent health screening application 
certainly requires several steps, one of which is needs analysis. Analysis of needs in the research and 
development stage is necessary to gather information on the extent of Development needed. Therefore, 
this study aimed to conduct a needs analysis in the field related to the needs and capabilities of adolescent 
health screening users. This research was conducted to determine which it is necessary to digitize my 
health reports to make them more effective and efficient. 
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2. METHODS 

This research is a type of qualitative descriptive research. Qualitative descriptive research is a 
type of research that aims to understand and describe a phenomenon or situation, without involving 
quantitative measurements (Seixas et al., 2018). This method focuses more on a deep understanding of 
the context, meaning and characteristics of an event or phenomenon. In this study qualitative descriptive 
research is used to find out needs analysis in the field related to the needs and capabilities of adolescent 
health screening users. Data collection method that use in this study are primary data through in-depth 
interviews and Focus Group Discussions (FGD) with informants. This research involved key informants 
and main informants. The main informants were selected by purposive sampling. They obtained two key 
informants: the Nutrition Executor and the Person in Charge of the School-Age Children and Youth 
Program (AUSREM) Dinkes Kota Bekasi. The main informants in this research include the Community 
Health Center Nutrition Implementing Staff (TPG), UKS Teachers and Students. Meanwhile, the supporting 
informants involved were the parents. Main and supporting informants were selected by snowball at the 
direction of the Bekasi City Health Office. They obtained 2 Community Health Centers, namely the 
Puskesmas Bojong Rawalumbu Health Center and Puskesmas Pekayon, and one school in the Bojong 
Rawalumbu area, SMPN 41 Bekasi. Data analysis was carried out using the content analysis method, 
presented in a narrative descriptive form with several stages: data collection, data reduction to choose the 
information, presentation of data by descriptively describing the themes that had been compiled, and 
drawing conclusions (Miles & Huberman, 2014). 

 

3. RESULTS AND DISCUSSION 

Results 
The number of informants consisted of 3 key informants as program holders and implementers 

and 5 key informants as a form of source triangulation. Data regarding the characteristics of the main 
informants and supporting informants involved in this research as show in Table 1.  
 
Table 1. Characteristics of Key, Primary and Supporting Informants 

Name Age Work Gender  
Informant Key  
WA 43 Nutrition Executive Woman 
LA 39 Responsible for AUSREM Woman 
Main Informant 
US 
HD 

 
39 
41 

 
TPG Health Center 
TPG Health Center 

 
Woman 
Woman 

gr 
KL 
NZ 
Informant Supporter 
WM1 
WM2 

32 
13 
13 
42 
40 

UKS teacher 
Student 
Student 
Student Guardian 
Student Guardian 

Woman 
Woman 
boy  
Woman 
Woman 

     
From key informants, information was obtained regarding the direction of the AUSREM program 

and program implementation, especially the use Rapor Kesehatanku. Meanwhile, from the main 
informant, the information obtained included the implementation of Rapor Kesehatanku in level 
puskesmas nd schools, especially regarding the constraints experienced. Supporting Informants helped a 
lot in providing views and hopes for the My Health Reports program and its implications for the school 
community, especially students.  

Based on the results of data collection from all informants involved, the following results are 
obtained for each aspect of the implementation rapor kesehatanku. The main results of this needs analysis 
are divided into two core discussions, namely implementation rapor kesehatanku book version and digital 
version. Implementation rapor kesehatanku book version, the results of in-depth interviews in the field 
showed that the implementation of the book version of my health report experienced many dynamics. 
Starting from the filling flow to how it is implemented in the field. The following is a detailed review of 
several aspects conveyed by key informants, main informants and supporting informants. Filling flow, 
rapor kesehatanku the book version will begin to be implemented from the beginning of 2022, with the 
number of books distributed to Dinas Kesehatan (Dinkes) Kota Bekasi not in accordance with the number 
of AUSREM in the region. In this regard, the Health Office distributes the available books to various 
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Puskesmas areas under its auspices to be distributed to target schools with a limited number, to then be 
reproduced by the schools themselves. With the limited number of books distributed to each Puskesmas, 
Finally, it was worked out that each school gave the book to new students every year along with a student 
health screening schedule which was carried out at least once a year according to the Minimum Service 
Standards (SPM). Understanding/acceptance rapor kesehatanku book version. Target Rapor kesehatanku 
includes Elementary School (SD) and Middle School (SMP and SMA) students. A package Rapor 
Kesehatanku consists of 2 book series, the first is a health record series book which consists of 68 pages 
containing a questionnaire covering: health history, risk behavior, intelligence health, mental health, 
reproductive health. Apart from that, there is also a health examination section, including nutritional 
status, vital signs, personal hygiene, vision problems, hearing problems, dental and oral health, and 
physical fitness. The second book is a series of health information books which contain education about 
several aspects of health that teenagers need to know, such as reproductive health, a balanced nutrition 
menu guide and other health education. Book rapor kesehatanku for teens as show in Figure 1. 

