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 Women are considered to be the most common recipients of contraceptive 

methods. This study aimed to determine the most influential factors in family 

planning behavior among women in Samarinda, Indonesia. This study used a 

cross-sectional design and involved 384 women of childbearing age in the 

area of Samarinda Primary Health Care. Data were collected using a 

questionnaire to measure education, income, culture, parity, health workers, 

and family support for family planning. All variables were categorized and 

the data were analyzed using binary logistic regression. The significance level 

was set at 0.05. The study showed that generally respondents have good 

family planning behaviour (228 respondents; 59.4%) while parity, family 

support and culture are good in contraceptive use. It is presented that culture 

support (p=0.004; OR=2.081) become the most dominant factor of 

contraceptive use behaviour after controlled by education (p=0.047; 

OR=1.574), income (p=0.043; OR=0.632), parity (p=0.011; OR=0.575) and 

family support (p=0.025; OR=0.518). Women with a supporting culture will 

have better contraceptive use behavior than women who do not after 

controlling for education, income, parity, and family support. It is expected 

that harmonizing culture with health programs can encourage people to 

improve their health behaviors. 
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1. INTRODUCTION 

Family planning is crucial for empowering women and their male partners to make autonomous 

decisions about having children, including how many and when to have them [1], [2]. They enhance maternal 

and child health, decrease the frequency of unintended pregnancies and unsafe abortions, guard against 

sexually transmitted infections (STIs), and boost family economic well-being [3]–[5]. Additionally, family 

planning promotes women's sense of independence and capacity for making health decisions [6]. Due to its 

significance in accomplishing development goals, the United Nations (UN) has given growing and maintaining 

family planning utilization priority. To support couples in realizing their right to choose freely and responsibly 

how many children they want to have and how far apart they should have them, a focus has been made in 

particular on ensuring that everyone has access to a variety of safe and dependable family planning options [2]. 

https://creativecommons.org/licenses/by-sa/4.0/
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Evidence indicates that family planning is becoming more widely used, especially in Asia (62%) and 

Latin America (67%). Tanzania and the rest of Sub-Saharan Africa provide a distinct picture, with fewer than 

20% of the months on average used for family planning [7]. More than 200 million women in sub-Saharan 

Africa are of childbearing age, but less than 30% of them utilize family planning, despite the fact that they 

would like to avoid unintended pregnancies. From 7% in 1991 to over 30% in 2015, Tanzania saw a significant 

growth in the use of modern family planning methods among women [8]–[10]. Despite this expansion, more 

than 20% of women of reproductive age still have unmet family planning needs. Africa also has a high rate of 

women who stop using contraception [11]–[14]. 

Indonesia has been facing a demographic dividend between 2020-2030 [15]. This condition not only 

affects highly productive age but also increases the number of women of childbearing age. This situation can 

be disadvantageous if gender-based issues such as child marriage are not solved. During the COVID-19 

pandemic, the number of child marriages increased by 300%. This situation places Indonesia seventh in the 

world for child marriages [16]. Furthermore, demographic dividends face some challenges in realizing that a 

high population increase will have an impact on increasing poverty [17], and rapid growth in the human 

population in urban centers and growing megacities has been identified as a threat to city resilience [18], [19]. 

For years, some strategies have been developed to limit the population, prevent unwanted pregnancy, increase 

birth spacing, and increase maternity and child health, namely family planning. This is expected to change 

behaviors, attitudes, and values regarding family size for the welfare of the generation. Family Planning aims 

to increase public awareness by increasing the age of marriage, birth control, fostering family resilience, and 

increasing family benefits to create happy and prosperous small families [2]. Several factors affect people’s 

decisions to choose and use contraceptive methods, including personal factors, health factors, cost, side effects, 

possible side effects, possibility of failed or unwanted pregnancy, husband or wife approval, culture, 

environment, and family support. The lack of involvement of men in contraceptive use is viewed as common 

in society. Even though men desired to prevent pregnancy, they took very little responsibility because they 

thought that contraception was a woman’s business [20]. Many factors affect the willingness of families to 

carry out family planning; therefore, other factors need to be identified. Often, the influencing factors differ 

between countries; therefore, it is important to identify the supporting factors in the family planning program 

in Indonesia, as the researchers took the city of Samarinda as a basic reference for a research area that can be 

developed in the future. 

