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 The low coverage of family planning acceptors during the COVID-19 

pandemic became one concern of public health. This study aimed to analyze 

the factors related to family planning participation among women of 

childbearing age during the COVID-19 pandemic. This study used a 

quantitative research design with a cross-sectional approach. The sample 

size was about 373 respondents who were taken using quota sampling 

among women of childbearing age in Mojolaban, Sukoharjo, Indonesia. 

Data collection was carried out using an online structured questionnaire. The 

data analysis used logistic regression. There was a significant relationship 

between family planning status and husband's support (p-value <0.034), 

access to information (p-value <0.0001), and access to health services  

(p-value <0.0001). Multivariable analysis showed that health service access 

affected women's participation in family planning (OR 4.135, 95%CI 2.276-

7.511). The probability of women participating using family planning was 

four times higher if they categorized them as having high/low health service 

access. Access to information is the most important factor that women of 

childbearing age want to use contraception during the COVID-19 pandemic. 

In addition, health workers need to continue to educate couples of 

childbearing ages about the side effects of each type of contraception so they 

feel safe in their use. 
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1. INTRODUCTION 

The prevalence of unmet contraceptive needs and unwanted pregnancies is relatively high, with 

significant regional disparities [1]. Decreased maternal mortality by 37.5–43.1% from 1970 to 2017 due to 

contraceptive use. There is a projected contraceptive prevalence rate (CPR) in 2030 of 75% and unmet family 

planning needs of 5% will result in a reduction in maternal mortality of 28.4–29.4% [2]. The number of 

productive age couples based on Regency or City in Solo Raya in 2020 recorded 1,062,091 people, and the 

most productive age couples were in Klaten Regency, with 195,133 people. Meanwhile, the lowest number 

was in Surakarta, with 61,705 people. The highest coverage of active family planning participants was in 

Wonogiri Regency (77%), and the lowest range of active family planning participants was in Sukoharjo 

Regency (68%) [3]. 

According to the National Population and Family Planning for Central Java Province in 2020, the 

number of productive age couple in Sukoharjo Regency in 2020 was 142,918 people. This number has 

https://creativecommons.org/licenses/by-sa/4.0/
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increased compared to 2019, namely 140,865 people. However, the number of active family planning (KB) 

participants in Sukoharjo Regency decreased in 2020 compared to 2019 from 237,432 participants to 97,260 

participants (68%). With details of KB acceptor users in 2020, namely, intra uterine device (IUD) acceptor 

users 14,216 (9.95%), female surgery methods/metode operasi wanita (MOW) 6,691 (4.7%), male surgery 

method/metode operasi pria (MOP 307 (0.2%), condoms 2,432 (1.7%), implants 9,761 (6.8%), injections 

52,518 (36.75%), pills 11,335 (7.93%) [3]. The results of a systematic review show that women's social 

status and responsibilities are recognized at the individual level, unique patriarchal culture at the partner 

level, as well as myths and misconceptions, cultural differences, and religious beliefs at the community level, 

are the main challenges in the use of contraceptive methods [4]. The results of another systematic review 

indicated different factors influencing contraceptive use. These factors include the attractiveness of 

pregnancy, knowledge, beliefs, and women's perceptions of side effects and health risks. Meanwhile, male 

partners, peers' views, experiences, and family expectations also strongly influence contraceptive use. In 

addition, factors that influence health services include the availability, accessibility, confidentiality, and cost 

of health services and the attitudes, behavior, and skills of health practitioners [5]. 

The highest coverage of family planning acceptors in 2020, Sukoharjo Regency, was at the Weru 

Health Center, 8,536 (93%), while the lowest range for family planning acceptors was in 2020, Sukoharjo 

Regency, namely at the Mojolaban Health Center, 10,423 (66%). The low coverage of family planning 

acceptors during the COVID-19 pandemic can be particularly concerning to the public and the government. 

Therefore, there is a need for a more in-depth study of family planning participation when facing a pandemic. 

Unfortunately, this analysis of low coverage at the Mojolaban Health Center, Sukoharjo Regency, has yet to 

be studied. Therefore, researchers want to analyze the relationship between internal factors (age, education, 

occupation, income, family planning experience, access to information) and external factors (accessibility to 

family planning services, husband support, support from health workers) with the participation of women of 

childbearing age in the -KB during the COVID-19 pandemic in Mojolaban District, Sukoharjo Regency. 

