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unmet need classification of unplanned pregnancy and 
childbirth delivery of reproductive-aged women and 
unpregnant, unplanned and undetermined childbirth 
delivery of reproductive-aged women, including 
age (p= 0.030), number of children (p= 0.031), an 
education level (p= 0.030), spouse support (p= 0.016), 
history of family planning usage (p= 0.017), and history 
family planning’s side effect (p= 0.001).  However, 
the work status and income level results showed no 
significant differences between both groups (p= 0.615; 
p= 0.629; respectively).  
Conclusion: Most unplanned pregnancy and childbirth 
delivery of reproductive-aged women are poor 
educated with few children and do not have sufficient 
knowledge about contraception.  

Keywords: Unmet need, family planning, reproductive 
aged women, pregnant.

RESUMEN

Introducción: Un factor que condujo al aumento 
de la población fue la necesidad insatisfecha de 
planificación familiar o las necesidades insatisfechas.  
El número de necesidades insatisfechas en Indonesia 
sigue siendo elevado, del 10,50 %.  Este estudio tiene 
como objetivo determinar las diferencias entre las 
necesidades insatisfechas de planificación familiar 
en mujeres en edad reproductiva.  
Métodos: Este estudio fue descriptivo-analítico 
realizado desde diciembre de 2019 hasta enero de 
2020 en el Hospital Dr. Iskak, Tulungagung, Indonesia.  
Resultados: Hubo una diferencia significativa entre la 
clasificación de necesidades insatisfechas de embarazo 
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SUMMARY

Introduction: One factor that led to the increase 
in population was the unfulfilled need for family 
planning or unmet needs.  The number of unmet needs 
in Indonesia is still high, at 10.50 %.  This study aims 
to determine the differences between unmet needs in 
reproductive-aged women for family planning.  
Methods: This study was descriptive-analytic 
conducted from December 2019 to January 2020 at 
Dr. Iskak Hospital, Tulungagung, Indonesia.  
Results: There was a significant difference between 
the 
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no planeado y parto de mujeres en edad reproductiva, 
no embarazado y parto no planeado e indeterminado 
de mujeres en edad reproductiva, incluida la edad 
(p= 0,030), el número de hijos (p= 0.031), nivel de 
educación (p= 0.030), apoyo del cónyuge (p= 0.016), 
historial de uso de planificación familiar (p= 0.017) y 
antecedentes de efectos secundarios de planificación 
familiar (p= 0.001).  Sin embargo, los resultados de la 
situación laboral y el nivel de ingresos no mostraron 
diferencias significativas entre ambos grupos (p= 
0,615; p= 0,629; respectivamente).  
Conclusión: La mayoría de las mujeres en edad 
reproductiva, con embarazos y partos no planeados.  
tienen una educación deficiente, tienen pocos hijos y no 
tienen suficientes conocimientos sobre anticoncepción.  

Palabras clave: Necesidad insatisfecha, planificación 
familiar, mujeres en edad reproductiva, embarazadas.

INTRODUCTION

Indonesia’s population will continue to 
increase over the next years.  Based on the 
projections, Indonesia's population in 2010-2035 
will be rising from 238.5 million to 305.6 million 
in numbers (1).  Balanced population growth can 
be seen from the Total Fertility Rate (TFR), but 
it is feared that the TFR figure in Indonesia will 
not match the population projection in 2020, 
with the TFR figure reaching 2.1 (2).  One of 
the factors causing an increased population is the 
unfulfilled need for contraception or the unmet 
need for family planning (3).  Unmet need is a 
term for reproductive-aged women who want 
to control their pregnancy but do not use any 
contraception (4).  

The increasing rate of unmet need will 
affect population explosion and affect Maternal 
Mortality Rate (MMR) in Indonesia (5).  The 
reproductive-aged woman who is not using a 
family plan might have a high chance of getting 
pregnant and experiencing complications during 
pregnancy.  This can be caused by the existence 
of abortion because of unwanted pregnancy, 
having too many deliveries, and complications 
after birth (6).

Indonesia has a program called Keluarga 
Berencana (KB) or family planning in handling 
unmet needs (7).  The implementation of the 
family planning program and must be carried 
out comprehensively and through collaboration 

between sectors including cadres (8).  However, 
according to the 2017 IDHS, the number of unmet 
needs in Indonesia is still quite high, at 10.50 
percent, and has not met the strategic target, which 
refers to 10.26 percent for the unmet need number 
in 2017, so the concept of unmet need with such 
figures which are difficult to be reduced needs to 
be debated continuously through more effective 
and efficient breakthroughs (9).  A study about 
forecasting of unmet need percentage in East Java, 
Indonesia using the Autoregressive Integrated 
Moving Average (ARIMA) method show that 
from December 2019 to February 2020, there 
was an increase in the number of unmet needs 
in East Java, Indonesia (10).  

