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Abstract

Sexually transmitted diseases (STDs) represent a persistent and evolving public health challenge globally. In
Hongkong, various community-based organizations have been instrumental in reaching underserved
populations with culturally competent sexual health services. However, despite the growing importance of
community actors, they often operate with limited resources, face inconsistent support from public
institutions, and struggle with sustainability. Many community organizations lack sufficient training, funding,
data access, and policy influence to operate at full capacity and to scale their work meaningfully. The
community service activities carried out in this initiative have shown significant positive outcomes in
enhancing the knowledge and attitudes of Indonesian female migrant workers in Hongkong regarding
reproductive health and STD prevention. Through culturally sensitive counseling and the distribution of
educational leaflets in Bahasa Indonesia, the program successfully reached a population that often faces
barriers to health information and services. Participants demonstrated a clear increase in understanding of
basic reproductive health topics, including STD symptoms, transmission methods, and preventive behaviors.
More importantly, the activities helped normalize conversations around sexual health, reducing stigma and
empowering women to seek testing and medical support when necessary. The peer-led approach played a
crucial role in building trust and encouraging open dialogue. In conclusion, this initiative demonstrates that
targeted, culturally relevant community service activities can effectively improve both awareness and attitudes
toward reproductive health among marginalized groups. Strengthening such community-based efforts will be
essential for advancing sexual health equity and preventing STDs among migrant populations in Hongkong
and beyond.
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INTRODUCTION

Sexually transmitted diseases (STDs) represent a persistent and evolving public health challenge
globally. Despite technological advancements and public health efforts, many regions continue to
struggle with increasing STD rates (Rhodes et al., 2021; World Health Organization, 2022). In recent
years, Hongkong has witnessed a resurgence in certain sexually transmitted infections, including
syphilis, gonorrhea, and chlamydia. These diseases pose a threat not only to individual health but also
to public health systems. While Hongkong enjoys a robust healthcare infrastructure and a relatively
well-informed population, gaps remain in sexual health awareness, access to testing, and stigma
reduction—especially among high-risk and marginalized communities. Government-led strategies and
clinical interventions, though critical, are often insufficient to tackle the behavioral and social
dynamics of STD transmission. A more grassroots-level approach is needed (Barrow, 2020; Unemo et
al., 2017).

In response to these limitations, community capacity building has gained recognition as an
essential strategy in strengthening STD prevention efforts (Wright et al., 2021). Community capacity
building refers to the process of developing and strengthening the skills, resources, relationships, and
structures that communities need to effectively address health issues and sustain interventions. This
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approach recognizes that lasting change in health behaviors and outcomes is more likely when
communities are actively engaged, equipped, and empowered. In the context of STDs, this means
enabling local organizations, networks, and individuals to take leadership roles in education, outreach,
testing, advocacy, and service delivery (Friedman et al., 2016; Kuncoro & Prayitno, 2025).

Hongkong is uniquely positioned to benefit from community-based strategies due to its
demographic diversity, urban density, and rich landscape of NGOs and civil society actors. Several
populations in Hongkong face heightened vulnerability to STDs, including youth, sex workers,
LGBTQ+ communities, ethnic minorities, and migrant workers. These groups often encounter
systemic barriers to healthcare, including language and cultural differences, discrimination, lack of
trust in institutions, and financial constraints. As a result, conventional top-down public health
messaging and services may not reach or resonate with these populations effectively.

Community capacity building allows health initiatives to be tailored to the specific contexts,
languages, and lived experiences of target groups, improving relevance and impact (Idris & Arisna,
2022). In Hongkong, various community-based organizations have been instrumental in reaching
underserved populations with culturally competent sexual health services. However, despite the
growing importance of community actors, they often operate with limited resources, face inconsistent
support from public institutions, and struggle with sustainability. Many community organizations lack
sufficient training, funding, data access, and policy influence to operate at full capacity and to scale
their work meaningfully (Puspita et al., 2025; Lestari & Mayasari, 2025).

There is a growing need for structured, long-term investment in community capacity to ensure
that prevention efforts are both inclusive and effective. The COVID-19 pandemic further exposed the
vulnerabilities in Hongkong’s healthcare delivery to marginalized populations and highlighted the
importance of decentralized, community-based health strategies. Additionally, stigma around STDs
continues to be a significant barrier, deterring individuals from seeking testing and treatment due to
fear of judgment or discrimination. Community actors are uniquely positioned to break down stigma
because of their proximity to the populations they serve and the trust they build through long-term
engagement (Djuwita & Kusnadi, 2024). Empowering these actors through training, financial support,
and formal inclusion in public health planning can lead to more adaptive, responsive, and culturally
relevant STD prevention programs (Yuliana et al., 2025).