 

 

2. METHOD  

This cross-sectional study was conducted in Samarinda Primary Health Care, Samarinda City, East 

Kalimantan. A total of 384 respondents were included in this study, including married women of childbearing age 

who were willing to sign an informed consent form to participate in this research. This study measured the 

behavior of family planning among women and its correlation with several factors such as education, income, 

culture, parity, health workers, and family support. This study was approved by the Research Ethics Commission 

of the Universitas Muhammadiyah Kalimantan Timur (reference number 013/KEPK-UMKT/I/2023). 

Independent variables were measured using a questionnaire with a reliability value of 0.717. Family 

planning behavior was measured using a questionnaire adopted from the 2017 Indonesian Demographic and 

Health Survey. It comprehensively measured the knowledge, attitudes, and practices of family planning. The 

exclusion criteria for this study were menopausal and unmarried women. Sampling was carried out purposively 

by examining the exclusion criteria that had been applied at each health center. The questionnaire used is a 

development of the information from the Indonesian health demographic survey [21]. The questionnaire 

consisted of several parts, including the first part discussing the demographics of respondents, the second part 

discussing the behavior of using contraceptive pills, the third part discussing the role of health workers, the 

fourth part discussing family support, the fifth part discussing mothers' attitudes, and finally the sixth part 

discussing culture. 

The data for all variables were summed, calculated, and categorized into dichotomies. Data education 

was categorized based on the completion of 12 years of basic required education in Indonesia (six years of 

elementary school, three years of junior high school, and three years of senior high school). Income was 

categorized based on the minimum regional wage in Samarinda. Parity was divided into <2 and >2 children 

based on the national family planning program. Culture, family support, and family planning behavior were 

categorized based on their scores, and the cut-off point was set at 60% of the total score. Statistical analysis 

was conducted using binary logistic regression with the significance level set at 0.05. The questionnaire was 

divided into several sections; the demographic section consisted of seven questions in the form of choice. 

Meanwhile, in the contraceptive use behavior section, the culture and role of health workers were closed 

questions with yes or no answers, and the family support questionnaire was also a closed question with options 

divided into always, often, sometimes, and never. On the part of the mother's attitude was also a closed question 

with the options strongly agree, agree, disagree, and strongly disagree. 
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3. RESULTS AND DISCUSSION  

Table 1 indicates that 228 participants had good contraceptive use behaviour (59.4%). The majority 

of the respondents had completed basic education (62.5%) and had an income equal to or more than 2.8 million 

rupiahs (regional minimum wage in Samarinda) (60.2%). Most respondents had ≤2 children (52.3%). Culture 

indicates a patriarchal system in the respondents’ families. Having cultural support meant that respondents 

were given space to express their autonomy beyond the patriarchal system in their society, and most of them 

had it (70.3%). More than three-quarters of the respondents had support from their families in accessing family 

planning (81.5%). However, only 25% of respondents were supported by health providers. This means that the 

role of healthcare providers in accessing family planning programmes is poor. 

 

 

Table 1. Characteristics of respondents 
Variables Frequency % 

Characteristics Categories 

Family planning behaviour Good 

Less good 

228 

156 

59.4 

40.6 

Education Complete basic education 240 62.5 

 Not complete basic education 144 37.5 

Income >=2.8 million 

<2.8 million 

231 

153 

60.2 

39.8 

Parity <=2 children 201 52.3 

 >2 children 183 47.7 

Health provider 

 

Supported 

Not supported 

96 

288 

25.0 

75.0 
Culture 

 

Supported 

Not supported 

270 

114 

70.3 

29.7 
Family 

 

Supported 

Not supported 

313 

71 

81.5 

18.5 

 

 

Table 2 presents the results of bivariate analysis for each independent variable. Parity, culture, and 

family support had a significant relationship with family planning behavior, with a p-value of 0.05. Education, 

income, and healthcare providers did not significantly affect family planning behavior. However, all the 

variables were available to enter the first binary logistic regression model. The results suggest that parity, 

culture, and family support are important factors to consider when examining family planning behavior. These 

variables showed a significant relationship with family planning behavior, indicating that they may play a 

crucial role in influencing individuals' decisions 
 

 