The category of reproductive-aged women 
of unmet need is divided into two, namely 
unplanned pregnancy and childbirth delivery 
of reproductive-aged women and unpregnant, 
unplanned, and undetermined childbirth delivery 
of reproductive-aged women.  Those two 
categories relate to Communication, Information, 
and Education (IEC) interests on family planning 
issues to communities (11,12).  Considering that 
Indonesia is currently experiencing population 
explosion threats and resulted for its high and 
far away targeted number of unmet needs, 
simple research that involves the perception of 
each no use of contraceptive and reproductive-
aged women is needed.  This study aims to 
determine the differences between unmet needs 
in reproductive-aged women for family planning.

METHODS

This research is a descriptive-analytic 
study with a cross-sectional design to see the 
characteristic of unmet need respondents by 
collecting data simultaneously.  This research was 
conducted from December 2019 to January 2020.  
The populations in this study were policlinic 
patients and their escorts in Dr. Iskak Hospital, 
Tulungagung, Indonesia.  The research samples 
consisted of 70 respondents of reproductive-aged 
women.  The research instrument was arranged 
in the form of a questionnaire using Chi-Square 
test data analysis.
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RESULTS

Table 1 displays differences in the distribution 
of age, number of children, education level, 
income level, spouse support, family planning 
history, and unpleasant history of using family 

planning factors.  They indicated a homogenous 
and uniform on the observed samples.  The 
samples which were examined on the employment 
status factors were significantly different from 
both the respondents who worked and did 
not work, with the result that the dominant 
respondents had employed.   

Table 1

Distribution of respondents

Factor Category n % p

Age	 ≤	35	 39	 56	
    

 >35 31 44 0.339 

Number	of	 ≤	2	 37	 53	

Children >2 33 47 0.633 

Education	Level	 ≤	High	School	 39	 56	
    

 >High School 31 44 0.339

Employment Yes 46 66 
    

Status No 24 34 0.009*

Income	Level	 ≤	Regional	Minimum	Wage	 40	 57	
    

	 >Regional	Minimum	Wage	 30	 43	 0.232

Spouse Support Yes 40 57 
    

 No 30 43 0.232

History of Family Yes 36 51
  

Planning No 34 49 0.811 

History of Family Yes 30 83 

Planning’s Side No   6 17 0.811
  

Effect    

 
Description: Superscript shows a meaningful difference 

According to Table 2, receiving H0 probability 
was very low.  Therefore, H0 was denied on 
ages, number of children, education level, spouse 
partner history of family planning usage, and 
unpleasant history of family planning’s side effect 
factors.  It means that there were fundamental 
differences between unplanned pregnancy and 
childbirth delivery of reproductive-aged women 
and unpregnant, unplanned, and undetermined 
childbirth delivery of reproductive-aged women 
in terms of age, the number of children, education 

level, spouse support, family planning history, 
and unpleasant side effect of family planning 
history.  However, the results of the p-value 
on work status and income level showed that 
H0 was accepted, indicating no significant 
difference between unplanned pregnancy and 
childbirth delivery of reproductive-aged women 
with unpregnant, unplanned, and undetermined 
childbirth delivery of reproductive-aged women 
towards the employment status nor the income 
level.
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DISCUSSION

This study found that age, number of children, 
education level, spouse support, history of family 
planning usage, and history of family planning’s 
side effects had significant differences between 
the unmet need factors.  However, there is no 
significant difference in work status and income 
level.  The level in age risk during pregnancy 

and childbirth makes the tendency for women to 
choose the unmet need attitude of contraception, 
especially at high risk (>35 years).  This is in 
line with several existing studies which show 
a relation between age and the unmet need for 
contraception (13,14).  The most unmet need 
respondents were over 35 years of age because 
respondents did not use contraception due to 
the developed traditional assumption in society, 
which suggested that women are not reproductive 

