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ABSTRACT 
The government of Indonesia has been promoted Family Planning Program (FPP) to control the population 

growth, as it increases every year; however, in its implementation, unmet need is still to be found, including in 
Central Java Province. The purpose of this study was to analyze factors causing the incidence of the unmet 
need in Central Java Province using explanatory research with qualitative (in-depth) and quantitative 

approaches. The sample was women of childbearing age (15-49 years) with a total sample of 2,281 
respondents. The secondary data were obtained from Indonesian Demography and Health Survey (IDHS) 
2017. The result showed that there was a relationship between age (p = 0.0005), number of children (p = 

0.029), decision making (p = 0.0001), as well as side effects (p = 0.0001) and the unmet need. 
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INTRODUCTION 

Population growth in Indonesia increases every 
year. In 2017, the Total Fertility Rate (TFR) was 
2.4 children per woman, decreased compared to 
2012, which was 2.6 children per woman, yet 
below the target of 2.3 as stated in the 2015-
2019 Strategic Plan. The highly population 
growth will disrupt the pace of development of 
various fields. Therefore, in controlling the 
population growth, the government of Indonesia 
establishes Family Planning program (FPP).(1) 
However, in its implementation, several obstacles 
has been found, one of which was unmet need 
within family planning known as the unmet need. 
This problem has also been experienced by 
Central Java Province. 
In Central Java Province, the FPP is significantly 
succeeded. In 2017, contraception was used by 
66% of married women, among which 21% for 
spacing births and 45% for controlling births, yet 
the number of the unmet need was still high. The 
data of the Indonesian Demography and Health 
Survey (IDHS) 2017 showed that the percentage 
of married women aged 15-49 with the unmet 
need incidence was 10.8%, increased compared 
to that of in 2012, which was 10.4%. (2) The result 
suggests that more optimal efforts are needed to 
decrease the number of the unmet need. 

Factors influencing the unmet need incidence 
greatly vary due to cultural factors, access, health 
care workers, and knowledge of reproductive age 
women.(3–5) The finding of Handrina showed that 
wives who want to control births but without using 
contraception (unmet need) are caused by two 
reasons. First, the stage of human resources (HR) 
is still low with a traditional mindset motivated by 
religious and cultural factors, second, husband’s 
prohibition to do so. In addition, another factor is 
that the underperformance of FPP workers 
working both in the district and in the field 
levels.(6) 
Considering the problems, a qualitative (in-depth) 
and quantitative analysis of factors causing the 
unmet need to happen in Central Java Province 
was carried out. 
 

METHOD 

This explanatory research with quantitative and 
qualitative approaches was conducted using 
secondary data obtaining from IDHS 2017 and 
in-depth interviews. The sample was reproductive 
age couple (RAC) (15-49 years) covering 152 
blocks of urban and rural areas in Central Java 
Province. The total number of women aged 15-
49 years was 3,414 people, but the respondents 
who met the criteria were 2,281 people. The 
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research variables consisted of age, education, 
wealth quintile, geographical location, number of 
children, exposure to information, decision 
making, side effects, and the role of officers. The 
data then were processed and analyzed using 
SPSS version 21. 
 

RESULTS 

Among 2,281 RAC, 267 had experienced the 
unmet need incidence, while 2,014 were 
categorized as the non-unmet need. 
Table 1 shows that the percentage of the highest 
incidence of the unmet need (17.6%) belongs to 
the group of women aged 45-49 years, and the 
lowest is in the age group of 15-19 years (3.1%). 
In term of the level of education, the percentage 
of the unmet need is dominated (35.7%) by 
women who do not have education/do not attend 
school. Based on the level of wealth quintile, the 
incidence of the unmet need occurs more (14.6%) 
at the highest degree of wealth. From 

geographical location, women with unmet need 
dwelling in urban areas are more dominant 
(12.0%) than that of in rural areas. Based on 
decision making, the percentage of the unmet 
need incidence (66.0%) is decided by the wife. 
Meanwhile, in the category of the number of 
children, the incidence of the unmet need is more 
common to happen among women who have 8 
children, which is equal to 50.0%. 
Furthermore, in table 2, the results of bivariate 
analysis using chi square test shows that there is a 
relationship between age (p = 0.0005), number 
of children (p = 0.029), decision making (p = 
0.0001), and side effects (p = 0.0001) and the 
unmet need incidence. Women of childbearing 
age with more unmet need occur at risk age, 
which is > 35 years (13.6%), have more than 2 
children (14.8%), make joint decisions between 
husband and wife (39.5%), and experience side 
effects (12.2%). 

