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ABSTRACT
Keywords: The continued use of contraception has an effect on the effectiveness of a contraceptive method
Determinants, to prevent the occurrence of an unwanted pregnancy. The purpose of this study is to find the
Disconnect Use, association of the incidence of contraceptive discontinuation in women of 15-49 years of age in
Contraception Bengkulu Province. While the benefits of this study specifically for the National Population and

Family Planning Board (BKKBN) are to overcome the problems associated with Population,
Family Planning and Family Development (KKBPK) for the discontinuation of contraceptive
use in WUS in Family Planning in Bengkulu Province. This study uses a cross-sectional design
using secondary data from the 2017 IDHS data on respondents of Fertile Age Women, and the
results of the data analyzed using the SPSS program with the Univariate, Bivariate Chi-Square
test. The results of this study found that WUS who discontinued using contraceptives were 89
people (33.8%), with the reason that the dominant husband opposed 85 people (32.3%) and
health problems as many as 44 people (16.7%). Most were 15-35 years old and high school
graduates, most worked and lived in the village. There is no relationship between age (p value
0.420), education (p value 0.304), employment (p value 0.275), area of residence (p value 0.714)
and wealth index (economy) (p value 0.232) with the incidence of contraceptive use in Fertile
Age Women Bengkulu Province. Factors of age, education, occupation, area of residence and
wealth index (economy) impact the incidence of dropping out of contraceptive use in women of
childbearing age.

ABSTRAK
Kata Kunci: Efektifnya suatu alat/cara kontrasepsi dapat mencegah kehamilan yang tidak diinginkan,
Determinan, menjadi indikator penentu untuk angsungan pemakaian alat kontrasepsi. Penelitian ini
Putus Pakai, bertujuan untuk mengetahui faktor yang berhubungan dengan kejadian putus pakai alat

kontraspesi pada Wanita Usia Subur usia 15-49 tahun di Provinsi Bengkulu. Sedangkan manfaat
dari penelitian ini khsususnya bagi Badan Kependudukan dan Keluarga Berencana Nasional
(BKKBN) adalah untuk mengatasi masalah yang berkaitan dengan Kependudukan, Keluarga
Berencana dan Pembangunan Keluarga (KKBPK) terhadap kejadian putus pakai alat
kontrasepsi pada WUS dalam Keluarga Berencana di Provinsi Bengkulu. Penelitian ini
menggunakan desain Cross-sectional dengan data sekunder SDKI 2017 pada responden Wanita
Usia Subur, dan hasil data dianalisis menggunakan program SPSS dengan uji Univariat,
Bivariat Chi- Square. Hasil didapatkan bahwa WUS yang putus pakai alat kontrasepsi adalah
sebanyak 89 orang (33.8%), dengan alasan dominan suami menentang 85 orang (32.3%) dan
masalah Kesehatan sebanyak 44 orang (16.7%). Sebagian besar responden berusia 15-35 tahun
dan pendidikan tamat SLTA, kebanyakan bekerja dan tinggal di desa. Tidak ada hubungan
antara usia (p value 0.420), pendidikan (p value 0.304), pekerjaan (p value 0.275), wilayah
tempat tinggal (p value 0.714) dan indek kekayaan (ekonomi) (p value 0.232) dengan kejadian
putus pakai alat kontrasepsi pada Wanita Usia Subur di Provinsi Bengkulu. Faktor usia,
pendidikan, pekerjaan, wilayah tempat tinggal dan indek kekayaan (ekonomi) terhadap kejadian
putus pakai alat kontrasepsi pada Wanita Usia Subur.

Kontrasepsi
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INTRODUCTION

Family Planning or Keluarga Berencana
(KB) is one of the preventive health services,
especially those used by married women of
childbearing age or Wanita Usia Subur (WUS) in
planning the number of family members (1). The

increasing number of discontinuation of
contraceptive  use, failure, or changing
methods/tools is an indicator in providing

information about the choice of contraceptives
and the best contraceptive services (2).

Control and improvement of the quality
of the population through the family planning
program must be carried out by the
government. This condition is a problem that
requires joint attention and handling for future
development (3).

