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ABSTRACT

Background and purpose: Globally, the unmet need for family
planning remains high. The proportion of unmet needs for family
planning in Indonesia was found to have declined but was still higher
than the set target. In the last 5 years there have been significant
development in Indonesia including infrastructure, the national health
insurance program and the increasing allocation of funds to all villages
throughout Indonesia with a possible impact in decreasing the unmet
need for family planning. This study aims to determine the factors
associated with unmet needs for family planning in Indonesia.

Methods: This study uses secondary data from the 2017 Indonesia
Demographic and Health Survey (IDHS) that was carried out in 34
provinces in Indonesia. The number of the analyzed samples was 26,479
of the total 2017 IDHS sample of 35,681 married women/living together
with their partner aged between 15-49 years. The dependent variable is
the unmet need for family planning, while the independent variables
consist of four core variables namely individual, household, community
and programmatic variables. Data analysis was performed with a binary
logistic regression to obtain the adjusted odd ratio of each factor.

Results: The proportion of unmet needs in this analysis was 14.3%
(95%Cl: 13.9-14.7%). Factors associated with unmet needs are
maternal age 25-34 years (AOR=1.17; 95%Cl: 1.01-1.36), 35-44 years
(AOR=1.47; 95%Cl: 1.24-1.74), >45 years (AOR=2.20; 95%Cl: 1.81-
2.68), age of last child >10 years (AOR=1.30; 95%CI: 1.16-1.45),
number of living children <2 (AOR=1.66; 95%Cl: 1.49-1.85), ideal
number of children >2 (AOR=1.34; 95%Cl: 1.24-1.44), have >1 son
(AOR=1.12; 95% Cl: 1.00-1.25), husband not working (AOR=1.89;
95%Cl: 1.44-2.48), lack of knowledge about family planning methods
(AOR=1.42; 95%Cl: 1.24-1.63), not discussing family planning
with partners (AOR=1.12; 95%Cl: 1.03-1.21), living in urban area
(AOR=1.24; 95%Cl: 1.14-1.34) and regions with TFR >2.4 (AOR=1.59,;
95%Cl: 1.43-1.78).

Conclusion: The proportion of unmet needs in Indonesia s still high
and the dominant associated factor is the age of the mother >45 years.
In order to decrease the family planning unmet needs, the intervention
programs should be targeted to groups of women who are at risk of
experiencing such unmet needs.
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INTRODUCTION

The London Summit on Family Planning in 2012
declared that by 2020 an additional 120 million
women in 69 of the world’s poorest countries
expected to use modern contraception.’ To achieve
this target there should be 75 million new users by
mid-2017 but only half of the target was reached,
which means that the SDG’s target might not be
achieved. One of the contributing factors is the
unmet need for family planning, especially in
developing countries.?

The global proportion of unmet need remains
high, with 214 million women of reproductive age
in developing countries in 2015 were reported to
have lack of access to contraception.® The United
Nations Population Division of the Department of
Economic and Social Affairs estimates that 12% of
women experience the unmet need.” High levels
of unmet need (above 20%) are found in East
Africa, Central Africa, West Africa and Melanesia,

Micronesia and Polynesia. Lower unmet need (less
than 10%) is found in East Asia, Eastern Europe,
North America, North Europe, South America and
Western Europe. Unmet need in Southeast Asia
was reported at 11.9% in 2017 with proportions
in Thailand of 5.7%, Vietnam (6.4%), Cambodia
(12.5%), Malaysia (17.6%), Philippines (17.3%),
Timor Leste (25.6%) and Indonesia 12.1%.*

Based on Indonesian Demographic and Health
Survey (IDHS), it is evident that the proportion
of unmet needs for family planning in Indonesia
has decreased from 13.2% in 2003 to 10.6% in
2017.>° However, this proportion is still high when
compared to Thailand and Vietnam, and compared
to the target set by the government of 9.91% at the
end of the 2015-2019."

Studies on the determinants of unmet needs
have been carried out in various countries includ-
ing Indonesia with inconsistent results. Nazir et al.®
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found that factors contributing to this unmet need
are maternal age, education, child gender pref-
erence, income, occupation, religion, knowledge
about contraception, communication with part-
ners, media access and place of residence (rural and
urban). While a study in Botswana found no signif-
icant association between unmet needs and place of
residence, education, wealth index, religion, family
planning discussions with partners and exposure to
media.’