 

 
Figure 1. Book Rapor Kesehatanku for Teens 

 

Results of in-depth interviews with TPG Puskesmas Bojong Rawalumbu who have received and 
distributed books Rapor Kesehatanku to several schools, stating that not all of the contents of the book 
rapor kesehatanku note series is easy to understand. One of the things that is most difficult to understand 
is the mental health part. Both TPG and PJ AUSREM Puskesmas difficulty in concluding the results of the 
mental health screening. So far, to make mental health screening easier, they have used the SRQ-20 
instrument in the form of GoogleForm. This is because this form uses standard psychological language and 
terms which are not understood by TPG who has an educational background of Bachelor of Nutrition and 
PJ AUSREM whose educational background is Bachelor of Public Health. This difficult to understand and 
ambiguous language is also incomprehensible to students, making it impossible for them to fill out the 
form themselves. Meanwhile, TPG was also unable to assist each student in filling out the form because 
apart from not understanding, their human resources were limited. This was confirmed by key informants 
from Dinkes Kota Bekasi that of the parties Dinkes Nor has it carried out comprehensive outreach 
regarding implementation rapor kesehatanku because this program is relatively new and the number of 
physical books given is limited. So it can be concluded that understanding and acceptance of buku rapor 
kesehatanku still inadequate. 

Rapor kesehatanku program is not working, of all the informants involved, all stated that rapor 
kesehatanku not running optimally. Things that become obstacles to implementation rapor kesehatanku 
Among other things, it is impractical because it has to be filled in manually and has to be physically carried 
in large quantities, both manpower and financial resources are not supportive rapor kesehatanku 
reproduced in sufficient quantities for each student to obtain the book. Dinkes give books rapor 
kesehatanku in small quantities to the TPG with directions it is hoped that the school will be able to 
reproduce it themselves according to the number of school students. But what happened at school, 
because there was no available budget for the program, in the end the books were only given to grade 1 
students. Apart from the limited number, the TPGs interviewed in this study also said that books of rapor 
kesehatanku, besides writing too much, the amount of data that needs to be filled in is large and complex, 
so it takes a lot of time to fill out each student's health notebook. In addition, because the filling was done 
manually (handwritten) so it was impractical, not to mention to do the recording, the book had to be 
brought in large quantities (according to the number of students). In fact, just to carry out health 
screening, the TPGs were quite overwhelmed with the data that had to be collected. As they have often 
done, during screening, they had to ask for reinforcements from fellow puskesmas employees in other 
divisions to help with the activity. 
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From the school community, both UKS teachers and students who were the main informants and 
parents who were supporting informants in this research, had similar responses. There have been no 
health activities, especially reporting in the form of my health report book, because the book was only 
distributed shortly before the FGD was carried out. The report card was obtained because before the FGD 
was carried out, the school was carrying out healthy school assessment activities, so the book was 
distributed and held by the parents who were on the committee when the FGD was carried out. When the 
FGD was carried out, the UKS teacher also said the same thing, so far there has never been a health 
screening carried out, especially since the formation of UKS Teachers was only recent. Previously, the 
health department at school was handled by extra-curricular teachers from the Youth Red Cross (PMR) 
and there was no special person responsible for matters related to health, especially reporting. Students 
who were interviewed regarding the rapor kesehatan book admitted that they had never seen rapor 
kesehatanku before, so they did not know anything about the contents of the book. From these three 
aspects, it can be concluded that implementation rapor kesehatanku the book version still has problems 
so it can't be implemented optimally. Books are given in limited quantities and are not reproduced. In 
terms of filling in the book, it was also felt to be impractical and inefficient for data reporting, so the TPG 
chose to use another method to report to the Dinkes. 

