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management. Despite the increasing number of older adults,
reproductive health services remain predominantly oriented
towards younger groups, leaving elderly needs under-
addressed. Using semi-structured interviews with 35 elderly
individuals, 15 healthcare providers, and 10 policymakers
across urban and rural settings, the study identifies
significant structural and cultural challenges. Key findings
reveal pervasive social stigma surrounding elderly sexuality,
inadequate healthcare provider training, and fragmented
policy frameworks that fail to explicitly include geriatric
reproductive health. Rural participants reported limited
availability of essential screenings and counseling services,
while many providers perceived elderly reproductive health
concerns as low priority. Policy analysis highlights the
absence of comprehensive guidelines and inconsistent
implementation across regions. These barriers contribute to
disparities in service utilization and negatively impact
elderly health outcomes. The study recommends evidence-
based strategies including stigma reduction initiatives,
integration of reproductive health services into primary care
for the elderly, enhanced provider education, and the
development of targeted policies with dedicated funding.
Addressing these challenges is critical to promoting
equitable access to reproductive healthcare for Indonesia’s
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aging population, supporting their right to health and well-
being. This research contributes to filling the gap in geriatric
reproductive health literature and offers practical policy
recommendations to improve service delivery in Indonesia.
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Introduction

Indonesia, the world’s fourth most populous country, is experiencing a significant
demographic transition characterized by a rapidly aging population. According to the
Indonesian Central Bureau of Statistics (BPS), the proportion of the population aged 60 years
and above has steadily increased over the past decades and is projected to reach nearly 20%
by 2045. This demographic shift presents complex challenges for the country’s healthcare
system, particularly in addressing the unique health needs of older adults. Among these needs,
reproductive health remains a largely neglected area, despite its critical importance in
promoting healthy aging and quality of life [1].

Reproductive health, as defined by the World Health Organization (WHO),
encompasses a state of complete physical, mental, and social well-being in all matters relating
to the reproductive system. While reproductive health services traditionally focus on maternal
health, family planning, and adolescent sexual health, the reproductive health needs of the
elderly-such as cancer screening (cervical and prostate), management of menopause and
andropause, and sexuality counseling-have received limited attention in both research and
policy in Indonesia. This oversight is problematic, as reproductive health issues continue to
affect older adults and contribute significantly to morbidity and mortality. For example,
cervical and prostate cancers remain among the leading causes of cancer-related deaths in
Indonesia, and timely screening and intervention are crucial for improving outcomes [2].

The reproductive health of elderly populations encompasses a broad spectrum of
concerns that extend beyond fertility. Menopause and andropause, for instance, involve
hormonal changes that can affect physical health, psychological well-being, and sexual function.
Sexuality remains an important aspect of life for many older adults, contributing to emotional
intimacy, self-esteem, and overall quality of life. However, cultural taboos and societal
attitudes often marginalize elderly sexuality, leading to silence and neglect in healthcare
provision [3].

Moreover, cancer screening for cervical and prostate cancer is vital for early detection

and treatment. Despite the availability of effective screening technologies such as Pap smears,
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HPV DNA tests, and prostate-specific antigen (PSA) tests, utilization rates among the elderly in
Indonesia remain low. This is due to a combination of factors including limited access to
healthcare facilities, lack of awareness, and sociocultural barriers [4].

Access to reproductive health services for the elderly in Indonesia is impeded by both
structural and cultural barriers. Structurally, the healthcare system faces challenges such as
inadequate infrastructure, shortages of trained healthcare providers specialized in geriatric
care, and fragmented service delivery. Primary healthcare centers (Puskesmas) and
community health posts (Posyandu) often lack the resources and capacity to provide
comprehensive reproductive health services tailored to the elderly. Geographic disparities
further exacerbate access issues, with rural and remote areas experiencing more pronounced
shortages and service gaps compared to urban centers [5].

Culturally, stigma and social norms play a significant role in limiting elderly access to
reproductive health services. In many Indonesian communities, discussions about sexuality
and reproductive health are considered taboo, particularly for older adults. Elderly individuals
who seek sexual health counseling or cancer screening may face judgment, discrimination, or
embarrassment, which discourages them from utilizing available services. Gender norms also
influence access; for example, older women may experience greater stigma around sexuality
and menopause, while older men may be reluctant to discuss prostate health due to notions of
masculinity [6].

Despite Indonesia’s demographic transition toward an aging society, reproductive
health for the elderly remains under-addressed in research and policy. This study explores the
lived experiences of elderly Indonesians in accessing reproductive health services, with

attention to stigma, cultural norms, and policy fragmentation [7] [8].