A study in Indonesia using the 2012 IDHS
secondary data analysis found that the most domi-
nant factor related to unmet needs is commu-
nication with husbands.”® Currently there is no
publication of determinants of unmet needs using
IDHS 2017 data. In the past 5 years there have
been considerable changes in Indonesia including
infrastructure, national health insurance program
and the significant increase budget allocated to all
villages throughout*** with a possible impact in
decreasing the unmet need for family planning.
This study aims to determine the factors associated
with unmet needs for family planning in Indonesia
by analyzing the 2017 IDHS data.

METHODS

This study refers to the framework from Wado",
Eunice™ and Wulifan'®. We used secondary data
from the 2017 IDHS. The 2017 IDHS data sets were
downloaded online through www.sdki.bkkbn.go.id
after the registration process and notification to the
National Population and Family Planning Board
or Badan Kependudukan dan Keluarga Berencana
Nasional (BKKBN). The 2017 IDHS survey was
conducted on 35,681 women of childbearing age
(15-49 years) using a two-stage stratified sampling
and through survey at the national level. Detailed
information about study design, sample size calcu-
lations, survey instruments, data collection and
other survey procedures are available in the 2017
IDHS report.®

In our analysis, eligible subjects are women
aged 15-49 years who married/living together with
partner. The total number of analyzed subjects was
26,479. Excluded subjects were menopausal/infer-
tile women and women with no unmet need status
namely those who did not use contraception but
wanted children within 2 years or women whose
pregnancy/birth of their last child was desired.

The dependent variable is unmet need for
family planning, while the independent variables
consist of four core variables namely individual,
household, community and programmatic vari-
ables. Individual variables consist of: mother’s age,
age of the last child, number of living children,
number of sons, ideal number of children, mother’s

occupation, husband’s occupation, mother’s educa-
tion, husband’s education and knowledge of family
planning. Household variables consist of household
wealth index, husband’s approval of family plan-
ning, discussion of family planning with spouses,
and women’s autonomy. Community variables
consist of region and residence. Programmatic
variables consist of exposure to family planning
messages through the media, visits by women to
health facilities and visits by family planning field
workers.

Mother’s age is categorized into 15-24, 25-34,
35-44 and >45 years. The age of the last child is
categorized as 0-4, 5-9 and >10 years. The number
of living children is categorized as >2 and <2.

The number of sons is categorized as not having,
1 and >1 son. The ideal number of children is cate-
gorized into <2 and >2. Mother’s and husband’s
work are categorized as employed and unemployed.
Mother’s and husband’s education are categorized
as university, graduated from high school, not grad-
uated from high school, graduated from elemen-
tary school, not graduated from elementary school
and never go to school. Knowledge is measured
with 12 questions about contraceptive methods.
The score of each question is summed and grouped
into 3 categories, namely “good” (score >75), “fair”
(score 50-75) and “poor” (score <50). The variable
of women’s autonomy was measured with 3 ques-
tions about participation in household decision
making and 5 questions about the wife’s attitude
of domestic/intimate partner violence. Scores are
then added up and grouped into three categories,
namely “high” (score >50.0), “moderate” (score
37.5-50.0) and “low” autonomy (score <37.5).
Quintiles of wealth is categorized to be five groups
namely “low”, “moderate low”, “moderate”, “moder-
ate high” and “high”. Husband’s approval of family
planning is categorized as “agree” and “disagree”.
Family planning discussions with partners are
categorized as “ever” or “never”. Regions are cate-
gorized as “Region I’ (provinces with TFR <2.28),
“Region II” (TFR 2.29-2.40) and “Region III” (TFR
>2.40). Place of residence is categorized as “rural”
and “urban”. Exposure of family planning messages
through the media, visits of women to health facil-
ities and visits by family planning field workers are
categorized as “ever” and “never” exposed.