 
Table 1. Results of Bivariate Analysis between Unmet Need Incidence and Characteristics of 

Respondent 
Characteristics of women of 
childbearing age 
(n=2.281) 

Unmet need Non Unmet 
need 

Total 

n % n % 
Category: Age  

15-49 
 
1 

 
3,1 

 
31 

 
96,9 

 
32(100%) 

20-24 25 10,8 207 89,2 232(100%) 
25-39 44 12,4 310 87,6 354(100%) 
30-34 34 8,6 363 91,4 397(100%) 
35-39 44 8,7 461 91,3 505(100%) 
40-44 57 13,9 352 86,1 409(100%) 
45-49 62 17,6 290 82,4 352(100%) 
Category: Education of not 

going to school 

 
5 

 
35,7 

 
9 

 
64,3 

 
14(100%) 

Primary school 109 13,5 696 86,5 805(100%) 
High School 128 10,5 1129 89,8 1257(100%) 
University 25 12,2 180 87,8 205(100%) 
Category: Wealth Quintile       
Lowest 33 13,8 206 86,2 239(100%) 
Middle to Lower 65 12,5 454 87,5 519(100%) 
Intermediate 58 10,5 495 89,5 553(100%) 
Intermediate to higher 51 9,1 508 90,9 559(100%) 
Highest 60 14,6 351 85,4 411(100%) 
Category: Geography       
Urban 136 12,0 993 88,0 1129(100%) 
Rural 131 11,4 1021 88,6 1152(100%) 
Category: Decision Maker      
wife 107 66,0 55 34,0 162(100%) 
Husband 27 58,7 19 41,3 46(100%) 
Joint Decree 118 39,5 181 60,5 299(100%) 
Other/No Answer 5 41,7 7 58,3 12(100%) 
Number of Children      
0 2 2,1 94 97,9 96(100%) 
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1 76 12,1 550 87,9 626(100%) 
2 105 10,9 862 89,1 967(100%) 
3 60 14,5 355 85,5 415(100%) 
4 18 13,6 114 86,4 132(100%) 
5 3 9,4 29 90,6 32(100%) 
6 1 16,7 5 83,3 6(100%) 
7 1 20,0 4 80,0 5(100%) 
8 1 50,0 1 50,0 2(100%) 

Source: ………? 
 
Table 2. Results of Chi Square Analysis between Unmet Need Incidence and Independent Variables 

Characteristics of 
women of 
childbearing age 
(n=2.281) 

Unmet need Non Unmet 
need 

Total p  

n % n % 

Category: Age 

>35 years 

≤35 years 

 
157 

110 

 
13,6 

9,8 

 
998 
1016 

 
96,4 
90,2 

 
1155 (100%) 
1126 (100%) 

 
0.005 

(0,019-0,100) 
Category: Number of 

Children 

>2 children 

≤2 children 

 
 
84 

183 

 
 
14,2 

10,8 

 
 
508 
1506 

 
 
85,8 
89,2 

 
 
592 (100%) 
1689 (100%) 

 
 
0.029 

(0.008-0.087) 
Decision Making 

No Discussion 
Joint Discussion 

 
 
149 
118 

 
 
7,5 
39,5 

 
 
1833 
181 

 
 
92,5 
181 

 
 
1982 (100%) 
299 (100%) 

 
 
0.0001 

(0.269-0.367) 
Side Effect 

There are side effects  
There are no side 
effects 

 
0 
 

 

267 

 
0,0 
 

 

12.8 

 
199 
 
 
1815 

 
100,0 
 
 
87.2 

 
199 (100%) 
 
 
20.82 (100%) 

 
0.0001 

 
 
(0.102-0.122) 

Category: Education  

Low Education 
High Education 

 
 
242 
25 

 
 
11,7 
12,2 

 
 
1834 
180 

 
 
88,3 
87,7 

 
 
2076 (100%) 
205 (100%) 

 
 
0.819 
(0.001-0,048) 

Category: Wealth 

Quintile 

Low 
High 

 
 
154 
113 

 
 
12,2 
11,1 

 
 
1112 
902 

 
 
87,8 
88,9 

 
 
1266 (100%) 
1015 (100%) 

 
 
0.446 
(0.001-0.058) 

Category: 

Geography 

Urban  
Rural 

 
 
136 
131 

 
 
12,0 
11,4 

 
 
993 
1021 

 
 
88,0 
88,6 

 
 