Community capacity building also fosters collaboration between sectors—linking healthcare
providers, educators, social workers, and advocacy groups in holistic strategies. These collaborations
can strengthen referral systems, improve information sharing, and create more seamless pathways to
care for vulnerable individuals. In Hongkong, there is an increasing recognition among public health
professionals of the importance of including community voices in the design and delivery of sexual
health programs. However, this recognition must translate into concrete policy frameworks and
funding mechanisms that support community development and leadership. Evaluating existing
capacity building efforts in Hongkong can reveal both strengths to be leveraged and gaps to be
addressed (Unemo & Jensen, 2017; Nugraha et al., 2023).

This article seeks to analyze the current landscape of community involvement in STD prevention
in Hongkong, drawing on case studies, stakeholder perspectives, and existing research. It will examine
how capacity building can improve prevention outcomes, reduce inequities, and create more
sustainable and responsive health interventions. Ultimately, the article argues that building strong,
capable, and inclusive community networks is not a peripheral concern, but a central component of a
modern, effective sexual health strategy. In doing so, Hongkong can not only reduce the burden of
STDs but also create a more equitable and resilient public health system grounded in local
empowerment and shared responsibility (Mueller et al., 2017; Ong et al., 2019).

METHOD

This community service activity was designed as a targeted intervention aimed at improving
awareness and prevention of sexually transmitted diseases (STDs) among Indonesian female migrant
workers in Hongkong. The project utilized a community capacity building approach, with a focus on
culturally appropriate health education, peer engagement, and grassroots empowerment. The
intervention combined two key components: (1) individual and group counseling sessions and (2) the
distribution and discussion of educational leaflets addressing reproductive health and STD prevention.
The activity was conducted over a period of eight months, from March to October 2025, across three
major gathering points for Indonesian domestic workers, was Ammar and Osman Ramju Sadick
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Mosque, Hongkong.

This location was selected based on ethnographic observations and consultations with
community leaders, as it would serve as a meeting place for Indonesian workers on their days off. The
project was implemented in collaboration with religious organizations and the Indonesian workers'
association in Hongkong. Prior to the intervention, a community needs assessment was conducted
using informal interviews and focus group discussions (FGDs) with 25 Indonesian female workers to
understand their knowledge levels, concerns, and preferences around reproductive health and STDs.
Findings from this assessment revealed limited knowledge about STDs, high levels of stigma and fear
related to sexual health, and a preference for information delivered in Bahasa Indonesia in a non-
judgmental, informal setting.

Based on these findings, a set of bilingual (Bahasa Indonesia—Chinese) educational leaflets was
developed, covering key topics such as STD symptoms, transmission methods, prevention (including
condom use), access to testing, and reproductive health rights in Hongkong. The leaflets were written
in simple, culturally sensitive language, using infographics and illustrations to accommodate varying
literacy levels. They were validated by Indonesian community representatives and reviewed by a local
sexual health nurse. A team of 10 trained peer counselors (five Indonesians and five local health
educators) was recruited and trained to deliver the intervention.

Training included a day workshop on reproductive health counseling, active listening,
confidentiality, and cultural sensitivity. Counseling sessions were conducted in informal, open-air
settings (mosque) and lasted between 20 to 45 minutes, depending on group size and participant
engagement. Sessions began with leaflet distribution, followed by facilitated small group discussions
(5—10 participants per group). Peer counselors used the leaflets as discussion guides and visual aids.
Topics covered in the discussion included recognizing STD symptoms, when and where to seek testing,
understanding reproductive anatomy, myths and facts about sexual health, and how to communicate
with partners about health issues. Participants were encouraged to ask questions anonymously (via
written notes) to protect their privacy. Counselors answered questions respectfully and without
judgment, reinforcing confidentiality throughout. Each session concluded with a short verbal
knowledge check and feedback round. Participants who completed the session received a small hygiene
kit (including sanitary pads and hand sanitizer) as an incentive. All of participant given printed leaflets.

To evaluate the effectiveness of the activity, a pre- and post-session questionnaire was
administered to all participants. The questionnaire assessed knowledge of STD symptoms, prevention,
and available services in Hongkong. Verbal consent was obtained from all participants before
participation. This method sought to empower Indonesian domestic workers with the knowledge,
tools, and confidence to take control of their reproductive health, while simultaneously building the
capacity of community leaders and peer networks to sustain sexual health education in the long term.

