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Abstract

One of the problems generated by unmet need for family planning is the occurrence of unwanted pregnancies,
that could impact on abortion. Unmet need for family planning affected by various factors, both from within and
from outside the woman. This study aimed to analyze the influence of socio-demographic characteristics,
knowledge and attitudes towards family planning unmet need in women of childbearing age couple in Makassar,
South Sulawesi. This study is analytic observational research. Cross-sectional design was applied to take sample
from a total of 246 spouses of fertile age of respondents, with Systematic Random Sampling technique. For
bivariate test, analysis chi-square was applied and logistic regression analysis for multivariate analysis. Studies
show that there is no correlation characteristics of socio-demographic variables, only the level of wealthy
significantly related to the unmet need for family planning. poorest respondents and poorer levels of prosperity,
risk unmet need for family planning is almost 3 times more than respondents with wealthy >middle level (OR =
2.451; 95% CI 1.302, 4.615).
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168


http://gssrr.org/index.php?journal=JournalOfBasicAndApplied

International Journal of Sciences: Basic and Applied Research (1JSBAR)(2016) Volume 26, No 3, pp 168-179

The tendency of mothers who have a negative attitude, unmet need for family planning is almost 22 time than
mothers who have a positive attitude (OR = 21.934; 95%CI = 8.812, 54.596). To increase the awareness and
participation of all government institutions and community agencies, including the cooperation and support of
religious leaders. In an effort to disseminate family planning information in the context of religion, so that
misconceptions about contraceptive use can be improved. Service increase and competence of health workers
planning to create awareness and empower women, especially mothers of poor families, to make choices

appropriate contraception.

Keywords: family wealth; attitude; family planning.

1. Introduction

Across the world it is estimated that 222 million women have unmet need for family planning. While the unmet
need for family planning in developing countries is estimated at 26% [1], In 2010, over 84 million women in
Asia experiencing unmet need, they are mainly from wanting to stop giving birth at all [2], and the proportion of
unmet need for family planning around 12.8% Southeast Asia, especially in Indonesia around 11.4% in 2011
[3]. Figures are still considered high place needs unmet need be global public health agenda at the International
Family Planning Summit London 2012. The role of the family planning program is very dominant in achieving
the 5th Millennium Development Goals (MDGs), namely improving maternal health by realizing access to
health reproduction by 2015. The target is more specific than the objectives that require special attention is the
increase in contraceptive prevalence rate in a modern way and reducing the unmet need family planning. This
condition requires the Indonesian government to make the population policy and family planning as an
important objective to be synchronized with other development processes, including economic development and
public health [4].

In addition to the achievement of family planning programs in reducing fertility rates, fertility still turned out to
be the problems encountered in the implementation of development Population and family planning that the
birth rate is still considered high. Indonesia is the fourth most populous in the world after China, India, and the
United States. Based on the results of Indonesia Demographic and Health Survey (IDHS) in 2007 and 2012, the
fertility rate in Indonesia stagnant since 2002 at around 2.6, and the fertility rate has not reached the ideal goal is
TFR of 2.1. This shows the weakness of family planning programs in this period. The results of the 2010
Population Census data collection, showing the rate of population growth has increased from 1.47% in 2000 to
1.49% in 2010, with a population of 237.6 million, exceeded the projected figure Statistics Indonesia[4] of
approximately 234 million people. This indicates that up to now the increase in the rate of population growth in
Indonesia is still the main problems encountered. Similarly, the contraceptive prevalence rate. When viewed
results IDHS 2002-2003 and 2012, Contraceptive Prevalence Rate (CPR) did not show a significant increase,
respectively modern methods from 56.7 percent to 57.9 percent, and all the way from 60% to 61.9 percent [5].

The determinants that serves as the driving or inhibiting the use of contraceptives for ever-married women age
15-49 who are supposed to use contraceptives to achieve their reproductive goals are weak fertility preferences,

consider a small risk pregnancies, lack of knowledge about how to avoid pregnancy including modern
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contraception, the perception that the practice of contraception is socially and culturally unacceptable, fear of
side-effects on health, family planning services are inadequate (inaccessible or poor quality), and the opposition
of their husbands, relatives, and other community members [6,7]. Unmet need for contraception in women is a
multidimensional issue, influenced by various factors, both from within and from outside the women themselves
[8]. Concerning the factors of attitude and demographic variables, whereas external factors regarding socio-
economic variables and access to services. Efforts to resolve it should be done comprehensively cover a wide

range of factors that have a strong influence on women's unmet need [8,9].