Bivariate analysis was performed with chi-square
test to display data on the characteristics of women
of childbearing age with unmet need. The results
of the bivariate analysis are used for developing a
model of the multivariate analysis. Variables with
p<0.25 were included in the multivariate model.
Multivariate analysis was performed with a binary
logistic regression using the backward method to
obtain the adjusted odd ratio of each variable.
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This study has been approved by the Ethics
Committee of the Faculty of Medicine, Udayana
University/Sanglah General Hospital on January
28, 2019.

RESULTS

In our analysis, out of 26,479 women, there are
3,783 women with unmet need for family planning
in Indonesia in 2017 with the proportion of 14.3%
(95%Cl: 13.9-14.7%).

Table 1 presents the characteristics of respon-
dents based on several variables and it shows that
most respondents are aged 35-44 years old, have
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children aged 0-4 years, have two or more living
children, the ideal number of children are two or
less, have one son, respondents and husbands are
employed, respondents are ungraduated from
high school while hushands are graduated from
elementary school. Most respondents have suffi-
cient knowledge about contraceptive methods,
are in the moderate wealth index, state that their
partners do not agree to contraception, have never
had discussions about family planning with their
partners, have a moderate degree of autonomy, live
in rural areas and Region Il. More than half of the
respondents have been exposed to family planning
information media, have visited health facilities

Table 1 Respondent characteristics
Variables n=26,479 %
Mother’s age
15-24 2,655 10.0
25-34 8,870 335
35-44 11,014 41.6
>45 3,940 14.9
Age of last child
0-4 12,569 485
5-9 6,699 25.9
>10 6,630 25.6
Number of living children
>2 20,009 75.6
<2 6,469 24.4
Number of sons
None 6,703 25.3
1 11,567 43.7
>1 8,209 31.0
Ideal number of children
<2 14,909 56.3
>2 11,570 43.7
Mother’s employment
Employed 16,025 60.5
Unemployed 10,449 39.5
Father’s employment
Employed 26,126 98.9
Unemployed 290 11
Mother’s education
University 2,922 11.0
Graduated from high school 6,813 25.7
Ungraduated from high school 7,171 27.1
Graduated from elementary school 6,928 26.2
Ungraduated from elementary school 2,321 8.8
Never go to school 324 1.2
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Table1l Continue

Variables n=26,479 %
Father’s education*

University 2,959 11.2

Graduated from high school 8,125 30.8

Ungraduated from high school 5,922 224

Graduated from elementary school 6,600 25.0

Ungraduated from elementary school 2,421 9.2

Never go to school 364 1.4
Knowledge*

Good (score >75) 4,865 18.4

Fair (score 50-75) 16,992 64.4

Poor (score <50) 4,515 17.1
Wealth quintiles

Low 4,515 17.1

Moderate low 5,422 20.5

Moderate 5,581 21.1

Moderate high 5,553 21.0

High 5,407 20.4
Husband’s permission*

Agree 289 11

Disagree 26,172 98.9
Discussion of family planning with partner*

Ever 10,361 39.2

Never 16,103 60.8
Mother’s autonomy*

High (score >50.0) 3,493 13.2

Moderate (score 37.5-50.0) 17,961 68.0

Low (score <37.5) 4,962 18.8
Place of residence

Rural 13,636 51.5

Urban 12,843 48.5
Region

Region | (TFR <2.28) 6,411 24.2

Region 1l (TFR 2.29-2.40) 13,229 50.0

Region Il (TFR >2.40) 6,839 25.8
Media exposure*

Ever 15,721 59.4

Never 10,739 40.6
Healthcare facility visit*

Ever 14,787 55.9

Never 11,684 441
Visit by family planning cadre

Ever 987 3.7

Never 25,484 96.3

*The amount is smaller than 26,479 because there is missing data

88 Public Health and Preventive Medicine Archive 2019; 7(2): 85-94 | doi: 10.53638/phpma.2019.v7.i2.p03


https://doi.org/10.15562/phpma.v7i2.210

ORIGINAL ARTICLE

Table 2 Proportion of unmet need for family planning by socio-demographic and other