Table 2. Respondents’ distribution based on independents and dependent variables 
Factors Family planning behaviour Total p-value OR (CI 95%) 

Good Less good 

n % n % 

Education 

Complete basic education 

Not complete basic education 

 

147 

81 

 

61.3 

56.3 

 

93 

63 

 

38.8 

43.8 

 

240 

144 

 

0.334 

 

- 

Income 

>=2.8 million 

<2.8 million 

 

129 

99 

 

55.8 

64.7 

 

102 

54 

 

44.2 

35.3 

 

231 

153 

 

0.083 

 

- 

Parity 

<=2 children 
>2 children 

 

131 
97 

 

65.2 
53.0 

 

70 
86 

 

34.8 
47.0 

 

201 
183 

 

0.015 

 

0.603 (0.400-0.909) 

Health provider 

Supported 
Not supported 

 

55 
173 

 

57.0 
60.1 

 

41 
115 

 

42.7 
39.9 

 

96 
288 

 

0.631 

 

- 

Culture 

Supported 
Not supported 

 

146 
82 

 

54.1 
71.9 

 

124 
32 

 

45.9 
28.1 

 

270 
114 

 

0.001 

 

2.176 (1.356-3.494) 

Family support 

Supported 
Not supported 

 

197 
31 

 

62.9 
43.7 

 

116 
40 

 

37.1 
56.3 

 

313 
71 

 

0.003 

 

0.406 (0.271-0.769) 

 

 

Table 3 shows that all variables significantly affected family planning behavior, except for health 

providers (p-value=0.957). Healthcare providers were excluded from the analysis. The next multivariate 

analysis also showed little change in the OR value for education, income, parity, culture, and family support 
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before and after the disallowed health provider variable. This also means that healthcare providers were not a 

confounding variable in this study. Only five variables remained in the final binary logistic regression, there 

were only 5 variables left. 
 

 

Table 3. First model of binary logistic regression 
Factors B p-value OR (CI 95%) 

Education 0.455 0.049 1.576 (1.003-2.478) 

Income 0.457 0.045 0.633 (0.405-0.991) 

Parity 0.553 0.011 0.575 (0.375-0.883) 

Health provider 

Culture 

0.14 

0.753 

0.957 

0.005 

- 

2.086 (1.251-3.418) 

Family’s support 0.658 0.025 0.518 (0.291-0.992) 

 

 

Table 4 shows the results of the multivariate analysis that five variables have a significant relationship 

with family planning behavior, namely education, income, parity, culture, and family support. Culture becomes 

the most dominant variable because its OR is the highest, which means that respondents who have a supported 

culture will have better family planning behavior than respondents who do not support culture after being 

controlled for education, income, parity, and family support. This finding suggests that cultural beliefs and 

practices play a crucial role in shaping individuals' attitudes towards family planning. It highlights the 

importance of considering cultural factors when designing interventions and programs aimed at promoting 

positive family planning behavior.  
 

 

Table 4. Final model of binary logistic regression 
Determinants B p-value OR (CI 95%) 

Education 0.454 0.047 1.574 (1.005-2.464) 

Income 0.459 0.043 0.632 (0.406-0.985) 
Parity  0.553 0.011 0.575 (0.375-0.882) 

Culture 0.733 0.004 2.081 (1.260-3.435) 

Family’s support 0.662 0.018 0.516 (0.298-0.892) 

 
 

The results showed that most women had good family planning behaviour (59.4%). It represents their 

knowledge, attitudes, and practices towards family planning. Living in a big city like Samarinda is a privilege 

for every woman because it is easy to access family planning and information. Awareness and use of family 

planning services were higher among urban than among rural citizens [22]. This is in line with a study 

conducted by Yarger et al. [22] which stated that awareness and use of family planning services were higher 

among urban than among rural citizens. This represents their knowledge, attitudes, and practices towards 

family planning. Living in a big city such as Samarinda is a privilege for every woman because it is easy to 

access family planning and information. This is also supported by Prata [23], which states that family planning 

programs in remote areas or villages usually have fragile resources and limited information. This is very 

different from findings in Mexico, where the number of women in urban areas who stopped using contraceptive 

pills has increased because of fear of side effects [24]. 