Improving the quality of family planning
services is one way to prevent the dropout rate for
contraceptive users. Based on the results of the
2017 IDHS it was found that 71% of married
women aged 15-49 years used family planning,
while in the five years prior to data collection, it
was found that 5.7% use of family planning
methods was discontinued for 12 months. The
most common reasons for stopping using
contraceptive  methods/methods  were  the
perceived side effects or health problems (37%)
and the desire to get pregnant again (26%).
Generally, 34% of women want to use family
planning methods/methods for five years, before
stopping using them within 12 months after the
start of use. Some reasons for not using the
method are unsuccessful, desire to get pregnant,
the impact of health problems, desire for more
effective contraception, limited access, high price
and inconvenience (4).

There are several reasons that cause the
termination of contraception, namely pregnancy,
willingness to get pregnant, no hushand's consent,
desire to use effective contraception, side effects
on health, access and availability of equipment,
installation costs are too  expensive,
uncomfortable, fatalistic, fearful if you wait a
long time if you want to have children again and
menopause, away from your husband, divorce,
and others. This study aims to determine the
factors related to the incidence of dropping out of
contraceptives in WUS in Bengkulu Province.

METHODS

This study uses secondary data sourced
from the 2017 Indonesian Health Demographic

Survey (IDHS). The research design in the 2017
IDHS is cross-sectional. The independent
variables  studied were age, education,
occupation, wealth index, place of residence and
the dependent variable was the incidence of
contraceptive drop out. The population was 797
women of childbearing age and the research
sample, namely women of childbearing age aged
15-49 vyears with drop out status and not
contraceptive drop out as many as 263 WUS. The
data collection used secondary data from the 2017
IDHS. The data were analyzed by Univariate and
Bivariate (Chi-Square Test).

RESULT

Based on the results of the IDHS data
research and analyzed univariately, it was found
that the incidence of discontinuation of
contraceptive use as many as 89 people (33.8%)
and 174 people using contraception (66.2%)
(Figure 1).

Table 1 shows WUS aged 15-35 years as
many as 158 people (60.1%) and those aged 36-
49 years as many as 105 people (39.9%); 38 WUS
with tertiary education (14.4%), 152 high school
graduates (57.8%) and 73 junior high school
graduates (27.8%). WUS working as many as 176
people (66.9%) and not working as many as 87
people (33.1%). WUS living in the city as many
as 95 people (36.1%) and who live in the village
as many as 168 people (63.9%). WUS with a
wealth index of 68 people (25.9%), middle wealth
51 people (19.4%), lower middle class and
bottom were 144 people (54.8%).

The results of the analysis showed thep-
values (age p=0.420, education p=0.304,
occupation p=0.275, area of residence p=0.714
and wealth index p=0.232 >0.05), then there was
no relationship between age, education
occupation, area of residence and wealth index of
WUS with the incidence of dropping out of
contraceptive use in WUS in Bengkulu Province.

Sales
. B Yes
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Figure 1. Incidents of dropping out of
contraceptives at WUS in Bengkulu
Province
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Table 1. Frequency Distribution of Determinants of Discontinuation of Contraceptive Devices in WUS

in Bengkulu Province

Disposal Incident

Variable Total Yes No Vv PI

n % n % n % alue
Age
15-35 years old 158 100 57 36.1 101 63.9 0.420
36 - 49 years old 105 100 32 30.5 73 69.5 '
WUS Education
College 38 100 12 31.6 26 68.4
High school graduate 152 100 47 309 105 69.1 0.304
Junior high graduate 73 100 30 41.1 43 58.9
Job status
Working 176 100 64 364 112 636 0.975
Doesn't work 87 100 25 28.7 62 71.3 '
Residential Area
City 95 100 34 35.8 61 64.2 0.714
Village 168 100 55 327 113 673 '
Wealth Index
Top and Upper Middle 68 100 18 26.5 50 735
Intermediate 51 100 21 41.2 30 58.8 0.232
Lower Middle and Bottom 144 100 50 34.7 94 65.3

DISCUSSION
Drop Out Events of Contraceptive Devices

Every couple should support each other.
Support from a partner (husband) is one of the
factors that encourage someone to use
contraception. Previous research stated that the
high rate of discontinuation of contraceptive use
in America was due to dissatisfaction, difficulty
in finding a more effective device and feeling
uncomfortable with the method used (5).
Behavior with less category in the use of
contraception was mostly on husband's support
by 87.5% (6).