Rapor kesehatan digital version. This research tries to innovate by making rapor kesehatan digital 
version which is carried under the name e-Report Sehatku. Before this application is created, it is 
necessary to know several aspects that suit the needs of the relevant parties, so that later the application 
can be implemented well. Expectations and willingness to use rapor kesehatan digital version. Having 
experience with reporting quite a lot of data, the main informants of the TPG Puskesmas felt that there 
was an urgent need for health reporting, especially for adolescents in a digital version. They feel the need 
to make programs that are more practical, easy to use or easily accessible, easy to understand and 
interesting. In essence, because of the limited staff at the Puskesmas, they wanted an application that 
could facilitate their work in making health reports, especially to the health office. Opinions on TPG also 
align with key informants from Dinkes Kota Bekasi. With the existence of the e-Rapor Sehatku, it is hoped 
that health services, especially for teenagers, will be even better. So far, networking has only been 
implemented once a year as a minimum service standard (SPM). It would be even better if the timeframe 
for health monitoring could be more up-to-date, so that the data they receive is real data, not last year's 
data. The hope is that program planning can also use this latest data. 

Apart from ease of use, the main TPG informant also said that when creating a program it is best 
to think about the sustainability of the program. So it doesn't just add work, then it doesn't continue like 
some similar programs that already exist, but it doesn't continue anymore. One of them is the Ceria 
application. When showing the Ceria application that had been downloaded on one of the informants' cell 
phone, it turned out that the application had never been registered, even though the application had been 
downloaded for almost a year. In addition, web-based applications are considered to have better 
acceptance for users, because not all users are willing and able to download and install mobile-based 
applications. Storage memory constraints on mobile phones are a common reason an application cannot 
be downloaded and installed. In addition, if this application is designed in a web-based form, it is still very 
possible for students who do not have a cell phone to access the e-Rapor Sehatku through a computer. In 
the school community, UKS teachers expressed the hope that the e-Rapor Sehatku would not be a burden 
on teachers' work, even if possible, to make it easier, because teachers themselves generally hold other 
roles at school, including being teachers of certain subjects as well as homeroom teachers. So the task is 
already heavy and the time you have is also limited. For students involved in the FGD, they were also quite 
enthusiastic if later they had a health report in the form of the e-Rapor Sehatku. Because they feel, it seems 
they have to start paying attention to their health so they don't get sick easily so they can take lessons 
optimally. 

Priority features required, based on the results of interviews and FGDs with informants, the 
following are the features required for the e-Rapor Sehatku. Some of the required features are already in 
the My Health Report book, both in the health records series and the health information series. The main 
features needed include a feature for monitoring adolescent health which includes monitoring nutritional 
status (consisting of filling in Body Weight and Height), mental health screening and specifically for 
adolescent girls, there will also be a feature for compliance with the consumption of Blood Supplement 
Tablets (TTD). equipped with a photo upload feature while drinking TTD. Apart from this monitoring, one 
of the TPG informants conveyed his suggestion regarding recognizing the risk of PTM using the abdominal 
circumference feature. Meanwhile, for the mental health screening feature, it is proposed to add a Confide 
Session feature for students, because adolescence is a transition period so they may face many problems 
but there is no place to talk about it. Apart from health records, to complete the e-Rapor Sehatku, it also 
needs to be equipped with educational features. Based on the results of FGDs with the school community, 
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including teachers, students and parents, they agreed that education in the form of videos is more 
desirable than in the form of pictures or writing. As a multi-user application, there are several users who 
will be involved in using the Sehatku e-Report application, including students, teachers, parents, TPG, and 
the Health Office. Thus the regular e-Rapor Sehatku reports to users are felt to be very much needed. In 
addition, a notification feature for data that needs to be completed is deemed necessary, so that filling in 
the data on the e-Rapor Sehatku can run well. 

Application maintenance, with the e-Rapor Sehatku application which is digital in nature, it is 
necessary to maintain the domain and application so that the application can still be accessed and used. 
This maintenance requires a fee that must be paid in an amount that is adjusted to the type and amount of 
data stored. The more complex the type of data and the greater the data stored, the greater the storage 
memory or what is commonly referred to as hosting on the server where the application is placed. For this 
reason, in the needs analysis, it is also asked about the readiness of the costs that will be charged for the 
continued use of the application. For this aspect, because it partners with Dinas Kesehatan Kota Bekasi as 
key informants, this information is extracted from them. From in-depth interviews, they stated that they 
were willing to submit a budget for the maintenance of the e-Raport Sehatku application if indeed the 
figures charged were not expensive, with the intention of being appropriate or equivalent to the services 
obtained. This is because, previously, someone had offered a similar application, but Dinkes was required 
to pay an amount that was too large each month so it did not continue. They added, if the price required is 
comparable to what they get, it may even be more cost-efficient than the funds needed to increase the 
book version of rapor kesehatanku book version. 
 