 

 

2. LITERATURE REVIEW 

The maternal mortality rate (MMR) decline is still a global health issue. Although significant 

progress has been made in the last 15 years, MMR is still high, especially in low middle-income countries 

(LMICs) [6]. The maternal mortality rate is still very high. Globally, it is estimated that around 810 women 

die every day from this complication related to pregnancy or childbirth. In 2017, 295,000 women died during 

and after pregnancy and childbirth [7]. All countries are urged to contribute to Sustainable Development Goal 

3.1 to reduce the global maternal mortality ratio (MMR) to less than 70 per 100,000 live births by 2030, and 

identifying causes of maternal death is very important [8]. As a member country in the program, Indonesia 

still has to work hard because the proportion of maternal deaths is approximately 305 deaths per 100 

thousand live births [9]. An increase in the prevalence of community contraception will reduce maternal 

mortality after deducting other risk and protective factors during 2010–2015 [10]. Other facts also show that 

perceptions related to pregnancy, childbirth, and maternal mortality and perceptions related to family 

planning are part of the obstacles in reducing maternal mortality [11]. 

Family planning has been proven globally to reduce maternal mortality by reducing high- and total-

risk pregnancies. Although efforts to reduce the high maternal mortality rate in Indonesia still focus on 

addressing health risks among pregnant women. However, the data proves that the substantial reduction in 

maternal mortality between 1970 and 2017 can be attributed to contraceptive use and possibly a further 

contribution to 2030 [2]. Therefore, this family planning program is still a strategy in the 2020-2024 National 

Medium-Term Development Plan (RPJMN) for the Health Sector [12]. However, this plan took much work 

to achieve during the COVID-19 pandemic in early 2020. This condition can be seen in the decrease in the 

use of contraceptives by 47% during the COVID-19 pandemic and the reduction in family planning services 

by 1,179,467 family planning services during January-April 2020 [13]. 

The COVID-19 pandemic has significantly impacted family planning services in several regions. 

Almost all contraceptives have decreased in private midwifery practice in Yogyakarta. Family planning 

services declined by 13.8% in February-April 2020 [14]. The existence of a work-from-home policy also has 

an impact on increasing sexual relations among couples of childbearing ages. The study also showed that 

only 22.7% of participants reported using contraception, and 52.9% still wanted to have children [15]. The 

experience of visiting health facilities during a pandemic and using contraception (modern or traditional) 

influences the behaviour of couples of childbearing age in accessing family planning counselling services 

[16]. Education and accessibility are determining factors in the use of contraception which can empower men 

and women so they can change their attitudes and practices in supporting family planning [17]. In addition, 

understanding women's groups about postnatal family planning and improving the quality of family planning 

still needs to improve. When viewed by family planning service providers, the quality of their services still 
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needs to improve, the provision of information needs to be more accurate, and the lack of respect for 

women's choices is challenging [18]. 

 

 

3. RESEARCH METHOD 

This cross-sectional study was conducted in Mojolaban District, Sukoharjo Regency, Indonesia, 

involving women of childbearing age. Locations were chosen based on data on the lowest coverage of family 

planning participants compared to other sub-districts. The number of women of childbearing age is 15,852 

based on available population data. The sample size is determined using the Lemeshow formula, as follows: 
 

𝑛 =  
𝑁.(𝑍2

1−∝
2⁄  ).𝑝(1−𝑝)

𝑑2(𝑁−1)+(𝑍2
1−∝

2⁄ ).𝑝(1−𝑝)
  

 

It calculated the minimal sample size that should be fulfilled in this study. It was about 374 

respondents involved in this study. Women of childbearing age selected as respondents were married because 

of the measurement of husband support in this study. Respondents excluded from the study were those who 

had died, moved their residence outside the Mojolaban area, or divorced. Respondents were selected using a 

quota sampling technique based on the order from regions with a large population to sites with a small 

population. Structured questionnaires were used for quantitative data collection. 

The dependent variable of this study was contraceptive use. The use of contraception in question is a 

respondent who uses a contraceptive 'device' or performs contraception and needs the assistance of a health 

worker. Meanwhile, the independent variables of this study are age, education level, number of children, 

employment, economy level, contraception use history, husband support, health worker support, information 

access, and health service access. 

The questionnaire consists of questions about individual factors, external factors, and family 

planning participation which respondents should fill out. The validity and reliability of this instrument was 

held on women of childbearing age in the Sukoharjo Health Center area because they have the same 

characteristics. Test the validity of the instrument using content validity using the Product Moment 

technique. Data collection used an online questionnaire that is Google Form platform.  