PREPARATION
Discussion with the management of Discussion with mosque administrators
the Indonesian women workers' in Hongkong regarding the
association in Hongkong regarding implementation of outreach
counseling materials
| Interview observationof participant samples ‘
| Preparation of extension materials |
| Determining the extension schedule ‘
IMPLEMENTATION
| Implementation of extension services ‘
| Implementation of evaluation data collection ‘
EVALTUATION

| Evaluation of community service results |

Figure 1. Flowchart of Community Service Implementation
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RESULTS AND DISCUSSION

The intervention successfully engaged a total of 16 Indonesian female domestic workers over six
months. Engagement was highest during Sunday sessions at Ammar and Osman Ramju Sadick
Mosque, where workers commonly gather on their day off. The informal, relaxed setting of mosque
created a safe environment for women to participate in discussions about reproductive health. Many
participants expressed that this was the first time they had attended any health-related activity in
Hongkong.

Leaflets distributed in Bahasa Indonesia were well received, with 16 participants taking them
home for personal reference. Community-based facilitators played a crucial role in building trust,
particularly peer educators who shared the same cultural and linguistic background. Prior to
participation, many women reported feeling isolated from health information due to language barriers
and long working hours. The use of familiar spaces, peer-led sessions, and culturally sensitive
materials effectively lowered participation barriers. Participants’ positive response to the sessions
reflected the importance of location, timing, and cultural relevance in health education delivery. The
high turnout and continued attendance suggest a strong unmet need for reproductive health education
among this population.

A pre- and post-session questionnaire administered to 16 participants showed significant
improvements in knowledge. Before the sessions, only 35% of participants could correctly identify
common STD symptoms. After the sessions, 78% of respondents were able to list at least three STD
symptoms accurately. Knowledge about transmission routes also increased substantially, particularly
regarding HIV, syphilis, and chlamydia. Awareness of asymptomatic infections rose from 29% pre-
session to 75% post-session. Participants reported that visual aids in the leaflets helped them
understand complex medical information. The most commonly misunderstood concept prior to the
intervention was the possibility of contracting STDs without visible symptoms. After attending the
sessions, most participants could explain why regular testing is important even when no symptoms are
present.

¢ ‘ .
Picture 1. Participants Show Leaflets as Educational Media

Knowledge of reproductive anatomy improved, with 85% of post-session respondents correctly
labelling diagrams. Participants also learned about menstrual hygiene, contraception options, and the
importance of pap smears. For many women, these were topics they had never discussed openly, even
in their home country. The use of Bahasa Indonesia was vital in overcoming technical
misunderstandings often caused by translation gaps in public health messaging. When participants
were encouraged to ask anonymous questions, it fostered curiosity and led to richer discussions. In
follow-up conversations, many expressed gratitude for receiving information in a respectful, non-
judgmental setting. Overall, knowledge gains were both statistically and experientially significant,
contributing to increased health literacy among participants.

In addition to knowledge, participants demonstrated notable shifts in attitude toward sexual
health topics. Prior to the activity, many women expressed discomfort or shame discussing sexual and
reproductive health. After the sessions, 69% reported feeling more comfortable talking about STDs
and sexual health with peers. Participants expressed a greater sense of agency regarding their own
reproductive choices. Several women mentioned they would now consider discussing condom use with
their partners—something they previously avoided. The counseling emphasized consent and bodily
autonomy, which resonated strongly with many participants. Some attendees reported a change in
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perception toward health-seeking behavior, stating they no longer feared getting tested.

Figure 2. Participants were enthusiastic in a peer discussion about reproductive health.

There was also a reduction in belief in common myths, such as the idea that STDs only affect sex
workers or "bad" women. Discussions helped reduce internalized stigma and empowered women to
seek help when necessary. The safe space for dialogue allowed participants to explore their beliefs
without fear of judgment. The presence of Indonesian facilitators was instrumental in fostering trust
and cultural relatability. Several women reported intentions to encourage their friends or roommates
to attend future sessions. The majority of participants said they would now seek help from a clinic if
they noticed symptoms. About 16 participants requested contact details for low-cost or free clinics
offering STD testing in their area. This demonstrated a shift from passivity to proactive health behavior
among the target population.