variables
Unmet need Met need
Variables n (%) n (%) p
Mother’s age
15-24 372 (14.0) 2,283 (86.0) <0.01
25-34 1,050 (11.8) 7,821 (88.2)
35-44 1,521 (13.8) 9,492 (86.2)
>45 840 (21.3) 3,099 (78.7)
Age of last child
0-4 1,609 (12.8) 10,960 (87.2) <0.01
5-9 775 (11.6) 5,925 (88.4)
>10 1,239 (18.7) 5,391 (81.3)
Number of living children
>2 2,757 (13.8) 17,253 (86.2) <0.01
<2 1,027 (15.9) 5,443 (84.1)
Number of sons
None 976 (14.6) 5,727 (85.4) <0.01
1 1,558 (13.5) 10,009 (86.5)
>1 1,250 (15.2) 6,960 (84.8)
Ideal number of children
<2 1,867 (12.5) 13,042 (87.5) <0.01
>2 1,916 (16.6) 9,654 (83.4)
Mother’s employment
Employed 2,286 (14.3) 13,739 (85.7) 0.90
Unemployed 1,497 (14.3) 8,952 (85.7)
Father’s employment
Employed 3,651 (14.0) 22,474 (86.0) <0.01
Unemployed 86 (29.7) 204 (70.3)
Mother’s education
University 429 (14.7) 2,493 (85.3) <0.01
Graduated from high school 1,002 (14.7) 5,811 (85.3)
Ungraduated from high school 972 (13.6) 6,199 (86.4)
Graduated from elementary school 924 (13.3) 6,004 (86.7)
Ungraduated from elementary school 376 (16.2) 1,945 (83.8)
Never go to school 80 (24.6) 245 (75.4)
Father’s education
University 444 (15.0) 2,515 (85.0) <0.01
Graduated from high school 1,185 (14.6) 6,940 (85.4)
Ungraduated from high school 823 (13.9) 5,099 (86.1)
Graduated from elementary school 872 (13.2) 5,729 (86.8)
Ungraduated from elementary school 348 (14.4) 2,073 (85.6)
Never go to school 82 (22.5) 282 (77.5)
Knowledge
Good (score >75) 656 (13.5) 4,209 (86.5) <0.01
Fair (score 50-75) 2,313 (13.6) 14,679 (86.4)
Poor (score <50) 797 (17.7) 3,718 (82.3)
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Table2 Continue

Unmet need Met need
Variables n (%) n (%) p
Wealth quintiles
Low 693 (15.3) 3,822 (84.7) <0.01
Moderate low 722 (13.3) 4,700 (86.7)
Moderate 739 (13.2) 4,842 (86.8)
Moderate high 771 (13.9) 4,782 (86.1)
High 858 (15.9) 4,549 (84.1)
Husband’s permission
Agree 38 (13.1) 251 (86.9) 0.64
Disagree 3,744 (14.3) 22,428 (85.7)
Discussion of family planning with
partner
Ever 1,337 (12.9) 9,024 (87.1) <0.01
Never 2,446 (15.2) 13,657 (84.8)
Mother’s autonomy
High (score >50) 502 (14.4) 2,991 (85.6) 0.02
Moderate (score 37.5-50) 2,502 (13.9) 15,459 (86.1)
Low (score <37.50) 767 (15.5) 4,195 (84.5)
Place of residence
Rural 1,824 (13.4) 11,812 (86.6) <0.01
Urban 1,959 (15.3) 10,883 (84.7)
Region
Region | (TFR<2.28) 766 (11.9) 5,645 (88.1) <0.01
Region Il (TFR 2.29-2.40) 1,862 (14.1) 11,367 (85.9)
Region 11 (TFR >2.40) 1,156 (16.9) 5,684 (83.1)
Media exposure
Ever 2,125 (13.5) 13,595 (86.5) <0.01
Never 1,657 (15.4) 9,082 (84.6)
Healthcare facility visit
Ever 2,034 (13.8) 12,754 (86.2) <0.01
Never 1,749 (15.0) 9,935 (85.0)
Visit by family planning field workers
Ever 128 (13.0) 859 (87.0) 0.25
Never 3,654 (14.3) 21,830 (85.7)

Table 3 Adjusted odds ratio of several variables associated with unmet needs

Variables AOR 95%ClI p
Mother’s age
15-24 Ref
25-34 1.17 1.01-1.36 0.04
35-44 1.47 1.24-1.74 <0.01
>45 2.20 1.81-2.68 <0.01
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Variables AOR 95%Cl p
Age of last child