The questionnaire contains the following questions: i) Characteristics of the respondent (name, age, 

address, telephone number, education, occupation, number of children, income, place of residence); ii) 

Experience using contraception, which consists of ten questions with 'yes' and 'no' answer choices; iii) 

Husband's support consists of 19 questions with answer choices of 'strongly agree,' 'agree,' 'disagree,' 

'disagree,' and 'strongly disagree'; iv) Support from health workers consists of 19 questions with the answer 

options 'strongly agree', 'agree', 'disagree', 'disagree', and 'strongly disagree'; v) Access to information about 

family planning consists of ten questions with 'yes' and 'no' answer options; vi) Accessibility to health 

services consists of seven questions with 'yes' and 'no' answer options; vii) Contraceptive use consists of eight 

questions with 'yes' and 'no' answer choices. 

Data collection started in the area with the highest population of women of childbearing age, namely 

the Palur area. It ended in the Tegalmade area until the minimum number of samples was met. The total areas 

used as data collection sites are 15 regions. Based on the address data recorded at the primary health service, 

the enumerator visited the respondent directly at their residence. If the respondent cannot be met, then the 

enumerator will come to him again until we meet. Several respondents could be found when they visited 

primary health services or integrated health posts. This research was reviewed by the Health Research Ethics 

Commission, Faculty of Medicine, University of Muhammadiyah Surakarta, with Number 4248/B.1/KEPK-

FKUMS/IV/2022. 

Descriptive statistics as percentages for the categorical variables are shown for selected variables. 

The bivariate analysis examined the relationship between contraceptive use and chosen predictors. We used 

Chi-square tests to evaluate the relationship between the dependent variable (contraceptive use) and the key 

independent variables (age, education level, number of children, employment, economy level, contraception 

use history, husband support, health worker support, information access, and health service access). The  

p-value <0.05 was considered to be statistically significant. Multivariate analysis was used to determine the 

dominant factors that influence the use of contraceptives with logistic regression tests. 

 

 

4. RESULTS AND DISCUSSION 

The research was conducted in Mojolaban District, Sukoharjo Regency, involving 373 women of 

childbearing age as respondents. Most of the respondents who used contraception were aged ≤35 years 

(76.27%), had high school and university education (75.66%), and had children <1 child (78%). Furthermore, 

most of the respondents who used contraception were working (77.50%), had an income < regional minimum 
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wage (RMW) (78.07%), and had no history of family planning (76.92%). In addition, most of the 

respondents who use contraception have the support of their husbands (79.23%), have the support of health 

workers (76.17/%), have easy access to information (83.25%), and have easy access to health services 

(80.67%) as shown in Table 1. 

The results of the statistical analysis showed that there was a significant relationship between family 

planning status and husband's support (p-value <0.034), access to information (p-value <0.0001), and access 

to health services (p-value <0.0001). Table 1 informs that among various factors, three factors affect 

women's participation in family planning, namely husband support, information access, and health service 

access. Most respondents continued using contraceptives during the COVID-19 pandemic (77.75%). 

Contraceptives used by some respondents were injections (46.90%). Meanwhile, more respondents did not 

use contraception who had interrupted intercourse compared to those who did calendar family planning. 

Respondents worried about being infected with COVID-19 when they had to carry out family planning 

services had the highest percentage compared to other obstacles. Of the 83 respondents who did not use 

contraception, 78.31% said they were afraid of the side effects of the contraception as presented in Table 2. 

Multivariable analysis in Table 3 shows the dominant factor that affected women's participation in 

family planning was health service access OR value 4.135 (95%CI 2.276-7.511). The probability of women 

participating using family planning was four times higher if they were categorized as having high/low health 

service access. Husband support and information access were related to women's participation in family 

planning with OR 1.950 (95%CI 1.087-3.498) and 3.149 (95% CI 1.844-5.377), respectively. 