Material and Methods

This study employed a qualitative research design to explore the complex and
multifaceted barriers affecting elderly Indonesians’ access to reproductive health services.
Qualitative methods are particularly suited to capturing the nuanced experiences, perceptions,
and social contexts that quantitative approaches may overlook. By focusing on in-depth
interviews and thematic analysis, the study aimed to understand how structural, cultural, and
policy-related factors interact to shape reproductive health service utilization among the
elderly population in Indonesia.

The research was conducted across multiple sites in Indonesia to capture diverse
perspectives and contextual variations. These included urban centers such as Jakarta and

Surabaya, as well as rural areas in provinces like Central Java and West Nusa Tenggara. The
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selection of both urban and rural settings was deliberate to examine disparities in healthcare
access and cultural attitudes across different geographic and socioeconomic contexts [9].

The study involved three key groups of participants:

1. Elderly Individuals (aged 60 and above): A total of 35 elderly participants were
recruited, including both men and women, with diverse socioeconomic
backgrounds. Participants were selected to represent a range of experiences
related to reproductive health, including those who had accessed services and
those who had not.

2. Healthcare Providers: Fifteen healthcare providers were interviewed, including
doctors, nurses, midwives, and community health workers. These participants
were selected based on their roles in delivering reproductive health or geriatric
services at Primary Healthcare Centers (Puskesmas), hospitals, and community
clinics.

3. Policymakers and Health Administrators: Ten policymakers and health
administrators at district and provincial levels were included to provide insights
into policy frameworks, implementation challenges, and strategic priorities
related to elderly reproductive health.

Data collected from three participant groups such as elderly individuals, healthcare
workers, and policymakers, were synthesized using a step-by-step thematic analysis approach.
After analyzing interview transcripts from each group separately to identify key themes,
researchers conducted a triangulation process by comparing and integrating findings across
groups. Emerging themes from the elderly, such as experiences of stigma and structural
barriers, were then matched with the perspectives of healthcare workers on service and policy
challenges expressed by policymakers. This cross-group synthesis aimed to identify patterns,
differences, and interconnections among experiences, resulting in a more comprehensive
understanding of barriers to accessing reproductive healthcare services for older adults. This
process involved regular team discussions to ensure consistency of interpretation and validity
of the results.

The number of participants in this study was determined based on the principle of data
saturation, where recruitment was carried out until no significant new themes or information
emerged from additional interviews. A total of 35 elderly individuals, 15 healthcare workers,
and 10 policymakers were recruited using purposive and snowball sampling. This number was
selected considering the diversity of backgrounds, locations (urban and rural), and
participants' positions within the healthcare system. Throughout the interview process, the
research team periodically evaluated the emergence of new themes. After the 30th interview

for the elderly, the 13th for healthcare workers, and the 9th for policymakers, no significant
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new information emerged, and it was believed that data saturation had been reached.
Therefore, additional participants were stopped at that point for each group.

Data was collected between January and April 2025 through semi-structured, in-depth
interviews. The interview guides were developed based on a review of literature and
consultation with experts in geriatric health and reproductive medicine. The guides were
tailored for each participant group but covered overlapping themes such as:

1. Experience and challenges in accessing or providing reproductive health services

for the elderly

2. Perceptions of stigma and cultural attitudes toward elderly sexuality and

reproductive health

3. Awareness and opinions regarding existing health policies and programs

4. Suggestions for improving service delivery and policy support

Interviews with elderly participants were conducted in local languages (Bahasa
Indonesia and regional dialects) by trained interviewers with experience in qualitative
research and sensitivity to elderly respondents. Interviews with healthcare providers and
policymakers were primarily conducted in Bahasa Indonesia.

Each interview lasted approximately 45 to 90 minutes and was audio-recorded with
participants’ consent. Field notes were taken to capture non-verbal cues and contextual
information.

Ethical approval was obtained from the STIKes Darmais Padangsidimpuan Ethics
Committee (No. 2025/011). Written informed consent was obtained from all participants.
Interviews were conducted privately, with assurances of confidentiality and the right to
withdraw at any time. Special care was taken to ensure respectful communication and privacy,
particularly given the sensitive nature of reproductive health topics among the elderly.

Triangulation was achieved by comparing perspectives across elderly participants,
healthcare providers, and policymakers. Reflexivity was maintained through regular team
meetings to discuss potential biases and interpretations.

To ensure the credibility and trustworthiness of the findings, several strategies were
employed:

1. Member Checking: Selected participants were invited to review preliminary

findings and provide feedback on accuracy and resonance with their experiences.

2. Peer Debriefing: The research team engaged in ongoing discussions with external

experts in geriatric and reproductive health to challenge assumptions and validate
interpretations.

3. Thick Description: Detailed contextual information and rich participant quotes

were included to provide depth and enable transferability.
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Audit Trail: Documentation of all research steps, decisions, and data management

processes was maintained to allow transparency and reproducibility.

Results

These findings reveal that both structural barriers (limited facilities, lack of trained
staff) and cultural stigma (especially around sexuality and menopause) converge to restrict
elderly access to reproductive health services.