Education may also accelerate a decline in fertility. Longer and higher education can encourage 

women's empowerment, prolonged marriage, later onset of childbearing, and smaller family sizes [25], [26]. 

This research shows that women who have completed basic education in Indonesia (12 years of basic 

education) exhibit good family planning behavior. Although the bivariate analysis did not show a significant 

relationship, further multivariate analysis showed a significant relationship with family planning behavior. This 

is in line with research conducted by Kasa et al. [27], which stated that women with good knowledge will 

practice family planning by taking birth control pills and having their reproductive health checked regularly. 

Adjacent to education, economic factors may contribute to family planning behavior. The smaller size of the 

family may be due to the increased income. This also affects the number and quality of children [28], and this 

study supports this statement. In addition, women with an income greater than the regional minimum wage 

will be considered independent women who have more autonomy to define their rights in reproductive health. 

This will lead to positive knowledge, attitudes, and practices regarding family planning. However, studies on 

barriers to contraceptive use among multiparous women in Indonesia have shown that women who live in 

urban areas, have low education, and are unemployed are more likely not to use contraception or family 

planning [29]. 

Parity is also an influential factor in family planning behavior. Women with fewer children were more 

likely to use contraception [30]. The decision to not use contraception or family planning can be related to 

desired fertility or the desire to have more children. This condition is consistent with myths widely believed in 
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Indonesia. In addition, the philosophy, including situations such as when it will be considered against God’s 

decree by using contraception, still exists. People believe that children have fortune, and they are also viewed 

as eternal binders in their parents’ relationship [31]. Hence, family planning is allowed if the purpose of family 

planning is related to birth spacing or delayed pregnancy and not the pure intention of fertility decline. Parity 

and family planning are also related to pregnancy intention. Women whose many children will have no 

intention of pregnancy will therefore consider applying family planning [32]. Pregnancy intention is also 

related to the number of children desired. In Indonesia, the average desired number of children is 2.46, which 

means that people want two have 2 or three children [33]. Contraceptive use behavior is also significantly 

affected by family support, especially from husband [34]. Generally, family members are ready to support and 

assist in choosing the contraceptive method that they use. Thus, with family support, women can easily decide 

on contraceptive methods [35].  

In this study, culture represents how women express their autonomy in family decision-making. If the 

patriarchal culture is strong, women generally obey their husbands. Culture believed by people, such as 

husbands or other family members, will affect women's ways of thinking and decisions to use contraception 

[36]. This study shows that most women do not live in strong patriarchal situations. They have decision-making 

autonomy regarding their bodies, including reproductive health. Therefore, this condition leads to better family 

planning behavior [37]. However, women living in urban areas were mostly independent of socioeconomic 

factors. Further analysis also shows that culture becomes the most dominant factor in family planning behavior, 

and it is feasible to correlate it with other variables, such as education, income, parity, and family support [38]. 

Women with lower patriarchal norms in the family can attain higher education, earn more income, and have 

the authority to determine how many children they want [39]. 

The limitation of this study was that it was only conducted in one place, namely the city of Samarinda. 

If the research was conducted in different locations, the results might be slightly different. Therefore, this 

research only provides a comprehensive picture of the culture and behavior of using contraceptives in the city 

of Samarinda, so it needs to be carried out simultaneously in all regions of Indonesia so that conclusions can 

be drawn nationally. The strength of this study was that it focused on family planning behavior 

comprehensively, not only on their practice of using contraceptives but also on measuring their knowledge and 

attitude towards family planning as an aggregate. Researchers believe that behavior is the whole of knowledge, 

attitudes, and practices. This result will also lead to a comprehensive intervention that covers all behavioral 

changes. This study provides evidence of the determinants that affect family planning behavior. The fact that 

culture is moving and women have the autonomy to access contraception and a bargaining position in family 

planning will make the future of family planning more optimistic. Family planning has been widely promoted 

as a basic reproductive health measure for married women. Health providers should facilitate accessibility of 

contraception as a basic intervention in family planning. 