Respondents who use contraception and natural contraception are still relatively high. This result 

differs from Prabowo et al. [19] findings regarding the low use of contraception (22.7%) of the total 

respondents involved because the participants still wanted to have children. Even though respondents had 

severe concerns about the transmission of the COVID-19 virus, the contraceptive that was most used was 

injectable contraception. A few responses stated that there were no contraceptive services [19]. This research 

finding contrasts the results of Pondawati and Ismarwati [20], scoping review study, which found that access 

to contraception was low. The primary health service in Mojolaban does limit some contraceptive services, 

especially long-term contraception, which is only provided at the mother's primary health service. Only a 

quarter of respondents did not use contraception, the biggest reason being fear of side effects, so they chose 

natural contraceptive methods [20]. Contraceptive services are urgently needed during the COVID-19 period, 

so women, health service providers, policymakers, and the public are encouraged to prioritize them [21]. 
 
 

Table 1. Respondent characteristic 

Variable 

Contraceptive use 
Total 

p-value Do not use Use 

n (%) n (%) N % 

Age        

Early adulthood 37 (23.72) 119 (76.27) 156 100 0.808 

Late adulthood 55 (25.34) 162 (74.66) 217 100  
Education level        

Elementary 27 (25.47) 79 (74.53) 106 100 0.894 

High school 65 (24.34) 202 (75.66) 267 100  
Number of children        

<1 14 (17.07) 68 (82.93) 82 100 0.082 

≥2 78 (26.81) 213 (73.19) 291 100  
Employment        

No 65 (25.69) 188 (74.31) 253 100 0.504 

Yes 27 (22.50) 93 (77.50) 120 100  
Economy level        

Low 50 (21.93) 178 (78.07) 228 100 0.140 

High 42 (28.97) 103 (71.03) 145 100  
Contraception used history        

No 27 (23.08) 90 (76.92) 117 100 0.698 

Yes 65 (25.39) 191 (74.61) 256 100  
Husband support        

Low 49 (29.52) 117 (70.48) 166 100 0.034 

High 43 (20.77) 164 (79.23) 207 100  
Health worker support        

Low 46 (25,56) 134 (74.44) 180 100 0.720 

High 46 (23.83) 147 (76.17) 193 100  
Information access        

Low 59 (33.52) 117 (66.48) 176 100 <0.0001 

High 33 (16.75) 164 (83.25) 197 100  
Health services access        

Low 34 (46.58) 39 (53.42) 73 100 <0.0001 

High 58 (19.33) 242 (80.67) 300 100  
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Table 2. Description of contraceptive use during the COVID-19 pandemic 
Description Frequency Percentage (%) 

Contraceptive use (N=373)   
No 83 22.25 

Yes 290 77.75 

Contraceptive use method (N=290)   
Condom 37 12.76 

The oral contraceptive pill 30 10.34 

Intrauterine device (IUD) 39 13.46 
The contraceptive implant 30 10.34 

The contraceptive injection 136 46.90 

Permanent contraception 18 6.20 
Natural contraception method (N=61)   

Coitus interruptus 37 60.65 

Natural family planning 24 39.35 
Perception of contraceptive barriers during COVID-19 (N=111)   

Worried about contracting covid 46 41.44 

The risk of transmission when installing contraceptives in health services 21 18.92 

No contraceptive services during covid 10 9.01 

Territorial isolation 34 30.63 

Reasons for not using contraception (N=83)   
Age factor 16 19.28 

Fear of side effects 65 78.31 
Other 2 2.41 

 

 

Table 3. Multivariate analysis 

Variable 
First model Last model Rank 

OR 
95% CI p-value OR 95% CI p-value  

Lower Upper   Lower Upper   

Age 1.060 0.597 1.882 0.843      
Education level 0.956 0.521 1.753 0.885      

Employment 1.501 0.820 2.748 0.188      

Number of children 0.461 0.223 0.956 0.037      
Economy level 0.574 0.318 1.036 0.065      

Contraception used history 0.765 0.434 1.348 0.354      

Husband support 1.950 1.087 3.498 0.025 1.950 1.087 3.498 0.025 III 
Health worker support 0.744 0.413 1.340 0.324      

Information access 3.149 1.844 5.377 <0.0001 3.149 1.844 5.377 <0.0001 II 

Health services access 4.135 2.276 7.511 <0.0001 4.135 2.276 7.511 <0.0001 I 

 
 

This study shows that most women of childbearing age have advanced education. Even so, those 

unemployed and with low economic status have a higher percentage than those who work with high economic 

status. In contrast, the results of previous studies indicate that the use of postpartum family planning tends to be 

done by working and highly educated mothers. However, women who do not want children will not take 

advantage of these family planning services [22]. Apart from that, educated mothers tend to be able to control 

themselves to avoid stress because of the many responsibilities they carry out every day [23].  