1129 (100%) 
1152 (100%) 

 
 
0.616 
(0.001-0.048) 

Category: 

Information 

Exposure 

Less 
Well 

 
 
 
148 
119 

 
 
 
12,1 
11,2 

 
 
 
1073 
941 

 
 
 
87,9 
88,8 

 
 
 
1221 (100%) 
1060 (100%) 

 
 
 
0.5057  
(0.001-0.053) 

Category: Worker’s 

Role 

Non Health 
Health 

 
 
209 
58 

 
 
12,4 
9,8 

 
 
1480 
534 

 
 
87,6 
90,2 

 
 
1688 (100%) 
592 (100%) 

 
 
0.227 
(0.008-0.072) 

 

DISCUSSION 

The result of the statistical analysis showed that 
there was a relationship between the age of a 
wife and the incidence of the unmet need, as the 

incidence of the unmet need in RAC occurred at 
the risk age of > 35 years. Further in-depth 
interview revealed that RAC of > 35 years who 
did not perform FPP stated that they already had 
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not had routine menstruation, considered 
themselves old and infertile so that they thought 
they would not be able to get pregnant.  
This finding was in line with the one of Nurjannah 
who conducted a research in Yogyakarta that 
there is a significant relationship between age 
and unmet need both in early reproductive age 
(<20 years) and in old reproductive age (> 35 
years). She further explained that the reason for 
wives not to use contraception is that at the age of 
> 35 years the reproductive period is over; 
therefore, becoming pregnant is unlikely to 
happen.(7) However, a research in India identified 
different result that the percentage of the unmet 
need incidence decreases following the increase 
of the wives age (Sachdeva), 38.2% of the unmet 
need incidence occurs at <20 years of age; 
whereas, at the age of > 40 years, the 
percentage of  the unmet need incidence only 
reaches 3.3%.(8) 
The results of the statistical analysis showed that 
there was a relationship between the number of 
children and the incidence of the unmet need, as 
the incidence of unmet need in women of 
childbearing age occurred in women having 
more than 2 children. 
This finding was not in line with the result of the 
research conducted by Sariyati who stated that the 
incidence of the unmet need can occur in both 
low parity and high parity.(9) Meanwhile, Pal in his 
study stated that women with the unmet need 
occur more frequently in those who have no 
children (100 %) and the smallest is in women 
who have more than 4 children (55.2%). Thus, 
the higher the number of children is, the lower the 
number of the unmet need incidence will be.(10) 
The results of the statistical analysis showed that 
there was a relationship between decision making 
process and the incidence of the unmet need, as 
the unmet need incidence in women of 
childbearing age took place in women whose 
decision was taken upon joint discussions 
between husband and wife.  
Similarly, Kandel, conducted a research in Nepal, 
stated that 71.8% of women maintain a 
communication with their husbands (p-value = 
0.0000), showing that there was a significant 
relationship between discussion as well as 
communication about contraception between 
couples and the unmet need incidence about 
contraception. Communication between couples 
in relation to contraceptive use is an important 
factor that influences the unmet need 
incidence.(11) Meanwhile, Nurjanah argued that 
the existence of a husband as the head of the 
family who has full right to decision making is a 
significant predictor for a wife to use 
contraception.(7) Furthermore, Putro's research 

