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ABSTRACT

Backgrounds. The Family Planning (FP) program is an effort to reduce the rate of population growth in Indonesia.
However, the unmet need for family planning is still high at 25.6% (national target is 5%). Objective. To
identification of barriers factors for reducing Unmet Need for family planning. Method. It was qualitative research
uses a phenomenological design. There were 13 informants involved in collecting data through in-depth
interviews. The research was conducted in the Air Jamban Village, Bengkalis Regency for 3 months. Data analysis
uses content analysis, while data validity uses triangulation method. Results. There are 47.2% of the population
with low education, there is a prohibition on family planning for there religions and local customs. the wife is
unable to make decisions, There are still myths about the number of children bringing fortune, limited family
planning field instructors, access to health services, administrative data systems dissintegrated. Conclusion A low
level of education can influence people's perception of this family planning program. Suggestion. There is a need
to increase socialization and health education about family planning by using social media ex: Instagram, youtube
etc.
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INTRODUCTION mortality rate in Indonesia in 2015 was
Unmet Need FP is a Fertile Age 305/100,000 live births [5].
Couple (FAC) who is sexually active, and Several determinant factors that
does not want any more children but does influence the number of unmet needs for
not use modern contraceptives. [1-3]. In family planning continue to increase, the
Indonesia the unmet need for family causes include: place of residence,
planning is 18% (2021), Riau is in 7" place educational status, employment status,
with the highest unmet need (25.6% in 2021) communication with health  workers,
and Bengkalis Regency is in 2" place with discussions with husband [6-12]. Some
the highest unmet need in Riau [4]. determinant factors include; the use of

contraceptives is stagnant, inappropriate for
FAC, less than optimal services in areas of
unmet need due to access to services,
culture, certain community beliefs, limited
access to services, drop out, low knowledge,
not yet uneven knowledge of teenagers
about the ideal age for marriage, lack of

The high number of unmet needs
affects the close spacing of births and the
number of children born, resulting in a high
risk of maternal and infant mortality. The
government  through  the  National
Population and Family Planning Board
(NPFPB/ BKKBN) is trying to reduce the L i
number of unmet needs because it is one of Comml_mlcatlon, Information and
the factors causing 75% of maternal deaths Education [13]
in Indonesia and in the world. The maternal Based on several causal

determinants above, researchers want to
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identify the barriers factors the still high
level of unmet need in Bengkalis Regency,
Riau..

RESEARCH METHODS

It was qualitative research uses a
phenomenological design. Data collection
techniques using in-depth interviews with
13 informants, namely: Secretary of the
Bengkalis District Health Service, Head of
Community Health Center, Head of
Population Control Division, Head of
Public Health Division, Health promotion
of FP, Maternal and child health
coordinator midwife, Religious Leaders,
head of RW, head of RT, midwife of
Maternity Clinic, head of data division.

The research was carried out in RW
20, Air Jamban Village, Bengkalis
Regency. Data analysis uses content
analysis with data validity indicators using
source triangulation. Ethical Clearance has
been obtained from the Ethics Committee
of STIKes Hang Tuah Pekanbaru with the
number 314/KEPK/STIKes-HTP/\V/2022.

Table 1. List of In-depth Interview

Informants
Informan Keterangan Kode
1. Secretary of the Supporting SI-1
Bengkalis District Informan
2. Head of Main Informan MiI-1
Community Health
Center
3. Head of Population  Supporting SI-2
Control Division Informan
4. Head of Public Supporting SI-3
Health Division Informan
5. Health promotion of Main Informan MI-2
FP
6. Maternal & child Main Informan MI-3
health coordinator
midwife
7. Religious Leaders Main Informan MI-4
8. Head of RW Main Informan MI-5
9. Head of RT Main Informan MI-6
10.Midwife of Main Informan MI-7
Maternity Clinic
11.Head of data Supporting SlI-4
division. Informan
12.Husband Main Informan MI-8
13.Wife Main Informan MI-9
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RESULTS AND DISCUSSIONS
3.1 Knowledge

Based on the data, it was found that
the education level of FAW was 47.2%, still
in the low education category. From the
indepet interview, information  was
obtained that there were people who did not
understand about family planning, Based on
the informant's statement, it can look at the
following quotation:

“...Sometimes they have given birth and don't know
what birth control to use, that's where we lose,
mam...” ( IP-3 dan 1U-3)

“...One of them is that it is true that the public
perception is that it still cannot be done because
there are those who think that some people who have
low knowledge really refuse..” (IP.1 dan 1U-2)

Knowledge is still one of the
determinants of unmet need for family
planning because knowledge is the most
important thing in attitude and action.
Knowledge about contraception and the
impact if FAC wants to space out
pregnancies but does not use contraception
can result in this being the cause of the high
rate of unmet need for family planning in
Indonesia. This explains that the higher the
education, the better the prevention of
unmet need incidents [14-16]

Knowledge about family planning
programs at FAC really needs to be
disseminated, so that people can know the
impacts or risks of not delaying the age of
marriage or delaying pregnancy until they
are truly ready to become mothers, or
spacing pregnancies so that each child can
have their needs for love from their parents
or children met. limiting the number of
children at an age that is at risk if pregnancy
or childbirth occurs. If people know the
importance of being family planning
acceptors, the rate of population growth will
be reduced so that every family will be able
to enjoy a small number of high-quality
children. [17]

3.2 Religious beliefs

The majority of residents in this
region are Muslims. Malay cultural customs



are highly respected. The belief that it is not
permissible to reject a child's entrustment
from God is still firmly held by some
people. it can look at the following
quotation:

... there are still some people for religious reasons,
local customs or culture...” (IP-1, IU-1)

“...Of course, we refer to family planning from the
MUI and the guidance of the Prophet Muhammad.
the fact is that it is limiting, yes, we have to
understand family planning in terms of what it is,
emergency level or because of economic difficulties
or fear because of work, if locking birth is absolutely
not allowed, maintaining distance is okay. ...” ( IU
4,1U 5, 1U6B)

Religion is considered as a factor
that has the potential to influence a person's
acceptance of the use of contraceptives.
Several previous studies have been carried
out to look at the relationship between
religious factors and contraceptive use and
one of those that prohibits it is Saudi Arabia
[18-19]

The opinion expressed by Muslim
scholars states that contraception may be
used as long as it does not permanently
terminate the pregnancy. Apart from that,
there is an assertion by the ulama that the
use of contraceptives must be carried out by
health workers of the same gender to avoid
infection with sexually transmitted diseases
[20]

The belief that many children can
provide sustenance also still exists in
society. Researchers think that because the
majority of the population in Indonesia is
Muslim, the active role of religious leaders
must be involved in the socialization of
family planning.

3.3 Decision Making of Family Planning

In deciding to choose contraception,
there needs to be communication between
husband and wife. Sometimes wives find it
difficult to make their own decisions and
are completely dependent on their
husbands. It can look at the following
quotation:
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“... Yes... I have to discuss it again with my husband,
especially when using an 1UD, a spiral, especially
for MKJP contraceptives....” (IU-9, 1U-3)

“... Yes, it's up to my wife, I don't really understand
about family planning, just support me...” (Suami,
1U. 8)

The husband's prohibition factor is
still a factor that causes the high number of
unmet needs in FAC. This is based on the
patrilineal culture that is still believed by
some people in Indonesia. This patrilineal
culture is indirectly able to make men the
head of the family and also the person most
responsible for determining WUS to use
contraception [21-22]

3.4 Limited number of health promotion
workers

The number of health promotion
officers is 22,481 people. When compared
with the number of villages and sub-
districts, namely 80,335, the ratio of Health
promotion to villages/sub-districts is 1:4.
This means that the number of field
extension workers is not sufficient. It can
look at the following quotation:

“...Unfortunately, our health promotion workers are
still very lacking, the size of the area is also a
problem so that the performance.. less than
optimal..” (IP-2 dan IP-3)

The availability of human resources
for health workers in family planning
services, especially family planning field
instructors, is still lacking. The limitations
of PLKB personnel are also known to the
relevant parties. So with an unbalanced
proportion between service recipients and
family  planning  service  providers,
recording and reporting on family planning
programs is not yet optimal.

Support provided by health workers
can take the form of providing information
to the community so as to increase
community participation in implementing
health programs. Support through the
provision of information by health workers
can be realized through outreach activities,
guidance or coaching, and training. Support
from health workers includes family



planning instructors, midwives, nurses,

doctors etc.

Research shows that Unmet Need is
still quite high in rural areas in Ethiopia. For
this reason, it is necessary to assign health
workers to health posts to provide
counseling to rural women about family
planning. Being able to increase husbands'
positive attitudes towards the use of family
planning will likely have a positive impact
in reducing maternal mortality [23-24]

3.5 Access to Health facilities

The large area and long access to
health service facilities are also reasons that
hinder the community. There is no public
transportation and people have to use
private vehicles. It can look at the following
quotation:

“..sometimes there is no vehicle, waiting for my
husband to come home , there is no public
transportation...” (IU-9)

“.At's far away for people on the outskirts, they all
don't have vehicles, we have to go there, just waiting
for them to go to the health center is difficult...” (IU-
2)

This research is in line with research
in rural areas of Uganda which states that
health services are far from the reach of the
population. So it is necessary to create
health posts around residents of peripheral
areas by placing health workers assisted by
local cadres [25].

3.6 Integrated Recording System

Another obstacle faced is the weak
recording and administration system for
family planning participants. Manual and
not yet integrated recording is also an
obstacle. Even though there are applications
that support the recording system, in fact
they are still not input properly. It can look
at the following quotation:

“...Sometimes our recording data is incomplete
ma'm, sometimes she doesn't bring her Identity card,

doesn't bring his identity so it's difficult to input
data...” (IU-T)

There needs to be high awareness
among health workers in the data
administration system for family planning
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participants. It is necessary to monitor data
and report visits every month. Collection
and reporting of family planning services is
an activity that involves collecting and
reporting various aspects related to
contraceptive services provided by family
planning clinics.

The purpose of collecting and
reporting family planning services is to
manage daily data regarding family
planning services, from central level data
controllers to family planning field officers.
The online recording and reporting officer
is required to submit a monthly written
report to the head of the relevant department
which is then submitted to the service
director. All forms of recording and
reporting on family planning services are
funded by regional revenue funds and state
appropriations.

CONCLUSION

Some of the barriers factors of
unmet need are: the low education, public
perception or religious beliefs and culture,
unable to make decisions, limited of health
promotion workers, access to health
services and recording systems
dissintegrated.

Suggestion. For Fertile Age Couple
(FAC), there is a need to increase
knowledge about counseling, information
and education about family planning by
social media such as: youtu**, Instagr**,
Faceb**k etc. For Heads of Community
Health Centers; There is a need for cadre
formation of health promtion workers in
each region by training family planning
cadres with a measurable work.
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