Discussion 

School-age children (AUS) are a strategic target for implementing health programs. It is estimated 
that 24% of Indonesia's population is AUS. Apart from that, they are also easy targets to reach because 
they are well organized. As a mandate to fulfill the equal right to health for all Indonesian children, health 
screening activities and periodic examinations are carried out in schools. Based on the results of the study, 
it was found that one of the media used to record the results of the AUSREM health screening was rapor 
kesehatanku (Retnowati & Siregar, 2020). However, this book was considered ineffective because, in the 
end, students could not fill it in independently rapor kesehatan. It is also inefficient because it is in the 
form of a book and still has to be reproduced by each student at school. Even though health screening is 
important to do, besides that, the school community has the right to know what their health condition is 
(Natalia & Anggraeni, 2022; Phillips et al., 2019). Health screening is a health examination procedure that 
is carried out to detect early health problems that can interfere with children's learning and development 
process so that they can be followed up immediately. Screening results can also be used to plan health 
programs. Health screening is part of the Minimum Service Standards (SPM) in the health sector at the 
district/city level, which is regulated by Government Regulations and the Minister of Health Regulations 
in the UKS Program (Mukminin & Tasu’ah, 2016; Sitepu et al., 2015; Tria Vilian & Minsih, 2021). The 
target of health screening activities in schools/madrasas is all new students in the new academic year 
grades 1, 7, and 10, both public and private. At the same time, the target of periodic inspections is students 
in grades 2-6 at SD/MI, grades 8-9 at SMP/MTS, grades 11-12 at SMA/SMA/MA including Special Schools 
(SLB). Ideally, the Provincial, Regency/City Health Office will coordinate with related cross-sectors (Dinas 
Pendidikan, Kanwil Agama, Dinas Sosial, Kanwil Hukum, and HAM, TP UKS/M and other associated 
agencies) in terms of informing the implementation of health screening and AUSREM periodic checks, 
mobilizing their respective ranks, provision of facilities and infrastructure, identification of targets, 
inventory of resources and outreach to AUSREM as well as parents/companions/Head of Prison/Head of 
Home. Then, the District/City Health Office assigns Community Health Centers to carry out health 
screening activities and periodic health checks for AUSREM in their working areas. However, due to the 
limited number of rapor kesehatanku books and screening resources, only new students are screened and 
health checked (Pratiwi et al., 2020; Widiastuti et al., 2021). Old students do not get it. So tools or 
innovation are needed to be able to cover all related aspects. 

The results of interviews in the field, ranging from the Health Office to students, stated that they 
strongly agreed and were enthusiastic about the design innovation of e-rapor kesehatan, with the hope 
that health screening and examinations can be carried out regularly in a recorded and efficient manner. 
Health screening in the form of health checks can help reduce diseases caused by poor self-care. This aims 
to improve the health status of children. Reporting health examination results can also be used as a 
communication tool between parents and teachers. Besides that, it can be used as promotive and 
preventive activity for children (Natalia & Anggraeni, 2022; Yu et al., 2022). Previous study state that 
through networking, student health mapping can be carried out, detecting student lifestyles that result in 
health problems, learning process problems and detecting wrong behavior related to health (Mulazimah 
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et al., 2021). Some of the proposed features will be on e-rapor kesehatanku, including nutritional status 
checks, growth charts, compliance with TTD consumption, mental health, PTM risk detection, discussion 
forums, my health e-report reporting, notifications, multiple users (TPG, teachers, students, parents, and 
Health Office) and many educational features Upload a short video about youth health. The informants 
agreed that digitizing my health report card is more interesting and will help a lot in student health 
screening activities at school. Accurate and up-to-date health information is increasingly needed along 
with technological developments. With a touch of technology, health information can be used as a medium 
for health promotion and other health interventions, and it is easier to reach targets at every level 
(Leonita & Jalinus, 2018; Lestari et al., 2021). The Development of technology-based health services is a 
public service innovation in the context of reforming bureaucracy in the realm of the Indonesian 
government, which is still complicated, slow, less effective, and efficient, and there is no clear timeline for 
providing public services needed by the community (Angelita et al., 2022; OECD, 2019). 