 

 

4. CONCLUSION  

The determinants of contraceptive behavior are education, income, culture, family support, and parity. 

Culture is the most influential factor for contraceptive use. Women who have a supporting culture and a low 

patriarchal system will be 2 times exhibit good behavior in family planning. Future research should develop 

variables that may affect behavior, such as media influence, healthcare facilities, and provider services. The 

impact of this research will be very useful for the government in making policies and making regulations related 

to family planning from the regional to the national level. With this research, government can find out the most 

suitable approach to improve services and satisfaction with family planning programs by intervening on 

determining factors and contraceptive behavior. 

 

 

REFERENCES 
[1] M. G. Anasel and U. J. Mlinga, “Determinants of contraceptive use among married women in Tanzania: Policy implication Résumé 

multinomiale et Binaire,” African Population Studies, vol. 28, no. 2, pp. 978–988, 2014. 

[2] E. Starbird, M. Norton, and R. Marcus, “Investing in family planning: Key to achieving the sustainable development goals,” Global 

Health Science and Practice, vol. 4, no. 2, pp. 191–210, 2016, doi: 10.9745/GHSP-D-15-00374. 
[3] G. Mustafa et al., “Family planning knowledge, attitudes, and practices among married men and women in rural areas of pakistan: 

findings from a qualitative need assessment study,” International Journal of Reproductive Medicine, vol. 2015,  

pp. 1–8, 2015, doi: 10.1155/2015/190520. 
[4] J. R. N. Nansseu, E. C. Nchinda, J. C. Katte, F. M. Nchagnouot, and G. D. Nguetsa, “Assessing the knowledge, attitude and practice 

of family planning among women living in the Mbouda health district, Cameroon,” Reproductive Health, vol. 12, no. 1, pp. 1–7, 

2015, doi: 10.1186/s12978-015-0085-9. 
[5] A. G. Rwabilimbo, K. Y. Ahmed, J. B. Mshokela, A. Arora, and F. A. Ogbo, “Trends and drivers of unmet need for family planning 

in currently married tanzanian women between 1999 and 2016,” International Journal of Environmental Research and Public 

Health, vol. 20, no. 3, pp. 1–22, 2023, doi: 10.3390/ijerph20032262. 

[6] A. I. Mahadeen, A. O. Khalil, A. M. Hamdan-Mansour, T. Sato, and A. Imoto, “Knowledge, attitudes and practices towards family 



Int J Public Health Sci  ISSN: 2252-8806  

 

 Factors affecting family planning behavior among women in Samarinda, Indonesia (Pipit Feriani) 

547 

planning among women in the rural southern region of Jordan,” Eastern Mediterranean Health Journal, vol. 18, no. 6,  
pp. 567–572, 2012, doi: 10.26719/2012.18.6.567. 

[7] P. N. Tolefac, T. N. Nana, E. V. Yeika, N. S. Awungafac, Y. Ntsama, and P. N. Njotang, “Trends and patterns of family planning 

methods used among women attending family planning clinic in a rural setting in sub-Sahara Africa: The case of Mbalmayo District 
Hospital, Cameroon,” BMC Research Notes, vol. 11, no. 1, pp. 10–14, 2018, doi: 10.1186/s13104-018-3658-1. 

[8] H. Afnan-Holmes et al., “Tanzania’s Countdown to 2015: An analysis of two decades of progress and gaps for reproductive, 

maternal, newborn, and child health, to inform priorities for post-2015,” The Lancet Global Health, vol. 3, no. 7, pp. e396–e409, 
2015, doi: 10.1016/S2214-109X(15)00059-5. 

[9] E. C. Keats et al., “Progress and priorities for reproductive, maternal, newborn, and child health in Kenya: a Countdown to 2015 

country case study,” The Lancet Global Health, vol. 5, no. 8, pp. e782–e795, 2017, doi: 10.1016/S2214-109X(17)30246-2. 
[10] UNFPA, “Fact sheet: family planning,” Tanzania, 2018. [Online]. Available: https://tanzania.unfpa.org/sites/default/files/pub-

pdf/FP_A4_2019_march11_0.pdf (accessed: Jun 12, 2023). 