The main reason to stop using
contraception is that 199 people (1.53%) were
forbidden by their partners, 64 people were
prohibited from religion (0.49%), 156 people
(1.19%) was being expensive, it was difficult to
get 49 people (0.35%), do not have children 83
people (0.64%), want to have children 3,415
people (26.05%), are afraid of side effects 1,834
people (13.98%), don't want children 1,349
people (10.31%), don't need another child 3,975
people (30.90%) and another reason 1,886
people (14.56%). Prohibition from a partner is
the main cause in this study. So that support
from spouses is needed for population control
and family planning in the future in the
community (7).

Discontinuation of using contraceptives
from DHS data from six countries showed 40%
was for discontinuation due to reasons of desire
to get pregnant, want to have children and
socioeconomic factors. Drop out of contraception
was by reason of side effects and health
problems and caused by all other methods
related reasons, including husband's disapproval,
desire for a more effective method, and
inconvenience of use (8).

Previous research said that the desire to
have children is a factor that causes people to stop
using contraceptives, parents think of children as
a source of sustenance and God's grace and has
an effect on discontinuation of contraception as
much as 23.6% of respondents with a p-value of
0.000 (9).

Various health problems that arise when
using contraceptives if the tools/methods used
are not in accordance with the user's body
condition. Health problems are side effects
caused by the use of contraceptives. If the user's
health problems can be overcome, then the use of
contraceptives will be maintained, on the other
hand, if the health problems get worse, the drop
out of contraceptive devices/methods will occur.
For example, health problems when using pills,
including increased blood pressure, bleeding
(spotting), nausea, dizziness, obesity and so on,
where this condition will make users of
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contraceptives feel uncomfortable when using
them.

This study is in line with research in 2015
which stated that there was a relationship between
health problems/side effects and the incidence of
dropping out of contraceptives (10). The
existence of these side effects causes acceptors to
make a decision to stop using contraceptives.
Side effects are the reason for not using
contraception, they feel unsuitable and they do
not understand that using contraceptives can
cause certain side effects in their body condition
so that the acceptors feel that their health is
threatened and stop using the contraceptives.
Meanwhile, those who continue to use it means
that the side effects that appear do not feel
disturbing if they do not feel any physical
changes in themselves. This study is also in line
with research in  Tuban which found a
relationship between side effects of contraception
used with the incidence of discontinuation in
couples of childbearing age (9).

According to the researchers themselves,
health problems are one of the side effects that
usually arise when using contraceptives, and the
problems that arise depend on the condition of the
acceptor's body, because various contraceptive
methods always have side effects and there are no
contraceptives without side effects. So, this
health problem is a risk that must be borne by
users of contraception; but sometimes the effects
cannot be controlled by the user, this causes the
acceptor to stop using it.

Age with Discontinuation of Contraceptive
Devices

There is no relationship between age and
the incidence of discontinuation of contraceptive
use. The findings of this study are supported by
other studies which state that there is no
relationship between age and the incidence of
family planning drop out in Gunungpati District,
Semarang City with p-value 0.135. The age
category of respondents 20-35 years is 89 people
(66.4%) and the least respondents who have an
age group of less than 20 years are two people
(1.5%) (11).

Previous research has shown that the
factors that are strong reasons for respondents not
having family planning are age, which is quite
dominating, and cultural factors. Where almost
52.1% do not participate in family planning and
have a total of 4-8 children as many as 11 people
(22.9%) (12), which means they should still be

productive; therefore, it is necessary to intervene
and pay special attention to this productive age
group. Age is one of the reasons respondents stop
using contraception, because if you use family
planning, it will prevent them from having
children/offspring, especially if women are about
to end their fertile period. Age also affects
acceptors in using contraceptives (10).

The age of a woman plays a role in
choosing contraceptives so that the selection of
contraceptives must be adjusted to the biological
reproductive period of women. Pregnancy control
is very necessary for women under 20 years old
and over 35 years old because, at that age, the risk
of morbidity and mortality at delivery is higher.
The pattern of family planning by adjusting the
distance between pregnancies can be done to
avoid risks. In addition, age is a factor that affects
a person's maturity in behavior regarding the use
of contraception. Term of termination of
pregnancy is a healthy reproductive period for
WUS aged >35 years, who have two children/do
not want more children (6).