The program contributed to strengthening informal peer health networks among Indonesian
domestic workers. Many participants shared what they had learned with their peers, even those who
had not attended the sessions. Several peer educators reported receiving messages from women they
had never met, asking for health advice or resources. WhatsApp groups formed during the sessions
became informal platforms for ongoing discussion and support. These digital peer networks expanded
the reach of the intervention far beyond the immediate activity space. The counseling sessions seeded
leadership among participants, some of whom expressed interest in becoming future peer educators.
Peer-to-peer education proved to be one of the most sustainable outcomes of the program. This aligns
with the goals of community capacity building, which emphasizes empowerment and continuity. The
intervention laid the foundation for a community-driven reproductive health support system. Long-
term, these peer networks could play a vital role in sustained STD prevention and early intervention
efforts.

Despite positive outcomes, the project revealed persistent barriers faced by Indonesian female
workers. Many participants shared fears about employer retaliation if they sought medical attention.
Long working hours and lack of privacy continue to limit health access for live-in domestic workers.
Some women were hesitant to talk openly about STDs due to religious or cultural taboos. Others
expressed worry about being judged or misunderstood by local health workers. These concerns
highlight the importance of culturally sensitive health services. Some participants had never heard of
free testing services provided by local NGOs or the Department of Health. Language remains a critical
barrier, particularly in clinic settings where Bahasa Indonesia is rarely spoken. The sessions helped
bridge this gap temporarily, but ongoing structural support is needed. Addressing systemic access
issues is essential to complement community education efforts.
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Figure 3. Implementation of Education on Reproductive Health

The leaflets were a central tool in the intervention and received overwhelmingly positive
feedback. Participants appreciated the simple language, visual design, and clear take-home messages.
The bilingual format helped some workers communicate health topics with non-Indonesian friends or
employers. Many participants kept the leaflets for future reference and shared them with others. The
content sparked conversations not only in the sessions but also at boarding houses and churches.
Topics like menstrual hygiene and cervical cancer, rarely discussed in public, gained visibility through
the materials. The combination of written and verbal education was crucial for reinforcing key
messages. Participants expressed interest in more leaflets on related topics, such as pregnancy
prevention and mental health. The leaflets also helped normalize conversations around STDs, reducing
stigma through factual education. This points to the importance of continuing to invest in well-
designed, localized educational tools.

The community service activity demonstrated the effectiveness of combining counseling, peer
education, and written materials. While the activity was short-term, its impact suggests potential for
scalable, long-term programs. Future initiatives should consider developing more structured training
for peer educators. Financial and institutional support for community-based groups is essential for
sustainability. Collaboration with local clinics to offer Bahasa-speaking staff or translation support
would enhance access. Integrating reproductive health education into existing migrant support
services could broaden reach. Follow-up programs should include monitoring of long-term knowledge
retention and behavior change. Community-driven feedback loops—where participants guide program
evolution—would enhance responsiveness. Ultimately, community capacity building is not a one-time
event but an ongoing process requiring policy, resources, and trust. This activity demonstrated that
when Indonesian migrant women are respected, educated, and empowered, they become agents of
health change—not only for themselves but for their wider community.

CONCLUSION

The community service activities carried out in this initiative have shown significant positive
outcomes in enhancing the knowledge and attitudes of Indonesian female migrant workers in
Hongkong regarding reproductive health and STD prevention. Through culturally sensitive counseling
and the distribution of educational leaflets in Bahasa Indonesia, the program successfully reached a
population that often faces barriers to health information and services. Participants demonstrated a
clear increase in understanding of basic reproductive health topics, including STD symptoms,
transmission methods, and preventive behaviors. More importantly, the activities helped normalize
conversations around sexual health, reducing stigma and empowering women to seek testing and
medical support when necessary. The peer-led approach played a crucial role in building trust and
encouraging open dialogue. Many participants expressed that this was the first time they felt safe
discussing personal health issues, highlighting the importance of using culturally appropriate
communication methods in community outreach. Beyond individual knowledge gains, the program
helped foster informal peer support networks among migrant women, planting the seeds for a more
sustainable and community-driven model of health education. These outcomes reflect the core
principles of community capacity building: empowerment, ownership, and local leadership. In
conclusion, this initiative demonstrates that targeted, culturally relevant community service activities
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can effectively improve both awareness and attitudes toward reproductive health among marginalized
groups. Strengthening such community-based efforts will be essential for advancing sexual health
equity and preventing STDs among migrant populations in Hongkong and beyond.
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