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ABSTRACT

Indonesia has the potential for a baby boom after the COVID-19 pandemic. The cause of this
issue is the decline of contraception used by fertile age couples. The decline of contraception
used lead to unwanted pregnancies. This study were conducted to find out the relationship
about educational level in fertile age women regarding contraception. This cross-sectional
study was done in 27 provinces in Indonesia and it was found about 279 fertile age women
with different educational backgrounds. The respondents who met the inclusion criteria were
married women by 104 people from 19 different provinces. The educational level groupings
are intermediate (Middle School and High School), vocational (D1/D2/D3), and higher
education (Bachelor/Master). The respondents were asked to answer questions about
contraceptives through questionnaires distributed on social media. Next, the data were process
by using univariate dan bivariate as well as the chi square test with 24 version of SPSS. The
result showed that 53.8% of respondents who have good knowledge about contraception,
respondents who have poor knowledge about contraceptives are 46.2%. There is a relationship
between educational level of fertile age women and knowledge about contraception (p-value:
0,001), and the unmet need is one of the factors which causes unwanted pregnancies, therefore,
the efforts are needed to eliminate unmet need to reduce the incidence of unwanted pregnancies
during the COVID-19 pandemic.
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INTRODUCTION

The lower middle class people with
low educational background are estimated to
be the biggest problems to the baby boom
that will be experienced by Indonesia since
they have a greater risk of having an
unwanted pregnancy in the pandemic era
compared to the well-educated people. The
reasons for the increase in the pregnancy

rate are lack of public knowledge and
difficult access to health care facilities to do
a family planning programs. These cases are
supported with a research in Papua New
Guinea which discovered that there are
53.6% of women have knowledge to the
danger signs of pregnancy from the clinic
workers while the remaining 46.4% do not
have knowledge because they do not get
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antenatal education related to the danger
signs of pregnancy [1].

World Population Prospects recorded
that the Total Fertility Rate in the world in
2018 was 2.467 children per woman [2].
Meanwhile in 2019 the Total Fertility Rate
was 2.458 children per woman, and in 2020
showed a decrease of 0.41 to 2,448 children
per woman [2]. Therefore, for 3 consecutive
years the calculation of the Total Fertility
Rate continues to decline although not
significantly. The Total Fertility Rate in
Indonesia in 2018 was 2.32 children per
woman [2]. Whilst, the data in 2019 showed
the number of 2.3 children per woman and
in 2020 was 2.28 children per woman [3].
Thus, the TFR in Indonesia comparable to
the decline in TFR in the world. Even if the
TFR has decreased every year, the results of
the population census in 2020 found
Indonesia’s population of 270.20 million
people [2]. The number of population
increase of 32.56 million people when
compared to the census results in 2010 [4].

The 2020 Population Census pointed
that productive age percentage (15-64 years
old) was 70.72% [5]. Family Planning
Programs by Badan Kependudukan dan
Keluarga Berencana (BKKBN) has a big
responsibility to reduce the birth rate or
Total Fertility Rate (TFR) [6]. BKKBN
targeted TFR to be 2.26 children per woman
in 2020 according to government instruction
[6]. However, United Nation (2020)
recorded Indonesia TFR was 2.28 children
per woman which indicated that BKKBN
have not met the target [2].

Vollset et al., (2020) discovered the
reason for the decline in birth rates in some
countries is because women tend to delay
marriage and childbirth because they choose
to be more educated and working [7].
Kusyanto (2018) stated that the decline of
fertility rate is also caused by the increase in
the use of contraception due to interventions
for family planning, modernization, and
socio-economic development [8].
Meanwhile, the cause of the decline in the
birth rate in Indonesia is the reduced birth

rate due to community participation in
family planning programs [6].