Table 2

Characteristics of reproductive-aged women of Unmet Needs 

Factor  Unplanned pregnancy  Unpregnant, unplanned, p- OR
        and childbirth  delivery  and undetermined  value
   of reproductive aged  childbirth delivery of 
   women   reproductive aged 
      women

  n  % n  %  
Age (years)       0.030* 2.909
	 ≤	35	 24	 	 62	 15	 	 38	 	
 >35 11  35 20  65  
Number of children       0.031* 2.837
	 ≤	2	 23	 	 62	 14	 	 38	 	
 >2 12  36 21  64  
Education Level       0.030* 2.909
	 ≤	High	school	 24	 	 62	 15	 	 38	 	
 >High school 11  35 20  65  
Employment Status       0.615 0.776
 Yes 22  48 24  52  
 No 13  54 11  46  
Income Level       0.629 1.263
	 ≤	Regional		 21	 	 53	 19	 	 48
 Minimum 
	 Wage	 	 	
 > Regional  14  47 16  53
 Minimum 
	 Wage	 	 	
Spouse Support       0.016* 0.300
 Yes 15  38 25  63  
 No 20  67 10  33  
History of family 
planning    
 Yes 13  36 23  64 0.017* 0.308 
 No 22  65 12  35  
History of Family 
Planning’s Side Effect    
 Yes 11  31 25  69 0.001* 0.183 
 No 24  71 10  29  

Description: Superscript shows a meaningful difference
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or were no longer fertile at that age.  Moreover, 
the respondents thought that they are old and very 
unlikely to get pregnant.  In addition, unmet need 
reproductive-aged women were more likely to 
have less than two children compared to those 
who have more than two children due to limited 
access to information about contraceptives on 
women with fewer children (15).  Another study 
also revealed that women with one child have a 
lower need for contraception than women with 
more children (16).

For the education level factor, this study also 
explains the symptoms in society that the lower 
the education level, the lower the knowledge, 
awareness, and birth management level to the 
importance of contraceptives.  In the end, the 
majority ignores the use of contraceptives to 
regulate births.  This study strengthens the 
conclusions of the existing report that highly 
educated mothers have sufficient knowledge 
about family planning (KB) information.  
Therefore, the higher the education, the greater 
the chance of experiencing unmet needs because 
reproductive-aged women understand better 
about the impact and the risks, which will occur 
when using contraceptives (15,17).

Several studies have also revealed a link 
between spouse support and reproductive-
aged women's decision to do unmet needs for 
family planning.  A report showed a significant 
relationship between husband’s support and 
the incidence of unmet need family planning in 
reproductive-aged women (18).  There are several 
reasons for husbands prohibiting their wives 
from using contraceptives, mostly because of 
the side effects of family planning usage, such as 
impaired wife's health after using family planning.  
Besides, the husband's lack of information about 
family planning results in no directions for wives 
to use contraception because he wants a certain 
number of children.  A study stated that several 
other reasons for unsupportive husbands in 
using contraceptives are religious reasons, high 
costs, and their side effects (18,19).  Another 
report also revealed that many women say that 
their husbands are the main reason for not using 
contraceptives (20).

This study confirms that the reason for 
preventing reproductive-aged women from using 
contraceptives is because they have a history of 

using family planning in the past.  This is in line 
with a report in East Java, Indonesia, that one 
factor that has a relationship with unmet needs 
in the history of family planning usage (21).  
Moreover, respondents who have a history of 
family planning have experienced side effects 
from contraceptive usage.  the most frequent 
side effects experienced by the respondents are 
weight gain, menstrual cycles change, headache, 
nausea, and leg swelling (20).

Employment status has less impact on the 
choice of using unmet need family planning.  The 
findings on the variable of employment status 
are consistent with the results of earlier studies.  
A report found that there was no significant 
relationship between work status and unmet 
need (22).  However, this finding contrasts with 
the results of a study that mothers with working 
status have a more significant influence on the 
occurrence of unmet needs than those who are 
not working (14).  Besides, the finding of this 
study indicates a bias in the opinion that the 
income level of reproductive-aged women is not 
related to the decision in using unmet need family 
planning.  A report found that family income did 
not associate with the incidence of unmet need 
because families with incomes both below and 
above	the	Regional	Minimum	Wage	experienced	
unmet need incidents (23).  Income level is not 
a significant benchmark for the occurrence of 
unmet needs.

CONCLUSION

There was a significant difference between 
the characteristics of reproductive-aged women 
with unmet need for family planning regarding 
age, number of children, level of education, 
partner support, history of use of family 
planning, and unpleasant history in using family 
planning.  However, there was no significant 
difference between reproductive-aged women's 
characteristics and the unmet need for family 
planning based on work status and income level.  
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