This study found that the husband's support was associated with participation in family planning. 

This finding aligns with previous research in South Africa, which found that women with male partners who 

support family planning influence family planning practices and contraceptive use. The identified pathways 

through which the male partner positively influences family planning, contraceptive use, and access include 

social support, adequate information, and shared responsibility [24]. The perspective of contraceptive users is 

that the group of women is still very high in society. Groups of men can also play a role as users of 

contraceptives. Previous studies have shown that groups of men are willing to become users of contraceptives 

[25]. However, the limited choice of male hormonal contraception (MHC) is an obstacle to reaching men as 

clients of family planning programs. If the husband has the same understanding as that, then the husband will 

give full support to his wife to use contraception or even those who use it. However, husbands in Indonesia 

still consider it taboo to use long-term contraceptive methods, except for condoms. This condition makes 

contraception for women very reliable to support the success of family planning programs. On the other 

hand, women's dependency on their husbands is still high, both financially and materially, because most of 

them are unemployed. Therefore, if the husband does not provide comprehensive support for contraceptive 

services, this can impact women's reluctance to use contraception. 

Access to health services is the key to success in using contraceptives. Women of childbearing age will 

get all the necessary services, information, and contraceptive care. Moreover, if the stock of contraceptives is 

unavailable or runs out of health services, it will reduce the use of contraceptives by women of childbearing age 

[22]. This access is becoming increasingly important because of outside influences that could thwart the use of 
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contraceptives, such as beliefs, beliefs in religion and culture, like a study conducted in Kisumu, Kenya, the 

stigmatization of young women who need abortion and contraception has increased the need for access to health 

services [26]. Another study in Canada also supports this. The low use of contraceptives requires increased 

health education to the public by health workers. In addition, policy and system support, as well as health 

consultation facilities, are also needed to expand socialization of the importance of using contraceptives [27]. 

Women of childbearing age in Mojolaban, Indonesia, who think that the support from health workers is low and 

high have almost the same percentage. This finding shows the need for access to health services and health 

workers is increasing. Especially, midwives have a critical role in providing contraceptives to women of 

childbearing age because they work in every village spread all over Indonesia [28]. 

Access to information has a significant relationship with the use of contraceptives. Many women of 

childbearing age still have concerns about the effects of using contraceptives. Therefore, women of 

childbearing age need to actively access information about the types of contraceptives and the impact of their 

use. For example, women in the Philippines are proven to choose modern contraceptives after being exposed 

to information about family planning via television/radio [29]. Using an application in the current digital era 

has also proven effective as a source of information and a reminder for mothers [30]. Women of childbearing 

age in Mojolaban also need information about contraception because the percentage is higher in the late adult 

age group with more than two children (risk group). Providing online information about contraception during 

the COVID-19 pandemic is the best alternative. Health workers continue to provide information offline as 

needed [31]. Health workers trained in providing information on modern types of contraceptives have been 

shown to increase the uptake of contraceptive users in low- and middle-income countries [32]. Access to 

information about reproductive health requires credible and trusted sources so that various unwanted risks 

can be avoided [33]. The recommendation for further research is to deepen the capacity and potential of 

contraceptive services on the part of providers and health workers during a pandemic or disaster. 

 

 

5. CONCLUSION 

Access to information is the most important factor that women of childbearing age want to use 

contraception during the COVID-19 pandemic. In addition, access to health services and husband's support 

are complementary factors to increase the willingness of women of childbearing age to use contraception. 

Health workers need to continue to educate productive age couples about the side effects of each type of 

contraception so they feel safe in their use. 
 
 

ACKNOWLEDGEMENTS 

The authors acknowledge the Lembaga Riset dan Inovasi (LRI) Universitas Muhammadiyah 

Surakarta which has funded all research activities that have been carried out wich the Research Grant 

Number is 110.20/A.3-III/LRI/VI/2022. 
 

 

REFERENCES 
[1] Y. Sanni and B. Ghose, “Prevalence of unmet need for contraception and its association with unwanted pregnancy among married 

women in Angola,” PLoS One, vol. 13, no. 12, p. e0209801, 2018, doi: 10.1371/journal.pone.0209801. 

[2] B. Utomo, P. K. Sucahya, N. A. Romadlona, A. S. Robertson, R. I. Aryanty, and R. J. Magnani, “The impact of family planning 
on maternal mortality in Indonesia: what future contribution can be expected?,” Population Health Metrics, vol. 19, no. 1,  

pp. 1–13, 2021, doi: 10.1186/s12963-020-00245-w. 