In conducting the study, selected South Sulawesi Province as an area of research because of the number of
unmet need that is equal to 14.3%, is above the national rate of 11.4% (Statistics Indonesia et al., 2012). In
2011, based on the results of data collection the family, the approximate level of unmet need for family planning
in South Sulawesi Province amounted to 19.51%, above the national average of 16.08%. Of the 23 districts in
South Sulawesi, city of Makassar South Sulawesi is a region in which the highest number of unmet need for
family planning is amounted to 23.69% (NPFB, 2012). This study aimed to analyze the influence of socio-

demographic characteristics, knowledge and attitudes to unmet need for family planning.

2. Materials and Method

This study is analytic observational research conducted cross-sectional design study. Samples were taken from
the pair of Eligible total of 246 respondents. Sampling was in two locations of unmet rate districts with the
highest need in the Makassar city.Each district selected two villages, with the highest number of unmet need.
Samples obtained by: make a list of the population of married couples whose wives ages 15-49, where the list
contains data acceptors and ever-married women age 15-49 who want to delay or do not want any more
children. Of the population list, selected samples with Systematic Random Sampling technique.Bivariat used in

Analysis chi-square test and logistic regression analysis for multivariate analysis.

3. Results

Information obtained on the age of respondents, where the average age of respondents was 34.1 years (range 18-
49) and the average age of marriage was 21.2 years (range 13-33). Marriage age the youngest respondent was 13
years old. NPFPB recommend maturation age of marriage is an effort to increase the age at first marriage, so as
to achieve a minimum age of 20 years for women and 25 years for men. Table 1 displays a description of unmet
need family planning based on socio-demographic characteristics, knowledge and attitude of the mother. Nearly

half of the respondents (44%) were in the age group of high-risk pregnancy and delivery (<20 and> 35 years).

Distribution of respondents by age of first marriage shows nearly half of the respondents were married at age
<20 years (47%), 26% of respondents have only< primary school education. Almost all respondents (94%) have
access to information about family planning, and 82% have a high degree of knowledge. About 45% of
respondents have had the number of children living>2. The majority of respondents do not work (74%) and
about 59% wealthy levelis the middle and the top. Percentage of unmet need for family planning among

respondents with the upper middle wealth level is 53.4%, greater than 30% of respondents who unmet need for
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family planning from poor families (p<0.001).

Table 1: Description of unmet need for family planning based on socio-demographic characteristics, mother’s

knowledge and attitude

Unmet Need for Family Planning _— p-value
ota
Socio-demographic Characteristics Yes No
f % f % f %
Age
<20dan>35 54 495 55 50.5 109 443 0.144
20-35 54 394 83 60.6 137 55.7
Age at marriage
<20 49 426 66 57.4 115 46.7 0.799
>20 59 450 72 55.0 131 533
Education
< Primary School 30 469 34 53.1 64 26.0 0.681
> Primary School 78 429 104 571 182 74.0
Wealth
Poorest and poorer 78 534 68 46.670.0 146 59.340.7 <0.001
> Middle 30 300 70 100
Occupation
Not working 80 440 102 56.0 182 74.0 1.000
Working 28 438 36 56.3 64 26.0
Number of living children
<2 60 448 74 55.2 134 545 0.863
>2
48 429 64 57.1 112 455
Access to FP Information
No 9 600 6 40.0 15 6.1 0.304
Yes 99 429 132 571 231 93.9
Knowledge
Low 34 453 41 54.7 44 179 0.873
High 74 433 97 56.7 202 821
Attitude
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Negative 55 902 6 9.8 61 24.8 <0.001