found that the decision making in contraceptive 
use is largely determined by the wife.(12) 
The results of the statistical analysis showed that 
there was a relationship between side effects and 
the unmet need incidence that occurred in women 
who experienced side effects due to the use of 
family planning devices. 
In this case, Khalil stated the cause of the unmet 
need incidence to happen, one of which, that as 
many as 49.6% of women experiencing side 
effects is caused by the use of contraception.(13) 
The experience of having side effects due to the 
contraception use affects someone reluctant to 
use it again, and/or even caused by the influence 
of others.(14) Moreover, Koth, in his research 
about women having the unmet need incidence, 
stated that the main reason for women stopping 
using contraception is health problems (61%), 
including menstrual side effects (menorrhagia, 
amenorrhea), non-menstrual side effects (gain 
weight, infection), and other health related 
problems (such hypertension, diabetes).(15) On the 
other hand, the results of the in-depth interviews 
showed that due to the side effects of the 
contraceptive use, RAC did not want to use it; 
furthermore, the information of the side effects 
due to contraceptive use spread to the 
community. As a result, false understanding of 
using contraception circulated within the 
community, as knowledge regarding the side 
effects of using contraception was still lacking. 
The results of the statistical analysis showed that 
there was no relationship between education and 
the incidence of the unmet need (p = 0.819). 
This research’s finding was in line with the one of 
Sariyati et al (2015) revealing that there is no 
significant relationship between education and 
the incidence of the unmet need (p = 0.057). The 
result of their study concluded that the higher the 
education of a person is, the greater the unmet 
need incidence will be. The more one knows 
about contraception, the higher the desire of the 
person not to use contraception.(9) However, this 
finding was not in accordance with the one 
conducted in Iran, as Abedi revealed that women 
having higher education encounters smaller 
unmet need incidence.(16) Katulistiwa also stated 
in his study that women with low education has 
1.6 times greater experience of the unmet need 
than those having higher education.(17) 
The results of the statistical analysis showed that 
there was no relationship between wealth quintile 
and the unmet need incidence (p = 0.446). 
This finding was in line with the one of the studies 
conducted in Nepal and India which concluded 
that there is no significant relationship between 
socio-economic status and the unmet need 
incidence in relation to contraception.(8,11) 
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Meanwhile, Siti stated that income is not a direct 
factor in the unmet need incidence; furthermore, 
the unmet need occurs in both low and high 
income of RAC.(18) This finding contradicted with 
the one proposed by Katulistiwa who stated that 
families with low economic risk are 1.6 times 
more likely to experience unmet need.(17) 
The results of the statistical analysis showed that 
there was no relationship between geographical 
location and the incidence of the unmet need (p 
= 0.616). 
Geographical location correlated with quality 
issues of social, economy, and infrastructure. In 
the case of family planning, infrastructure and 
access needed to obtain family planning tools, 
including the fulfillment of family planning 
information, were available more in the city. As a 
result, the unmet need incidence had a smaller 
chance of occurring in the city than in the village. 
However, Listyaningsih revealed that there are no 
specific differences of the incidence of the unmet 
need taken place in the cities and in the villages 
because the infrastructure in Java has already 
been quite well.(19) This finding was different from 
the one of Hailemariam who proposed that 
women living in rural areas were 4 times more at 
risk to experience the unmet need compared to 
those living in urban areas.(20) 
The results of the statistical analysis showed that 
there was no relationship between information 
exposure and the unmet need incidence (p = 
0.506). This finding suggested that the unmet 
need occurred among women exposed and not 
exposed to family planning information. 
Exposure to information through mass media, for 
example, was the form of communication channel 
discussing about family planning program 
obtained by RAC. Mass media is a 
communication channel that could reach a large 
number of people. This finding was in line with 
Wulifan's research in Ghana by concluding that 
there is no relationship between women exposed 
to family planning program by radio as well as by 
newspapers and the unmet need incidence (p = 
0.21 and p = 0.08).(21) Further, Jidar stated that 
there are no differences in the unmet need 
incidence within the family planning program 
among RAC between urban and rural areas 
based on media exposure. This study explained 
that the higher the RAC to be exposed by media, 
the greater the unmet need incidence will be.(22) 
Meanwhile, in Ethiopia, different result was found, 
as Hailemariam explained that women who are 
exposed to family planning through smaller 
media are at risk of experiencing the unmet need 
(OR = 0.64).(20) 
The results of the statistical analysis showed that 
there was no relationship between the role of 

family planning officers and the incidence of the 
unmet need (p = 0.227). 
This study put more emphasize on informative 
support regarding family planning program from 
health workers. Support from the health workers 
included family planning counselors, midwives, 
nurses, doctors, and others. This was in line with 
the study of Sulikhah et al (2017) showing that 
there is no relationship between the role of health 
workers and the unmet need incidence (p-value = 
1,000).(23) Yet, it was different from research result 
conducted in Nigeria, as Oginni explained that 
women visited by family planning officers in 12 
months are less at risk of experiencing the unmet 
need incidence than those who are not be 
visited.(24) 
 

CONCLUSION 

The results shows that there is a relationship 
between age (p = 0.0005), number of children (p 
= 0.029), decision making (p = 0.0001), as well 
as side effects (p = 0.0001) and the unmet need 
incidence. Women of childbearing age with more 
cases of the unmet need occurring at risk age of 
> 35 years have more than two children, take 
joint decisions between husband and wife, and 
experience side effects. The unmet need incidence 
are problems that need to be taken care of by all 
parties. Therefore, providing information about 
family planning needs to be carried out through 
counseling, training, mentoring, and coaching. 
Regarding the unrelated variables, further 
research needs to be done. 
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