[3] BPS JATENG, “Number of couples of reproductive age (PUS) and active family planning participants by Regency/City in 
Central Java Province,” (in Indonesia), Badan Pusat Statistik Jawa Tengah, 2020. 

[4] I. B. Idris, S. S. S. Soffian, M. Baharom, U. M. Baharuddin, S. Hashim, and A. M. Nawi, “Influence of sociocultural beliefs and 

practices on contraception: a systematic review,” Women Health, vol. 62, no. 8, 2022, doi: 10.1080/03630242.2022.2117764. 
[5] P. D’Souza, J. V. Bailey, J. Stephenson, and S. Oliver, “Factors influencing contraception choice and use globally: a synthesis of 

systematic reviews,” The European Journal of Contraception & Reproductive Health Care, vol. 27, no. 5, pp. 364–372, 2022, 

doi: 10.1080/13625187.2022.2096215. 
[6] P. Howden-chapman and E. Chisholm, “Goal 3. ensure healthy lives and promote well-being for all at all ages,” A New Era in 

Global Health, pp. 81–126, 2018, doi: 10.1891/9780826190123.0014. 

[7] W. B. G. and the U. WHO, UNICEF, UNFPA and Division, “Maternal mortality: Levels and trends 2000 to 2017. Geneva,” 2019. 
[8] L. Cameron, D. C. Suarez, and K. Cornwell, “Understanding the determinants of maternal mortality: An observational study using 

the Indonesian Population Census,” PLoS One, vol. 14, no. 6, pp. 1–18, 2019, doi: 10.1371/journal.pone.0217386. 

[9] Ministry of Health, “Reduce Maternal Mortality Rate, 4,180 Portable Ultrasound Ready Next Year,” (in Indonesia), 2021. 
https://www.kemkes.go.id/article/view/21112600001/tekan-angka-kematian-ibu-4-180-usg-portable-siap-tahun-depan.html 

(accessed Jul. 09, 2023). 

[10] R. I. Aryanty et al., “Contraceptive use and maternal mortality in Indonesia: a community-level ecological analysis,” 
Reproductive Health, vol. 18, no. 42, 2021. 

[11] A. E. L. Takaeb, “Exploration of socio-cultural determinants of maternal mortality in Indonesia,” 2020. doi: 

10.2991/aebmr.k.201212.067. 

[12] Ministry of Health, “Health Development Direction and Policy for 2020-2024,” (in Indonesia) p. 4, 2020. [Online]. Available: 



Int J Public Health Sci  ISSN: 2252-8806  

 

Contraception used among women of childbearing age during … (Kusuma Estu Werdani) 

139 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjw_Jztusn2AhVjxzg
GHc7EAD4QFnoECAIQAQ&url=http%3A%2F%2Fpersi.or.id%2Fwp-

content%2Fuploads%2F2020%2F11%2F02_Arahan_dan_Sambutan.pdf&usg=AOvVaw1dCDQautDVHDCXPcXqZwvg 

[13] BKKBN, “BKKBN Strategic Plan 2020-2024,” (in Indonesia), 2020. [Online]. Available: 
https://www.bkkbn.go.id/storage/files/1/RENSTRA%20-

%20Rencana%20Strategis%20BKKBN/Pusat/RENSTRA%20BKKBN%202020-2024.pdf 

[14] D. Herawati, D. F. Rosyada, R. D. Pratiwi, and E. N. Wigati, “Family planning services by midwifery of private midwifery 
practice in yogyakarta during the pandemic period of COVID-19,” Jurnal Ilmu Kesehatan Masyarakat, vol. 11, no. 2, 2020, doi: 

10.26553/jikm.2020.11.2.123-135. 

[15] K. A. Prabowo, G. Ellenzy, M. C. Wijaya, and Y. P. Kloping, “Impact of Work from home policy during the covid-19 pandemic 
on mental health and reproductive health of women in Indonesia,” International Journal of Sexual Health, vol. 34, no. 1, 2022, 

doi: 10.1080/19317611.2021.1928808. 

[16] R. F. Arifa, D. Sulistiawan, M. Irfan, and M. Budisantoso, “Family planning counseling during the COVID-19,” Jurnal Aisyah : 
Jurnal Ilmu Kesehatan, vol. 6, no. 1, pp. 37–43, 2021, doi: DOI : 10.30604/jika.v6i1.414. 