Positive 53 286 132 714 185 75.2

In the socio-demographic variables, only the level of family wealth respondents were significantly correlated.
There is no difference in unmet need for family planning based on knowledge, but found no differences based
on attitude. Percentage of unmet need for family planning in women with a negative attitude was 90.2%, greater
than the unmet need for family planning in women with a positive attitude 28.6% , the value of was (p<0.001).
Some of the statements contradictory attitudes to family planning programs, such as "believe that the side
effects of contraception would be dangerous to health”, "many children a lot of luck" and "afraid to use modern
family planning methods because of their side effects" of about 60% of respondents agree with the statement.
Contradictory statements such as "the family planning program is contrary to religion”, "use of family planning
methods such as killing a child in the womb," and "using methods of family planning are doubts about God in
giving sustenance”, the majority of respondents (over 70%) do not agree with the statement. Respondents in
responding to the statement of the pro-family planning programs, such as "if using contraception, then it is free
to develop job or avocation” and "believe in following the family planning program, easier parenting", over 80%
who agree with the statement. While statements favorable such as "although there are side effects, will continue
to use family planning”, "two children are enough, male or female same", and "prefer to use modern
contraceptionthan natural”, is still about 30% of respondents disagreed with the statement. Clearer respondents

to the attitude of the family planning program can be seen in Table 2.

Table 2: Distribution of respondents regarding attitudes towards family planning

Agree Not agree
Statements regarding the attitude

n % n %
Believe that the side effects of contraceptives will harm health. 194 78.9 52 21.1
Afraid to use modern family planning methods, because the side effects. 142 57.7 104 423
Many children have a lot of sustenance.

152 61.8 94 38.2

The family planning program is contrary to religion. 73 29.7 173 70.3
If using contraception, then it is free to develop job or avocation. 213 86.6 33 134
Believe by following family planning program, easier parenting. 222 90.2 24 9.8
Two children are enough, men or women alike. 193 78.5 53 215
Using birth control methods such as killing of a child in womb. 21 8.5 225 915
Using the methods of family planning are doubts about God in giving 53 215 193 785
sustenance.
Preferring to use modern family planning than natural. 176 71.5 70 28.5
Although there are side effects, will continue use birth control. 147 59.8 99 40.2
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Modeling conducted to determine the effect on the incidence of maternal attitude unmet need for family
planning, by selecting the variables entered into the multivariate and arrange them based on principles well
Hierarchically Formulated. Variables entered into the logistic regression analysis is an attitude, a variable that is
potentially as a confounder, namely: age and well-being (in the bivariate analysis; p<0.25), as well as variables
that suspected interactions, in this case the interaction between the attitude with age (attitude*age) and
interactionbetween attitude with wealth (attitude*wealth). Then analyze the interaction of variables and variable
suspected confounder, by eliminating gradually, starting from the largest p value. From some of the variables
expected as a confounder in the relationship between attitudes to the incidence of unmet need family planning,
only the wealth variable is a confounder, because p<0.05 and change OR>10%. Thus the final model attitudes

influence on the incidence of unmet need for family planning, shown in Table 3.

Table 3: Final model of multiple logistic regression analysis results

Variable B p-value OR 95%ClI
Attitude(1) 3.088 0.000 21.934 8.812-54.596
Wealth(1) 0.897 0.005 2.451 1.302-4.615
Constanta -1.450 0.000 0.235

Based on the final model of multivariate analysis, it can be said that women with more negative attitudes tend
unmet need for family planning is almost 22 times compared with mothers with a positive attitude towards
family planning after controlled the wealth level (OR = 21.934; 95%CI = 8.812, 54.596). Mother with the
wealth of the poorest families and the poor, the more likely an unmet need for family planning is almost 3 times
compared to women with the upper middle wealth, after controlling for maternal attitude (OR = 2.451; 95%CI =
1.302, 4.615).