[11] W. Safari et al., “Contraceptive use and discontinuation among women in rural North-West Tanzania,” Contraception and 
Reproductive Medicine, vol. 4, no. 1, pp. 1–10, 2019, doi: 10.1186/s40834-019-0100-6. 

[12] J. A. Kupoluyi, B. L. Solanke, O. M. Adetutu, and J. O. Abe, “Prevalence and associated factors of modern contraceptive 

discontinuation among sexually active married women in Nigeria,” Contraception and Reproductive Medicine, vol. 8, no. 1,  
pp. 1–11, 2023, doi: 10.1186/s40834-022-00205-9. 

[13] J. Barden-O’Fallon, I. S. Speizer, L. M. Calhoun, and M. Corroon, “Women’s contraceptive discontinuation and switching behavior 

in urban Senegal, 2010-2015,” BMC Womens Health, vol. 18, no. 1, pp. 1–9, 2018, doi: 10.1186/s12905-018-0529-9. 
[14] J. A. Kupoluyi, “Intimate partner violence as a factor in contraceptive discontinuation among sexually active married women in 

Nigeria,” BMC Womens. Health, vol. 20, no. 1, pp. 1–11, 2020, doi: 10.1186/s12905-020-00990-y. 

[15] M. O. Gardnier and P. Gardnier, “Indonesia’s Demographic Dividend or Window of Opportunity?,” Jurnal Masyarakat Indonesia, 
vol. 39, no. 2, pp. 481–504, 2013. 

[16] A. N. Hasudungan, “Increasing child marriage in Indonesia during the COVID-19 pandemic: what causes it?,” Solus Cultura,  

vol. 2, no. 2, pp. 151–161, 2022, doi: 10.55480/saluscultura.v2i2.62. 
[17] M. Al Faruq and I. Yuliana, “The effect of population growth on poverty through unemployment in East Java Province in 2017-

2021,” Journal of Social Research, vol. 2, no. 6, pp. 1900–1915, 2023, doi: 10.55324/josr.v2i6.872. 

[18] K. Yanez, “Visions of a resilient city,” Resilient Cities 2012 Compet., p. 64, 2012. 
[19] L. Seeliger and I. Turok, “Towards sustainable cities: Extending resilience with insights from vulnerability and transition theory,” 

Sustainability (Switzerland), vol. 5, no. 5, pp. 2108–2128, 2013, doi: 10.3390/su5052108. 

[20] M. Hlongwa, C. Kalinda, K. Peltzer, and K. Hlongwana, “Factors associated with modern contraceptive use: a comparative analysis 
between younger and older women in Umlazi Township, KwaZulu-Natal, South Africa,” Women’s Health, vol. 17, pp. 1–9, 2021, 

doi: 10.1177/17455065211060641. 

[21] Badan Pusat Statistik, Demographic and Health Survey: Adolescent Reproductive Health 2017. In Badan Kependudukan dan 
Keluarga Berencana. 2017. [Online]. Available: http://www.dhsprogram.com (accessed: Jun 12, 2023).  

[22] J. Yarger, M. J. Decker, M. I. Campa, and C. D. Brindis, “Rural–urban differences in awareness and use of family planning services 

among adolescent women in California,” Journal of Adolescent Health, vol. 60, no. 4, pp. 395–401, 2017, doi: 
10.1016/j.jadohealth.2016.10.016. 

[23] N. Prata, “Making family planning accessible in resource-poor settings,” Philosophical Transactions of the Royal Society B: 

Biological Sciences, vol. 364, no. 1532, pp. 3093–3099, 2009, doi: 10.1098/rstb.2009.0172. 
[24] G. S. Grubb, “Women’s perceptions of the safety of the pill: A survey in eight developing countries,” Journal of Biosocial Science, 

vol. 19, no. 3, pp. 313–321, 1987, doi: 10.1017/S0021932000016965. 

[25] H. Colleran, G. Jasienska, I. Nenko, A. Galbarczyk, and R. Mace, “Community-level education accelerates the cultural evolution 
of fertility decline,” in Proceedings of the Royal Society B: Biological Sciences, 2014. doi: 10.1098/rspb.2013.2732. 