The World Bank stated that the birth
rate will have a negative impact in various
aspects [9]. The negative impact that will
occur is the increase of maternal and child
mortality rates due to no gap between
pregnancies, uneven fulfillment of children's
education due to difficulties in providing
access to education, population growth gaps
and economic growth due to high birth rates
not being matched by an even population
distribution, and natural imbalances due to
high community needs to natural wealth
without preserving its sustainability [9].

The government suppresses the high
birth rate in Indonesia by promoting family
planning  programs,  however, the
government experiencing obstacles due to
the COVID-19 pandemic in 2020. The
government then took a big decision to carry
out social restrictions to control the
increasingly widespread transmission. The
social restrictions eventually impacted in a
lack of public contact with health workers
who also began to focus on dealing with the
pandemic. Therefore, the contraceptive
users have decreased because access to
contraceptive services is hampered. The
data showed that the contraceptive users in
February 2020 were 941.181, however in
March 2020 recorded that there were
591.667 participants [6]. Hence, fertile age
couples (PUS) with 4T (Too Young, Too
Early, Too Often, Too Old) are expected to
use the contraception in order to prevent an
unwanted pregnancy.

The other government policies in
health service especially in the Family
Planning Services such as encourage fertile
age couples to delay pregnancy, health
workers who provide services are required
to use PPE (Personal Protective Equipment)
and clients are required to wear masks and
make prior arrangements, health service
officers in collaboration with Family
Planning Field Officers to ensure the
availability of pills and condoms and
distribute to clients who need it, make it
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easier for the public to access information on
family planning services.

Health workers who are able to
contributed in suppressing the birth rate, one
of which is a midwife, in accordance with
the Law on Midwifery No. 4 of 2019 Article
46 states that midwives are tasked with
providing services, one of them is about
reproductive health and family planning
programs together or independently. Article
47 of the same law states that midwives can
act as providers and managers of midwifery
services, extension workers, counselors as
well as the activator and women
empowerment. In addition, midwives are
also authorized to provide education,
information, communication, counseling
and provide contraceptive services in
accordance with applicable laws and
regulations (Law No. 4, 2019).

Yulianti A (2020) stated that even if
health services have met service standards,
there are still some people who are reluctant
to visit health care facilities for reproductive
health checks or consultations regarding
pregnancy for fear of being infected, the
advices for postponing pregnancy, and the
unpreparedness of services in terms of
facilities and infrastructure. Sugi Purwanti,
(2020) supported the statement with adding
that the more incorrect information about
COVID-19 has been spread on social media
networks, making people even more afraid
of getting infected when they are going to
carry out family planning services [10].

METHODS

The data were from questionnaires
distributed through social media such as
Instagram, Twitter, and Whatsapp. The
respondents’ criteria were fertile age
married women and live in Indonesia with
various educational background. The
respondents were asked to answer 18
questions which have previously been tested
for validity and reliability tests so that they
can represent their knowledge of
contraceptives. The questions given include
the definition, types, benefits, side effects,

how to install, how it works, and the
disadvantages of using contraceptives.

In accordance to the distributed
questionnaires, were obtained 279 fertile
age women come from 27 provinces with
different educational backgrounds. The
respondents who met the inclusion criteria
namely married are 104 people from 19
different provinces. The education level
groupings are, intermediate (Middle School
and High School), vocational (D1/D2/D3),
and higher education
(Bachelor/Master/Doctoral).

First, the data were being clean to
categorize the eligible and non-eligible data
then perform coding and data processing
using IBM SPSS version 24. The data that
has been obtained were analyzed by using
univariate and bivariate to determine
whether or not there is a correlation between
education and fertile age women knowledge
regarding contraceptives.