[17] S. Sultan, “The effects of education, poverty, and resources on family planning in developing countries,” Clinics in Mother and 

Child Health, vol. 15, no. 1, 2018, doi: 10.4172/2090-7214.1000289. 
[18] B. R. M. Spagnoletti, L. R. Bennett, M. Kermode, and S. A. Wilopo, “‘I wanted to enjoy our marriage first... but I got pregnant 

right away’: A qualitative study of family planning understandings and decisions of women in urban Yogyakarta, Indonesia,” 

BMC Pregnancy Childbirth, vol. 18, no. 1, pp. 1–14, 2018, doi: 10.1186/s12884-018-1991-y. 
[19] K. A. Prabowo, G. Ellenzy, M. C. Wijaya, and Y. P. Kloping, “Impact of work from home policy during the COVID-19 pandemic 

on mental health and reproductive health of women in Indonesia,” International Journal of Sexual Health, vol. 34, no. 1, pp. 17–

26, 2022, doi: 10.1080/19317611.2021.1928808. 
[20] L. W. O. Pondawati and I. Ismarwati, “Impact of the COVID-19 pandemic on contraception users: a scoping review,” Women, 

Midwives and Midwifery, vol. 2, no. 2, 2022. 

[21] E. S. Ferreira-Filho et al., “Contraception and reproductive planning during the COVID-19 pandemic,” Expert Review of Clinical 
Pharmacology, vol. 13, no. 6, pp. 615–622, 2020, doi: 10.1080/17512433.2020.1782738. 

[22] R. Jalang’O, F. Thuita, S. O. Barasa, and P. Njoroge, “Determinants of contraceptive use among postpartum women in a county 

hospital in rural Kenya,” BMC Public Health, vol. 17, no. 1, pp. 1–8, 2017, doi: 10.1186/s12889-017-4510-6. 
[23] Y. Kusumawati, W. Widyawati, and F. S. T. Dewi, “Development and validation of a survey to evaluate mental health 

knowledge: The case of indonesian pregnant women,” Open Access Macedonian Journal of Medical Sciences, vol. 9, no. E,  

pp. 346–355, 2021, doi: 10.3889/oamjms.2021.5844. 
[24] Y. Kriel et al., “Male partner influence on family planning and contraceptive use: Perspectives from community members and healthcare 

providers in KwaZulu-Natal, South Africa,” Reproductive Health, vol. 16, no. 1, pp. 1–15, 2019, doi: 10.1186/s12978-019-0749-y. 

[25] K. Hardee, M. Croce-Galis, and J. Gay, “Are men well served by family planning programs?,” Reproductive Health, vol. 14, no. 
1, pp. 1–12, 2017, doi: 10.1186/s12978-017-0278-5. 

[26] M. Håkansson, M. Oguttu, K. Gemzell-Danielsson, and M. Makenzius, “Human rights versus societal norms: A mixed methods 

study among healthcare providers on social stigma related to adolescent abortion and contraceptive use in Kisumu, Kenya,” BMJ 
Global Health, vol. 3, no. 2, pp. 1–13, 2018, doi: 10.1136/bmjgh-2017-000608. 

[27] J. Hulme, S. Dunn, E. Guilbert, J. Soon, and W. Norman, “Barriers and facilitators to family planning access in Canada,” 

Healthcare Policy, vol. 10, no. 3, pp. 48–63, 2015, doi: 10.12927/hcpol.2015.24169. 
[28] S. L. Lai and N. P. Tey, “Midwives as drivers of contraceptive uptake: evidence from Indonesia demographic and health surveys,” 

Asia-Pacific Journal of Public Health, vol. 34, no. 2–3, 2021, doi: 10.1177/10105395211058810. 

[29] W. S. Chang, “The effect of TV/Radio media family planning messages on modern contraceptive use among women: empirical 
evidence from the Philippines,” J. Dev. Stud., vol. 58, no. 10, 2022, doi: 10.1080/00220388.2022.2086045. 

[30] Y. F. Falah, S. S. Alamsyah, A. A. D. P. Sari, N. A. S. A. Sari, Z. S. Priyambudi, and I. Arifah, “Anedoc APP: reminder, 

monitoring and education system for consumption of supplementary tablets for pregnant women at the Sangkrah Health Center in 
Surakarta City,” Warta LPM, vol. 25, no. 3, pp. 300–310, 2022, doi: 10.23917/warta.v25i3.1025. 