4. Discussion

Studies show that there is no correlation characteristics of socio-demographic variables, only the level of
prosperity significantly related to the unmet need for family planning. The study is in line with the results of this
research is conducted by [11,12] suggests that age does not significantly affect the unmet need for family
planning. Research prospective intervention study, women giving birth in Tanzania Muhimbili National
Hospital, provide relevant results that is, there is no correlation between age at admission PPIUCD that IUD use
immediately post partum. Research in Nepal by Gubhaju found that differences in the use of methods of
injections and pills by the acceptor also did not differ significantly by age [10]. But in contrast to other studies
showing significant age affect unmet need for family planning [13-16]. In a study determinants of unmet need
for family planning among married women aged 15-49 years in 49 districts in Pakistan, said that the age of 26-
30 years of unmet need 1.2 times the risk (OR = 1.19; 95% CI = 1.17, 1.22), aged 31-35 years was 1.4 times
(OR =1.36; 95% CI = 1.32, 1.39), age> 35 years 2 times the risk (OR = 2.05; 95% CI = 2.00, 2.10) compared to
mothers aged <25 years [17].
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Healthy reproductive age group for women is 20-34 years, to achieve expected not to marry at a young age. The
first marriage proportion of respondents Age was <20 years, nearly half (46.8%). Not much different from the
Health Research Data in 2010 showed the prevalence of 15-19 Age at first marriage was 41.9 percent. Marriage
<20 years in reproductive health is still too young and risky. Married at a young age without preventing
pregnancy when they do not want a pregnancy, often looking for ways to have an abortion. Unsafe abortion is
one of the major health problems in developing countries. In countries where abortion is illegal, they are likely
to seek help from the people who are not competent unskilled or practice under conditions that are not clean.
Unsafe abortion occupy a high proportion of the maternal deaths [18]. NPFPB recommend maturation age of
marriage is an effort to increase the age at first marriage, so as to achieve a minimum age of 20 years for women
and 25 years for men. Previous research supporting the results of this research is [19], stating that there was no

significant effect of age of first marriage with the incidence of unmet need for family planning.

Respondents who have <primary education school, have behavioral percentage of unmet need for family
planning is slightly higher (46.9%) compared to respondents who educated> primary school (42.9%), but the
difference is not significant (p> «0,05). But unlike the following research, the research noted that there is a
significant relationship between educational factors with unmet need for family planning. Respondents with
lower education, tend to have unmet need for contraception [13, 15, 17, 20, 21, 22]. In research [23] in urban
slums Karad, Maharashtra, said the percentage who are good at reading of 8.5% is much lower than
experiencing unmet need for family planning are illiterate (91.5%) (p <0.001). Then also research in Ghana,
those who had elementary education (OR = 0.57; p <0.05) and junior high school (OR = 0.48; p <0.01) smaller

chance than not schools had unmet need for family planning [12].

Furthermore, analysis of unmet need for family planning is based on family wealth, produce information that
there is a relationship with the family wealth unmet need family planning. Percentage of unmet need for family
planning in the respondents coming from the poorest and poorer families was 53.4%, greater than the unmet
need for family planning among respondents from middle to top (30.0%). OR value obtained, it can be stated
that the respondents coming from the poorest and poorer, risk unmet need for family planning is almost 3 times
more than respondents from >middle (OR = 2.451; 95%CI1.302, 4.615), after being controlled with variable
mother's attitude. In contrast to research conducted by [12] in Ghana, which states that the rate does not
significantly affect the wealth of the unmet need for family planning. Other studies claim that the household
wealth index does not affect the incidence of unmet need for family planning, but their most significant rich tend
to be lower unmet need [20]. In the group of mothers with high parity, socioeconomic status did not
significantly affect the use of contraceptives, but the group of all mothers and low parity, the higher the

socioeconomic status, increasing the use of contraceptives [24].

In a study conducted in Indonesia also be concluded thatthe fertility couples different medium to the top wealth
level are less likely to experience the incidence of unmet need than those who live at the level of middle and
bottom [25]. Neither study by [14], states that there is significant influence between the level of well-being, to
the unmet need for family planning in Indonesia. The likelihood of unmet need is greater at lower wealth levels.

Some other studies also showed a significant influence of economic factors or wealth of the unmet need for
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family planning. Increasing wealth or well-being index, then decreasing the incidence of unmet need for family
planning. The study is research conducted by [13, 15, 17, 19, 22, 26, 27].

The study is in line with the results of this study which states that no employment relationship with the unmet
need for family planning is research by [11, 20, 21, 23, 27]. Similarly with other relevant research that states
that the results of this study revealed that the number of children living does not significantly affect the unmet
need for family planning [12,21]. Number of children born does not become a factor that is important in
determining participation in the program. Intention and practice of family planning is almost the same among
many couples who have children with a partner who has a little child. In other words, the use of contraceptives
is not influenced by the increasing number of children. A wife using contraceptives is not influenced by the
amount of a particular child. Research supporting this research result that access to family planning information
does not affect the unmet need for family planning is [20] state that access to the information through the media
does not have significant influence on the incidence of unmet need for family planning. Reference [19] which
revealed that the radio media did not significantly affect the incidence of unmet need for family planning. The
lack of access to the information of exposure does not significantly affect the elimination of the use of

contraceptives [10].