0-4 Ref

5-9 0.86 0.78-0.95 <0.01

>10 1.30 1.16-1.45 <0.01
Number of living children

>2 Ref

<2 1.66 1.49-1.85 <0.01
Number of sons

None Ref

1 0.99 0.90-1.09 0.86

>1 1.12 1.00-1.25 0.05
Ideal number of children

<2 Ref

>2 1.34 1.24-1.44 <0.01
Father’s employment

Employed Ref

Unemployed 1.89 1.44-2.48 <0.01
Knowledge

Good (score >75) Ref

Fair (score 50-75) 1.09 0.98-1.20 0.12

Poor (score <50) 1.42 1.24-1.63 <0.01
Discussion of family planning with partner

Ever Ref

Never 1.12 1.03-1.21 <0.01
Place of residence

Rural Ref

Urban 1.24 1.14-1.34 <0.01
Region

Region | (TFR <2.28) Ref

Region 1l (TFR 2.29-2.40) 1.26 1.14-1.38 <0.01

Region 111 (TFR >2.40) 1.59 1.43-1.78 <0.01

and the majority said they had never been visited
by family planning field workers.

Table 2 presents a cross tabulation between
unmet need with several variables. It shows that
the age of the mother, the age of the last child, the
number of living children, having a son, the ideal
number of children, husband’s employment, educa-
tion level of mothers and hushands, knowledge
about family planning, wealth index, family plan-
ning discussions with spouse, level of autonomy,
residence, region, media exposure and visits to
health facilities were significantly associated with
unmet needs (p<0.05).

Table 3 presents the results of multivariate analysis
with logistic regression backward method. It appears
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that factors increasing the possibility of unmet need
are the age of the mother 35-44 years (AOR=1.47,
95%Cl: 1.24-1.74) and >45 years (AOR=2.20;
95%Cl: 1.81-2.68), last child being aged >10 years
(AOR=1.30; 95%CI: 1.16-1.45), number of living
children <2 (AOR=1.66; 95%Cl: 1.49-1.85), ideal
number of children >2 (AOR=1.34; 95%ClI: 1.24-
1.44), unemployed husbhand (AOR=1.89; 95%ClI:
1.44-2.48), lack of knowledge about family planning
methods (AOR=1.42; 95%CI: 1.24-1.63), living in
urban areas (AOR=1.24; 95%CIl: 1.14-1.34) and
region with TFR 2.29-2.4 (AOR=1.26; 95%Cl: 1.14-
1.38) and TFR >2.4 (AOR=1.59; 95%Cl: 1.43-1.78).
Other variables that were more likely to increase
unmet need but with a smaller AOR were maternal
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age 25-34 years (AOR=1.17; 95%Cl: 1.01-1.36),
having >1 son (AOR=1.12; 95%CI: 1.00-1.25) and
not having family planning discussions with part-
ners in the last 6 months (AOR=1.12; 95%Cl: 1.03-
1.21). While the age of the last child 5-9 years were
less likely to have unmet needs for family planning
(AOR=0.86; 95%Cl: 0.78-0.95).

DISCUSSION

The proportion of unmet needs in Indonesia in our
analysis was 14.3% (95%Cl: 13.9-14.7%). This figure
is higher than the 2017 IDHS report of 10.6%.° This
is because in our analysis, menopausal or infertile
women and women with no unmet need status
were excluded, so that the number of denominators
is smaller than the 2017 IDHS report.

The most dominant factor associated with
unmet needs for family planning is the age of the
mother. Mothers with older age are more likely
to experience unmet needs and the highest prob-
ability is at the age of 45 years and over. This is
likely because respondents felt they could not get
pregnant (perception of infecundity) so they did
not need to use contraception. In another study,
a similar phenomenon was reported that the high
unmet needs in women over 40 years is possible
because of perceptions of infertility.® In other stud-
ies in Ethiopia it was also found that maternal age
is related to unmet need where the likelihood of
experiencing unmet need is highest in maternal age
group of 35-39 years (AOR=2.7; 95%Cl: 1.1-6.5).”