One of the internal aspects rapor kesehatanku that is considered difficult for users is mental 
health screening. It is difficult for TPG, teachers, or students to understand the purpose of the screening 
questions, and in the end, it can lead to errors in concluding student mental health results. On e-rapor 
kesehatan that will be created, mental health screening will be replaced with an instrument that is easier 
for students to answer independently and will automatically get results regarding their mental health. The 
mental health feature created is also equipped with a notes menu, where in this menu, students can share 
their complaints and obstacles in life or learning that they are facing. Mental health is a global concern. 
Governments across the country recognize the importance of mental health. Globally, it is estimated that 
children's mental health problems will be one of the five problems that cause disability, morbidity, or even 
mortality in the next 20 years. For this reason, it is necessary to carry out promotional and preventive 
efforts (Desi et al., 2020; Kuswadi, 2019). This is also supported by the results of activities that were 
successfully carried out in South Tangerang, which stated that it is important to pay attention to mental 
health in children and adolescents (Melizsa et al., 2021). Schools are one of the recommended places to 
promote mental health intervention programs. A feature that is no less interesting is the educational 
feature. This feature aims to increase the health literacy of the school community. Health literacy is the 
ability to access, understand, assess, evaluate, and convey health information as a way to maintain and 
improve health. Low health literacy can lead to poor self-management skills, resulting in non-adherence to 
treatment and poor health quality. Findings in the field state that there are still students who have low 
(3.56%) and very low (1.5%) health literacy, with the functional health literacy category most likely being 
limited (37%), even in various schools, the same thing is found, so there is a need for improvement health 
literacy in students (Candrakusuma & Nurhayati, 2020). The results of research conducted by other study 
state that students' health literacy is in the sufficient category (54.9%) with internet media. Students like 
to search for health information by surfing in cyberspace compared to books (Ditiaharman et al., 2022). 
This can be used as an alternative to improve students' health literacy. Hopefully, this feature will 
motivate students to care more about their health. 

From a review of several publications in Indonesia, there are already applications related to 
adolescent health with the features needed for PKR, but they are not as comprehensive as rapor 
kesehatanku. Tahun 2016 – 2018, An Android-based reproductive health education application, has been 
produced for adolescent knowledge. The applications focus on increasing knowledge about adolescent 
reproductive health (Sudiarto et al., 2019). In 2020, a Screening of Reproductive Health (SHE) application 
was successfully created to improve women's reproductive health (Hamidiyah & Muhasshanah, 2020). 
Other study started the Smart Teen Mobile application for knowledge, attitudes, and self-efficacy 
regarding prediabetes prevention (Novianto et al., 2019). There is also the Development of a web-based 
adolescent health information system at the Bantul Community Health Center (SIMESRA) for PKR 
regarding student health history and vital sign checks (Azis, 2019). Other study try create another 
application as an early detection system for the emotional and mental health of children aged 4-17 years 
using the forward chaining method (Rizkiah et al., 2020). Meanwhile, there is also study found a health 
application model to increase the hemoglobin of adolescent girls in the Bantul area (Rosita et al., 2023). 
The application created is digital-based but does not cover all aspects of my health report card. Not all are 
web-based and are still not integrated with the curriculum. This further supports digitalization rapor 
kesehatanku. To realize the school health program, one of which is through UKS, an important aspect that 
must be considered so that it can run is quality human resources, namely the school community/school 
committee. School committees are elements that carry out the schooling process. Without this element, 
school activities will certainly be disrupted. The school committee consists of teachers, principals, 
students, and parents. Therefore, the role of the school committee is very important to achieve good 
health quality. The multiple-user feature on health e-reports will activate the school community's health 
literacy. Indirectly, UKS teachers do not feel burdened by filling in student data manually in large 
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quantities because each student can fill it in independently. Student health reports can also be easily 
accessed and downloaded as needed. 

 

4. CONCLUSION 

The research results concluded that rapor kesehatanku its use is not yet effective and efficient. 
There are still many obstacles in the field that require innovation in digital form. Some of the features 
needed include measuring nutritional status, growth charts, compliance with iron supplements 
consumption, detection of NCDs, mental health, multiple users, discussion forums, my health e-report, 
education, and notifications for report results that need follow-up. The digitization of my health report 
must be completed immediately and implemented in schools. 
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