Domain knowledge is very important for the formation of a person's actions. In other words, knowledge has
influence as the primary motivation for a person in the act. According to [28], behavior based on knowledge will
be more lasting than the behavior that is not based on knowledge. A good knowledge can influence behavior
change. With good knowledge, is expected to be more receptive to anything related to health, in this case about
the importance of the use of contraceptives in women who are useful to manage a pregnancy in order to reduce
the risks that can be caused by closely spaced pregnancies distance. Research has ever proved the influence of
knowledge on the occurrence of unmet need for family planning. The likelihood of unmet need is greater in
women with low knowledge about contraception [14, 20]. Study of harmony is the research conducted by Okech
et al. Respondents who have knowledge of family planning, are more likely to use family planning services in
26% higher than that of respondents who do not have knowledge of birth control (p <0.10; 95% CI = .02, .53).

Studies also indicate that there is no correlation between knowledge with unmet need family planning. Other
research supports the claim that there was no significant relationship with the occurrence of knowledge about
contraception unmet need[11], and knowledge does not significantly affect unmet need for limiting [21].
Number of family planning methods are known to the wife does not significantly affect unmet need, as well as
knowledge of the husband [29]. Number of family planning methods are known to an average of 6.9 has no
effect on the incidence of unmet need for family planning. Relevant research expressed by Amos (2007), also
found that there was no influence of knowledge on the use of contraceptive methods. The results in this study
showed that the proportion of unmet need family planning behavior in less knowledgeable respondents did not
differ significantly with behavioral unmet need for family planning among respondents with enough knowledge.
Knowledge is not always followed by good behavior. Knowledge is not a major factor behavioral changes.
Knowledge necessary, but not enough for behavioral change. Changes knowledge does not always lead to
changes in behavior, although a positive relationship between the variables of knowledge and behavior has been
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demonstrated [30].

Percentage of unmet need for family planning among respondents with a negative attitude is 90.2%, greater than
the unmet need for family planning among respondents with a positive attitude (28.6%) (<a0.05). Based on
multivariate analysis were obtained stating that the tendency of mothers who have a negative attitude, unmet
need for family planning is almost 22 time than mothers who have a positive attitude (OR = 21.934; 95% CI =
8.812, 54.596), after controlling for wealth variables. The negative attitude most respondents to contraception is
believed that the side effects of birth control would jeopardize the health, many children a lot of sustenance, and
fear using modern family planning methods. In addition, there is still the belief that mothers do not support the
use of contraceptives such as birth control programs against the religion, using it like to kill children in the
womb, and doubt of God in giving sustenance.Different research with the results of this study stated that the
attitude does not affect the unmet need for family planning is research by [29], states that mothers who do not
agree with the contraception does not significantly affect unmet need. Neither study [20] in Rwanda showed that
mothers who do not agree family planning program does not significantly affect unmet need. Another study
proved the influence attitudes toward research unmet need in the city of Surabaya stated that women's attitudes
about family planning affect the unmet need for family planning [31]. In Central Tanzania modern contraceptive
users increased significantly in women who have positive attitudes toward modern contraception (OR = 8.5; P
<0.05) [32]. Attitude is one of the predisposing factors that are driving the behavior of a person to act [30]. A
positive attitude towards the program supported by the motivation that provide greater opportunities for
someone to use contraception. In other research states that women have unmet need for contraceptive reasons
not using contraception due to the psychosocial barriers. The psychosocial barriers include attitudes of those
who do not agree to family planning, their perceptions of the husband stance against birth control, opposed to
contraception, and the fear of side effects to the use of contraception [33]. Their fear is clearly based on

information about other people's experiences both actual experience or simply issue.

5. Conclusion

Government focus on positive attitude improvement mother through the provision of family planning
information accompanied by quality counseling. In connection with the use of barrier contraceptives relating to
the acceptance of social, cultural, and religious, need to increase awareness and participation of all government
institutions and community agencies, including the cooperation and support of religious leaders. In an effort to
disseminate family planning information in the context of religion, so that misconceptions about the use of
contraceptives can be improved. In addition importance, increasing family planning staff competency in the
field during create awareness, Maotivation empower women, especially from poor families, to decide the

appropriate contraception choice.
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