[26] K. C. Samir and W. Lutz, “The human core of the shared socioeconomic pathways: Population scenarios by age, sex and level of 

education for all countries to 2100,” Global Environmental Change, vol. 42, pp. 181–192, 2017, doi: 
10.1016/j.gloenvcha.2014.06.004. 

[27] A. S. Kasa, M. Tarekegn, and N. Embiale, “Knowledge, attitude and practice towards family planning among reproductive age 
women in a resource limited settings of Northwest Ethiopia,” BMC Research Notes, vol. 11, no. 1, pp. 7–12, 2018, doi: 

10.1186/s13104-018-3689-7. 

[28] N. Balbo, F. C. Billari, and M. Mills, “Fertility in advanced societies: review of research,” European Journal of Population, vol. 
29, pp. 1–38, 2013, doi: 10.1007/s10680-012-9277-y. 

[29] R. D. Wulandari, A. D. Laksono, and R. Matahari, “The barrier to contraceptive use among multiparous women in Indonesia,” 

Indian Journal of Community Medicine, vol. 46, no. 3, pp. 479–483, 2021, doi: 34759492. 

[30] C. de V. N. Coll, F. Ewerling, F. Hellwig, and A. J. D. de Barros, “Contraception in adolescence: the influence of parity and marital 

status on contraceptive use in 73 low-and middle-income countries,” Reproductive Health, vol. 16, 2019. 

[31] E. Hasanah, “Java community philosophy: more children, many fortunes,” Genealogy, vol. 7, no. 1, p. 3, 2023, doi: 
10.3390/genealogy7010003. 

[32] W. Wahyuningsih, D. Putri, L. Endriyani, S. Nurunniyah, S. Ayu, and C. A. Misali, “Parity and pregnancy intention related to the 

use of contraceptives in women of reproductive,” Macedonian Journal of Medical Sciences, vol. 10, pp. 97–101, 2022. 
[33] A. Agushybana, I. Siramaneerat, A. Nugraha, and S. Mungkhamanee, “Desired numbers of children and related factors among 

adolescents in Indonesia,” Mediterranean Journal of Social Sciences, vol. 9, no. 5, pp. 53–62, 2018, doi: 10.2478/mjss-2018-0138. 

[34] 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. 6, 2019, doi: 10.1186/s12978-019-0749-y. 

[35] S. E. Putri and S. Widati, “The role of family social support in decision making using long-term contraceptive methods,” Jurnal 

Promkes: The Indonesian Journal of Health Promotion and Health Education, vol. 8, no. 2, pp. 163–171, 2020. 
[36] S. E. Ojih, B. Adeyeye, I. Ben Onoja, E. Adesina, F. Omole, and T. Kayode-adedeji, “Cultural practices and adoption of national 

family planning communication campaigns on select ethnic groups in Nigeria,” Healthcare, pp. 1–14, 2023. 

[37] N. M. Sougou, O. Bassoum, A. Faye, and M. M. . Leye, “Women’s autonomy in health decision-making and its effect on access to 
family planning services in Senegal in 2017: a propensity score analysis,” BMC Public Health, vol. 20, no. 872, 2020, doi: 

10.1186/s12889-020-09003-x. 

[38] A. Namasivayam, S. Lovell, S. Namutamba, and P. J. Schluter, “Predictors of modern contraceptive use among women and men in 
Uganda: a population-level analysis,” BMJ Open, vol. 10, no. 2, p. e034675, 2020, doi: 10.1136/bmjopen-2019-034675. 

[39] E. E. Offiong, E. I. Eyo, and A. E. Offiong, “Patriarchy, culture and the social development of women in Nigeria,” PINISI Journal 

od Art, Humanity Social Studies, vol. 1, no. 4, pp. 79–86, 2021. 



                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 13, No. 2, June 2024: 542-549 

548 

BIOGRAPHIES OF AUTHORS 

 

 

Pipit Feriani     is a lecturer at Department of Nursing, Faculty of Nursing, 

Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia. She actively teaches 

hospital management. She received projects from the ministry of education in her previous 

research fields. She is also active as speaker at events related to nursing both on campus and 

outside campus. She can be contacted at email: pipit.feriani-2022@fkp.unair.ac.id. 