Healthcare providers also noted reluctance among elderly patients to discuss sexual
problems, often resulting in unmet needs. Women reported higher levels of stigma related to
menopause and sexual health counseling, while men were hesitant to discuss prostate health
due to cultural notions of masculinity. Stigma led to delayed or avoided screening and
counseling, contributing to late diagnoses and untreated symptoms.

Only about 30% of Primary Healthcare Centers (Puskesmas) nationwide reportedly
provide reproductive health counseling for the elderly, consistent with national data. This
limited availability constrains service reach. Consistent with prior studies, many elderly
participants had limited knowledge about menopause, andropause, and cancer screening
benefits. For example, a study in Semarang found 63.8% of elderly people had knowledge

about menopause, but gaps remained regarding symptoms and impacts.

Table 1. Thematic Frequencies

Theme Elderly Participants Healthcare Providers Policymakers
(n=35) (n=15) (n=10)

Limited service 28 13 8

availability

Geographical barriers 25 10 6

Inadequate provider 0 12 7

training

Social stigma/taboo 30 11 5

Gendered stigma 20 9 3

differences

Policy gaps and 0 7 9

fragmentation

Knowledge gaps 27 5 4

Need for counseling 22 10 6

services

The qualitative findings align with existing quantitative data from Indonesian studies.
For instance, a study at Puskesmas Lebdosari Semarang found significant relationships
between elderly women’s knowledge and utilization of reproductive health services, with p-
values indicating meaningful correlations. Another study reported that 63.8% of elderly

women had knowledge about menopause, but many lacked detailed understanding of
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symptoms and management. These data underscore the importance of educational

interventions alongside structural improvements.

Discussion

The study’s findings highlight significant structural barriers that limit elderly access to
reproductive health services in Indonesia. Limited availability of essential screening tools such
as HPV DNA tests for cervical cancer and PSA tests for prostate cancer was a recurrent theme,
particularly in rural and remote areas. This aligns with prior research indicating that
Indonesia’s primary healthcare facilities often lack adequate diagnostic equipment and trained
personnel to deliver comprehensive geriatric reproductive health services [10].

Geographical disparities exacerbate these challenges. Elderly individuals in rural areas
face greater difficulties due to the scarcity of healthcare facilities, long travel distances, and
associated costs. This is consistent with national health reports showing that rural populations
have lower utilization rates of preventive health services, including cancer screening [11]. The
physical and financial burdens of accessing distant health centers disproportionately affect
elderly individuals, many of whom have limited mobility and fixed incomes.

Healthcare providers’ insufficient training in geriatric reproductive health further
compounds these structural issues. Many providers reported lacking confidence and
knowledge to address menopause, andropause, and sexual health concerns among elderly
patients. This gap reflects broader deficiencies in medical and nursing curricula, which
traditionally emphasize reproductive health for women of childbearing age and often neglect
elderly-specific needs [12]. The lack of continuing professional development opportunities
focused on elderly reproductive health limits providers’ ability to deliver sensitive, competent
care.

Collectively, these structural barriers contribute to underutilization of reproductive
health services by the elderly, delayed diagnoses of cancers, and unmet needs for hormonal
and sexual health management. Addressing these gaps requires investment in healthcare
infrastructure, equitable distribution of resources, and targeted capacity-building for
providers.

The pervasive stigma surrounding elderly sexuality emerged as a critical and complex
barrier to reproductive health access. Many elderly participants expressed embarrassment
and fear of social judgment when discussing sexual health or seeking related services. This
stigma is deeply rooted in cultural and religious norms that frame sexuality as inappropriate

or irrelevant for older adults, particularly women.
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The gendered dimension of stigma is notable. Elderly women face heightened social
scrutiny regarding menopause and sexual activity, often being labeled as “improper” or
“immoral” if they express sexual desire or seek counseling. Men, conversely, may experience
stigma linked to masculinity norms that discourage open discussion of prostate health or
sexual dysfunction. These findings resonate with studies in Indonesia and other Southeast
Asian contexts showing that sexuality in old age is a taboo subject, leading to silence, shame,
and neglect [13] [14].

Stigma not only affects elderly individuals but also influences healthcare providers’
attitudes and behaviors. Providers may inadvertently dismiss or overlook elderly patients’
reproductive health concerns due to personal biases or discomfort, further discouraging
service uptake. This dynamic creates a vicious cycle where stigma perpetuates invisibility and
inadequate care [15].

The impact of stigma on health outcomes is profound. Fear of judgment delays or
prevents elderly individuals from seeking cancer screening, sexual health counseling, or
hormonal management, resulting in late-stage diagnoses and untreated symptoms. Breaking
this silence requires culturally sensitive stigma reduction interventions that engage
communities, families, and health workers to normalize elderly reproductive health
discussions.