RESULT
A. Respondent Characteristics
No Province Sum
1. Jawa Tengah 32
2 Jawa Timur 21
3 Jawa Barat 10
4. D.l. Yogyakarta 3
5. Jakarta 4
6 Banten 4
7 Lampung 6
8. Papua 1
9. Nusa Tenggara Barat 1
10. Gorontalo 2
11. Sumatera Selatan 4
12. Sumatera Utara 1
13. Sulawesi Selatan 5
14. Sulawesi Barat 1
15. Kalimantan Barat 3
16. Kalimantan Selatan 2
17. Bali 2
18. Sulawesi Tenggara 1
19. Sulawesi Tengah 1
Total 104
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B. Univariat Analysis

104 respondents were analyzed,
consisting of 17 people from Middle School
and High School education levels, 33 people
from D1/D2/D3 educational backgrounds,
and 54 people having Bachelor/Master
educational backgrounds.

Table 1. Distribution of Fertile Age
Women Knowledge Frequency Based on
Middle School/High School Education

Level
No Knowledge Sum Percentage
1. Good 4 23,5%
2. Not Good 13 76,5%
Total 17 100%

Based on the first table, namely fertile
age women with an educational background
at Middle School and High School levels, it
was found that 23.5% of respondents with
good knowledge and the remaining 76.5%
had poor knowledge.

Table 2. Distribution of Fertile Age
Women Knowledge Frequency Based on
D1/D2/D3 Education Level

Sum Percentage

No Knowledge

1. Good 25 75,8%
2. Not Good 8 24.2%
Total 33 100%

According to the second table, namely
fertile age women with an educational
background of D1/D2/D3, it was found that
24.2% of respondents had good knowledge
and the remaining 75.8% had poor
knowledge.

Table 3. Distribution of Fertile Age
Women Knowledge Frequency Based on
Bachelor/Master Education Level

Bachelor/Master level, it was found that
50% of respondents had good knowledge
and the remaining 50% had poor knowledge.

Table 4. Frequency Distribution of
Respondents' Overall Knowledge

No Knowledge Sum Percentage

1. Good 56 53,8%
2. Not Good 48 46,2%
Total 104 100%

No Knowledge Sum  Percentage

1. Good 27 50%

2. Not Good 27 50%
Total 54 100%

In accordance to the third table,
namely fertile age women with an
educational background at the

Based on the overall results of
respondents with various educational
backgrounds (table 4), 53.8% of respondents
had good knowledge and the remaining
46.2% had poor knowledge.

C. Bivariate Analysis

Table 5. The result of Bivariate Analysis
between the WUS Knowledge of
Contraceptives in Indonesia based on
Education Level

Educational Level
Know SMP/ D1/D2/
Jedge SMA D3 S1/S2 P-Value
N % N % N %

Good 4 7.1 25 447 27 48.2
Not 13 27 8 167 27563 2001
Good

Total 17 16,4 33 317 54 51.9

The result based on the analysis using Chi-
Square Test showed the P-value 0,001 to P-
value < a (0,001 < 0,05), therefore Ho was
rejected and it can be concluded that there
was a relationship between the level of
education and knowledge about
contraceptives.

DISCUSSION
A. The Distribution of Education Levels
of Fertile Age Women in Indonesia

Based on the research that has been
done, it was found that from 17 respondents
with a Middle School / High School
education level who have good knowledge
of contraceptives there were 4 people, while

28

Copyright © 2021, Placentum: Jurnal limiah Kesehatan dan Aplikasinya, ISSN 2303-3746, e ISSN 2620-9969



PLACENTUM Jurnal lImiah Kesehatan dan Aplikasinya, Vol 9 (3) Special Issue December, 2021

33 respondents with an education level of
D1/ D2/ D3 found there were 25 fertile age
women have good knowledge of
contraceptives, and 54 respondents with
education level Bachelor/Master there were
27 samples who have good knowledge about
contraceptives. Setiasih et al., (2016) found
that there was a significant effect of
education level on the perception of couples
of fertile age (PUS) especially women
regarding family planning programs (KB)
[11]. The higher the education of a woman
at fertile age, the more positive their
perception of family planning is, and vice
versa. Karmila et al. (2020) also states that
the low education of women of fertile age
will affect the mindset in understanding the
importance of using contraceptives and how
to use them therefore they do not want to
apply it in everyday life [12].