[31] H. Hariyanti, “Information Technology Challenges of Family Planning and Reproductive Health During The Covid-19 Pandemic 
in Lebak District, Indonesia,” International Journal of Multidisciplinary Research and Analysis, vol. 05, no. 02, pp. 263–268, 

2022, doi: 10.47191/ijmra/v5-i2-03. 

[32] R. S. Baekgaard, E. G. Damhaugh, D. Mrema, V. Rasch, K. Khan, and D. S. Linde, “Training of healthcare providers and use of 
long-acting reversible contraception in low- and middle-income countries: A systematic review,” Acta Obstetricia et 

Gynecologica Scandinavica, vol. 100, no. 4, pp. 619–628, 2021, doi: 10.1111/aogs.14127. 

[33] T. A. I. Kusumaningrum et al., “Experiences of Getting reproductive health information from friends as the most influenced 

factor on human immunodeficiency virus (HIV) risk behavior in Adolescents,” Open Access Macedonian Journal of Medical 

Sciences, vol. 10, no. E, 2022. 

 
 

BIOGRAPHIES OF AUTHORS 

 

 

Kusuma Estu Werdani     has been a senior lecturer since 2014 at the 

Universitas Muhammadiyah Surakarta, Faculty of Health Sciences, Department of Public 

Health, and has a research focus on maternal and child health, reproductive health, and 

health policy administration. She has served as a reviewer for several international and 

national journals. She already has two textbooks and two book chapters. She is currently 

the chief editor of indexed national journals, a coordinating team for university study 

centers, and a team for supporting university publications. She can be contacted at email: 

kusuma.werdani@ums.ac.id. 

  

mailto:kusuma.werdani@ums.ac.id
https://orcid.org/0000-0002-4513-434X
https://scholar.google.com/citations?user=gFSkHcAAAAAJ
https://www.scopus.com/authid/detail.uri?authorId=57208282943


                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 13, No. 1, March 2024: 133-140 

140 

 

Izzatul Arifah     has been a lecturer since 2017 at the Universitas 

Muhammadiyah Surakarta, Faculty of Health Sciences, Department of Public Health, which 

has a research focus on maternal and child health and reproductive health. She has served as 

a reviewer for several international and national journals. She is currently the department 

secretary at the university. She can be contacted at email: izzatul.arifah@ums.ac.id. 

  

 

Anggi Putri Aria Gita     has been a lecturer since 2020 at Kusuma Husada 

University, Department of Health Administration, which has a research focus on maternal 

and child health and health administration. She is currently the department secretary at the 

university. She can be contacted at email: anggipag@gmail.com. 

  

 

Mislaillatul Khollifah Rahma     has been a student at the Department of Public 

Health, Faculty of Health Sciences, Muhammadiyah University of Surakarta, since 2018. 

Her focus is epidemiology. She is an active member of student organizations at the 

university. She can be contacted at email: mislaillatul.rahma@student.ums.ac.id. 

  

 

Vella Arneta Putri     has been a student at the Department of Public Health, 

Faculty of Health Sciences, Muhammadiyah University of Surakarta, since 2018. Her focus 

is health administration. She is an active member of student organizations at the university. 

She can be contacted at email: vella.putri@student.ums.ac.id. 

  

 

Ayu Khoirotul Umaroh     has been a lecturer since 2021 at the Universitas 

Muhammadiyah Surakarta, Faculty of Health Sciences, Department of Public Health, which 

has a research focus on reproductive health and health promotion. She can be contacted at 

email: Aku669@ums.ac.id. 

 

mailto:izzatul.arifah@ums.ac.id
mailto:anggipag@gmail.com
mailto:mislaillatul.rahma@student.ums.ac.id
mailto:vella.putri@student.ums.ac.id
https://orcid.org/0000-0003-1730-6789
https://www.scopus.com/authid/detail.uri?authorId=57304422000
https://orcid.org/0000-0001-9419-0893
https://scholar.google.com/citations?user=QlK04-4AAAAJ
https://orcid.org/0009-0009-4651-1125
https://orcid.org/0009-0005-6708-4637
https://orcid.org/0000-0001-5280-3620
https://scholar.google.com/citations?user=j2AyOfMAAAAJ
https://www.scopus.com/authid/detail.uri?authorId=58134475500