We found that unemployed husband was also
a dominant factor which might be associated with
the age of the mother, the age of the last child and
the place of residence of the respondent. In the
bivariate analysis it was found that husbands who
did not work mostly had wives aged 45 years and
over, children aged 10 years or more and lived in
urban areas. It is possible that the husband who
does not work is of later age, working in the formal
sector and in a state of retirement (not working).
A similar finding was reported in India*® while in
Egypt™ it was reported to the contrary where no
association was found between the husband’s work
status and unmet need.

Another factor associated with unmet need is
the number of living children (less than two) and
the ideal number of children is more than two. This
might due to the fertility preferences in this group
have not been reached where they still want chil-
dren so they do not use contraception. This group
needs more attention because they do not use
contraception, fecundity is still high and the possi-
bility of pregnancy is higher but they still want to
postpone their pregnancy so that the likelihood of
unwanted pregnancy in this group is greater. It was

reported that in 2000 the termination of pregnancy
in Indonesia by 66% was carried out by married
women and 46% in the age group 20-29 years.” The
ideal number of children and the number of living
children was also found to be related to unmet need
in Burkina Faso”, Kenya® and Egypt.” Studies in
Burkina Faso and Kenya found that the dominant
factor related to unmet need was to have 5 or more
living children.>?> A study in Egypt found that
unmet need was more prevalent in women who had
an ideal child perception of more than three.”

In our study we found that women with less
knowledge about family planning methods were
more likely to have unmet needs. This was also
reported in India.” A qualitative study in Kenya
found that the reason women did not use contra-
ceptive was due to lack of knowledge about family
planning.?

Women who live in urban areas and regions with
a TFR of more than 2.4 children were more likely to
have unmet need. Similar findings were reported in
previous studies in Indonesia'®* and Nigeria.”

Having more than one son and never having
family planning discussions with a partner are
found statistically associated with unmet need but
not programmatically significant because the lower
value of the confidence interval is close to one. A
study in Haryana, India found more unmet needs
occurred in those who had more girls.”? Women
who have never discussed family planning with
his partner also found to increase the possibil-
ity of unmet need. This is in line with studies in
Bangladesh’” and Cameroon.*

In our study, factors which found not associ-
ated with unmet need were maternal occupation,
maternal education, husband’s education, wealth
quintiles, women autonomy, visits to health facil-
ities, media exposure and visits by family plan-
ning field workers. Various results were found in
Burkina Faso®, Kenya® and Nigeria®. A study
in Burkina Faso® reported that husbands with
secondary or higher education levels and working
mothers were more likely to have unmet need
but media exposure was found not associated
with unmet need. Different results were reported
in Kenya,” where the higher levels of maternal
education and exposure to media reduced the
experience of unmet needs. Wealth quintiles
was not found to be significantly associated with
unmet need. This finding is similar with studies
in Egypt™ and India” which found that there was
no association between socioeconomic levels and
unmet need. In our study, women autonomy was
neither associated with unmet need. A study in
Bangladesh shows a different result that women
who participate in domestic decision making can
reduce unmet need. The higher the autonomy of
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a woman, she will want a smaller family size and

can negotiate decisions on fertility and family
planning.*® A study in Nigeria” reported visits by
family planning field workers reduced the experi-
ence of unmet needs while visits to health facilities
in the last 12 months were found to be not associ-
ated with unmet needs.

The limitation of the study is the use of
secondary data where data analysis can only
be done on the available variables. In addition,
cross-sectional studies that analyze the associ-
ation between socio-demographic factors and
unmet need are not able to get the direct cause
of unmet need,* so we need other studies such as
prospective cohort and qualitative studies to get
a more explicit explanation of the occurrence of
unmet need.

CONCLUSION

The proportion of unmet need for family planning
in Indonesia has decreased compared to previous
years but is still slightly higher than the target set
by the Indonesian government. Some factors that
have a stronger association with unmet need are
mothers aged 35-44 years and 45 years and above,
the last child aged 10 years and over, children who
are still living (less than two), the ideal number
of children more than two, unemployed husband,
poor knowledge of family planning methods,
living in cities and those in regions with a TFR of
2.29 or more. Education about family planning to
reduce unmet need should be focused on the above
groups, especially those related to maternal age. In
addition, qualitative and prospective cohort stud-
ies are needed to explore factors related to unmet
need.
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