Fertile age women with low education
background caused low mindset in
understanding the important of using
contraceptives. If it is difficult to understand
the important of using contraceptives,
therefore, it will be difficult to convince
about the important of contraceptives in
order to help maintain pregnancy distance
[12]. Low education will also affect the
mindset of fertile age women to accept and
understand how to use every available
contraceptives so they do not want to use it
in everyday life [12].

B. The Education Levels of Fertile Age
Women in Indonesia

Based on the research that has
been done, it was found that there were
variety education levels of fertile age
women as respondents, it was found 56
respondents with good knowledge and 48
respondents with low knowledge. Mubarak
(2011) stated that there were 7 factors can
affect the knowledge such as education,
occupation, age, interest, experience,
environment and information.  The
information about contraceptives can be
obtained through counselling conducted by
midwives, doctors and other health workers.
Besides, the education levels of each fertile

age women itself will help them to
understand the knowledge gained [13].

People’s  knowledge of using
contraceptives does not only depend on
government or the health workers, however
it is also influenced by the education levels
of women. Handayani, Beyna, and Nur
Indah Rahmawati (2016) stated the result of
a research in Argomulyo Village, Bantul,
Yogyakarta that the education levels of
couples in fertile age either male or female
effect the choice of the type of
contraceptives they use [14].

The need of contraceptives which
unfulfilled is known as unmet need.
Listyaningsih, Umi et al. (2016) examined
the unfulfilled need for contraceptives in
terms of the social background of Fertile
Age Couple (PUS) in the Special Region of
Yogyakarta (DlY) and Family Planning
Field Officers (PLKB). The research stated
that many unmet need of family planning
was caused by various factors, including
women who faced financial, educational,
geographical, and social barriers [15]. There
were findings in social conditions that lack a
high level of unmet need, however, it is also
found that there is a high level of unmet need
in adequate economic conditions so that
education is another factor behind the
occurrence of unmet need. Women with
unmet need are usually sexually active but
do not use contraceptive methods, but they
do not want to have more children or delay
having another child so that it shows
reproductive intentions that are contrary to
their behavior [16].

C. The Relation of Education Levels of
Fertile Age Women to Knowledge of
Contraceptives in Indonesia

The result of the research showed that

from 104 respondents, there were 56

respondents (53,8%) who have good

knowledge which from Middle School/High

School education levels as many as 4

respondents  (7%), education level

D1/D2/D3 as many as 25 respondents

(44,7%), and education level

Bachelor/Master as many as 27 respondents
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(48.3%). Meanwhile, respondents with low
knowledge were 48 respondents (46.2%)
with details of 13 respondents (27%) from
junior high/high school education levels, 8

respondents (16.7%) with D1/D2/D3
education levels. and 27 respondents
(56.3%) with education level

Bachelor/Master.

Based on the data that has been
presented, it can be seen that the highest
frequency with good knowledge was at the
level of education D1/D2/D3, which was
75.8% (Table 2), while the level of
education with low knowledge was mostly
dominated by Middle School and High
School education was 76.5% (Table 1). This
statement was supported by Mubarak (2011)
that the level of education was one of the
things that affect knowledge because
education is an attempt to develop a person's
personality and abilities in order to
understand something. Education affects the
learning process, the higher a person's
education, the easier it is for that person to
receive information. Knowledge is very
closely related to education where it is

expected that someone with higher
education will have more extensive
knowledge [13] .

CONCLUSION

There were several conclusions based
on the results of the research that has been
done, they were: respondents which have
good knowledge about contraceptives more
than respondents which have low
knowledge. There was relation between the
education levels of fertile age women with
the knowledge of contraceptives.

The research we have been doing is
using the latest data and sources. This article
employed 106 fertile age women from 19
provinces. The article has the respondent’s
limitation because Indonesia has 34
provinces. For the further research, we
recommend to use more respondents and
from all province in Indonesia.
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