 

  

 

Esti Yunitasari     is a lecturer at the Faculty of Nursing, Universitas Airlangga, 

Surabaya, Indonesia. She is active as a writer in several journals published in Scopus indexed 

journals. Aside from being a teacher, she is active in providing material in several scientific 

activities. She is also active in making international oral presentations. She can be contacted 

at email: esti-y@fkp.unair.ac.id. 

  

 

Ferry Effendi     is a lecturer at Faculty of Nursing, Universitas Airlangga, 

Surabaya, Indonesia in the area of community health nursing. He has a Ph.D. in nursing with 

an emphasis on the migration of nurses from Indonesia. Additionally, He contributed to 

numerous projects at the Indonesian Ministry of Health's Human Resources for Health 

Division. His areas of interest in research include nurse migration, maternal and child health, 

community health, and health policy. He can be contacted at email: ferry-e@fkp.unair.ac. 

  

 

Ilya Krisnana     is a lecturer at Department of Advanced Nursing, Faculty of 

Nursing, Universitas Airlangga, Surabaya, Indonesia. She actively teaches in the field of 

biomedical science. She actively as guest lectures, especially in the field of biomedical 

sciences. She is active as a resource person in activities carried out by domestic and foreign 

institutions. She can be contacted at email: ilya-k@fkp.unair.ac.id. 

  

 

Rini Ernawati     is a lecturer at Department of Nursing, Faculty of Nursing, 

Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia. She completed her 

undergraduate degree at Mulawarman University in 2003 and completed her master degree 

at Hasanuddin University in 2005. She can be contacted at email: rinierna@gmail.com. 

https://orcid.org/0000-0001-7235-0112
https://scholar.google.com/citations?user=FjIs2pMAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57208030515
https://orcid.org/0000-0002-6401-0748
https://scholar.google.co.id/citations?user=N84EEuUAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57204561035
https://orcid.org/0000-0001-7988-9196
https://scholar.google.co.id/citations?user=GNeyZRcAAAAJ&hl=id
https://orcid.org/0000-0001-8076-9036
https://scholar.google.co.id/citations?user=vIKKndsAAAAJ&hl=id
https://www.scopus.com/authid/detail.uri?authorId=57204558756
https://orcid.org/0000-0002-7545-5355
https://scholar.google.com/citations?user=7HeNUWsAAAAJ&hl=en


Int J Public Health Sci  ISSN: 2252-8806  

 

 Factors affecting family planning behavior among women in Samarinda, Indonesia (Pipit Feriani) 

549 

 

Reny Mareta Sari     is a lecturer at Department of Public Health, Faculty of Public 

Health, IIK Strada, Kediri, Indonesia. She completed both her undergraduate and master 

degree at Faculty of Public Health, Airlangga University in 2014 and 2018. She can be 

contacted at email: maretareni88@gmail.com. 

  

 

Niken Agus Tianingrum     is a lecturer at Department of Public Health, Faculty 

of Public Health, Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia. She 

completed his undergraduate program at Airlangga University in 2012 and completed her 

master's program at the University of Indonesia. She actively teaches in the fields of statistics 

and health human resource management. She can be contacted at email: 

niken.sayuti@gmail.com. 

  

 

Nurus Safaah     is a lecturer at Department of Maternity, Faculty of Health 

Science, IIK NU Indonesia, Tuban, Indonesia. She is currently studying Doctor of Nursing 

at Airlangga University, Surabaya. She is having a vision to become the best, superior, and 

capable educator in the health sector for the welfare of society in the health sector. She can 

be contacted at email: nurus.safaah-20202@fkp.unair.ac.id. 

 

https://orcid.org/0000-0003-3192-3302
https://scholar.google.com/citations?user=LkV0FAYAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57218121483
https://orcid.org/0000-0002-4504-1063
https://scholar.google.co.id/citations?user=W5cDMFsAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57208029883
https://orcid.org/0000-0003-2086-3201
https://scholar.google.co.id/citations?user=wKiZ_GEAAAAJ&hl=id
https://www.scopus.com/authid/detail.uri?authorId=58092780100