The study’s findings underscore significant policy gaps and fragmentation that hinder
the effective delivery of reproductive health services to the elderly. While Indonesia’s national
health policies increasingly recognize the importance of healthy aging, explicit inclusion of
reproductive health for elderly populations remains limited. Policymakers acknowledged that
existing strategies prioritize maternal and child health, family planning, and communicable
diseases, with elderly reproductive health often overlooked or subsumed under general
geriatric care [16].

Decentralization of Indonesia’s health system, while promoting local autonomy, has
resulted in uneven policy implementation and service availability across regions. Some
districts have integrated elderly health programs more effectively, while others lack clear
guidelines or dedicated resources. This variability contributes to disparities in access and
quality of care [17].

The absence of comprehensive, elderly-specific reproductive health policies impedes
systematic planning, funding, and monitoring of services such as cancer screening, menopause
management, and sexuality counseling. Furthermore, the limited provision of counseling
services at primary care levels restricts elderly individuals’ opportunities to receive education

and psychosocial support [18].
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These findings echo critiques in the literature calling for policy reforms that explicitly
address elderly reproductive health within Indonesia’s universal health coverage agenda.
Integrating elderly reproductive health into national and regional health plans, with clear
standards, training requirements, and budget allocations, is essential to institutionalize
equitable service delivery [19].

Knowledge deficits among elderly individuals regarding reproductive health emerged
as a significant barrier to service utilization. Many participants lacked understanding of
menopause and andropause symptoms, the importance of cancer screening, and available
services. This gap is consistent with prior quantitative studies in Indonesia showing limited
reproductive health literacy among elderly populations, particularly in rural areas [20].

The positive correlation between knowledge and service use observed in this study and
previous research highlights the critical role of health education. Elderly individuals who are
informed about reproductive health issues are more likely to seek preventive services and
adopt health-promoting behaviors. However, existing health education programs
predominantly target women of reproductive age, leaving elderly populations underserved.

Healthcare providers also noted the need for culturally appropriate educational
materials and communication strategies tailored to elderly literacy levels and cultural contexts.
Enhancing health literacy among the elderly requires community-based interventions that
leverage local networks, peer educators, and mass media campaigns to disseminate accurate
information and dispel myths.

The intersection of structural, cultural, and policy barriers creates compounded
disadvantages for elderly Indonesians, particularly those living in rural areas, women, and
socioeconomically marginalized groups. These disparities violate principles of health equity
and social justice, undermining the right to health enshrined in Indonesia’s constitution and
international human rights frameworks.

Elderly individuals’ reproductive health needs are often invisible in public discourse
and policy, reflecting ageism and gender biases that marginalize older adults. This invisibility
perpetuates neglect and inequitable access to essential services. Addressing these inequities
requires a rights-based approach that recognizes elderly reproductive health as integral to

dignity, autonomy, and well-being.

Limitation and Suggestions

To improve access to reproductive health services for the elderly in Indonesia, it is
essential to implement targeted interventions addressing both structural and cultural barriers.

First, policymakers should develop and enforce comprehensive, elderly-specific reproductive
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health guidelines integrated into national and regional health plans. Second, expanding the
availability of cancer screening, menopause/andropause management, and sexuality
counseling at primary healthcare centers, especially in rural areas, is critical. Third, healthcare
providers require specialized training to enhance their competence and sensitivity in
managing elderly reproductive health issues. Fourth, culturally sensitive public education and
stigma reduction campaigns should be launched to normalize elderly sexuality and encourage
service utilization. Finally, community engagement involving families, religious leaders, and
local organizations can foster supportive environments. These combined efforts will promote
equitable, respectful, and effective reproductive healthcare for Indonesia’s growing elderly

population.

Conclusion

This study identifies several key structural, cultural, and policy challenges that may
limit elderly Indonesians’ access to comprehensive reproductive health services, such as
cancer screening, menopause and andropause management, and sexuality counseling. Service
availability appears particularly constrained in rural areas, and healthcare providers may
require further training to deliver effective care. Cultural norms and social stigma around
elderly sexuality seem to discourage utilization of these services, especially among women.
Additionally, policy fragmentation and the lack of specific guidelines for elderly reproductive
health contribute to ongoing disparities and complicate systematic improvements. Addressing
these issues could benefit from a multifaceted approach, including the development of clear,
elderly-focused reproductive health policies within Indonesia’s universal health coverage
framework, expansion of services at the primary care level, enhancement of provider training,
and culturally sensitive efforts to reduce stigma and improve health literacy. Empowering
elderly individuals with knowledge and supportive environments may help improve health
outcomes and uphold their reproductive rights. While these findings point to important areas
for policy and program development, further research and collaboration among stakeholders
will be essential to effectively promote equitable access to care and support healthy aging in

Indonesia.
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