Education with Discontinuation of
Contraceptive Devices

Education is a determining factor in the
continued use of contraceptives, where higher
education has better knowledge. Based on the
results of the study, it was found that there were
12 college education students who dropped out of
contraceptives (31.6%), 47 people graduated
from high school who dropped out of
contraceptives (30.9%), 30 people graduated
from junior high school (41.1%). drop out of
contraceptives with a value (p-value 0.304); then
there is no relationship between education and the
incidence of dropping out of contraceptive use.
Research in 2016 in the city of Semarang stated
that there was no relationship between the level
of education and the incidence of dropping out of
family planning use (p=0.463) (13). Another
study also showed that eight respondents (62%)
did not use family planning at all because they
were not educated (9).

Education is a learning process for a
person to become more mature and better. A
person's behavior can be changed through health
education. The results of the study on those that
dropped out of family planning found they were
mostly low-educated, 63.9% (62 people)
compared to 35.1% (13 people) of higher
education respondents. Other research states that
higher education makes it easier for someone to
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communicate, get information, and accept new
ideas (14). A research conducted in 2017 shows
that education is not related to the incidence of
dropping out of contraception; the decision not to
use contraception is not only influenced by
educational factors, it can be influenced by other
factors. Counseling knowledge and attitudes can
influence a person in choosing hormonal
contraception but does not affect the incidence of
dropping out of contraceptive use.

This research can conclude that the use
of contraceptives will increase along with
women's education. Usually women with higher
education will get more sources of information
about contraceptives, such as types of devices,
how to use them, side effects, and others; on the
other hand, women with low education get less
information about contraceptives. However,
education has no effect on the incidence of
dropping out of contraceptives in Bengkulu
Province, because, women with low education
can get information about contraceptives, for
example, from midwives, doctors and other
health workers, so that they can motivate them to
use contraceptives.

Jobs with Discontinuation of Contraceptive
Devices

Work can be a determining factor in the
continued use of contraceptives and affect the
socioeconomic life of the community. The results
obtained p-value 0.275, showing there is no
relationship between WUS employment status
and the incidence of dropping out of
contraceptive use in Bengkulu Province. Work is
a determining factor for a mother to use
contraceptives, where working mothers will
prefer to use contraceptives. This is related to
their economic needs. Previous studies of women
who work found that they have a risk of dropping
out twice as large as non-workers with lower
levels of employment, for example, housewives,
and stated that the use of contraceptives in WUS
who work is more than in WUS who do not work
(15).

In this study, most of the respondents
work, but work does not affect the incidence of
dropping out of contraception, because women
who work indirectly help the family's economic
income, so this sufficient income may increase
WUS interest in using contraceptives according
to their conditions and desires.

Area of Residence with Discontinuation of
Contraceptive Devices

The area of residence is one of the
determining factors in the continued use of
contraceptives. The results of the study showed
that there were 34 women (35.8%) of WUS who
lived in the city who stopped using
contraceptives. Meanwhile, of the 168 WUS
living in the village, 55 people (32.7%) dropped
out of contraception (p-value 0.714), so there is
no relationship between WUS area of residence
and drop out of contraceptive use in women of
childbearing age in Bengkulu Province. Previous
research stated that urban residents have a 1.1 risk
of stopping using compared to living in rural
areas (16).

The results of this study indicate that the
area of residence does not affect the use of
contraceptive  devices/methods, cities and
villages have the same availability of
contraceptives. This means that the place of
residence is not an obstacle in the use of
contraception. This study is in line with research
in Surabaya in 2015 that the area of residence in
the village or city obtained a p-value of 0.679, so
it can be concluded that there is no relationship
between the incidence of dropping out of
contraceptives with the place of residence (17).

Another study stated that the distribution
of the population in rural and urban areas was
even, as well as the use of contraception where up
to 72 months there was no difference in the use of
contraception. the chance of contraception
continuity living in the city (50.75%) is higher
than respondents living in the village (48.22%),
thus there is no effect between living in a village
or city with the incidence of discontinuation (18).

Wealth Index (Economic) with
Discontinuation of Contraceptive Devices

The wealth index/economic level of the
community is a determining factor for the
continued use of contraceptives to support the
National Population and Family Planning Board
program which limits the number of children. In
order to obtain the contraceptive services needed
by consumers, a budget is required. Installation of
IUD contraception is considered more expensive
than injectable contraceptives or pills, but from
the period of use IUDs are cheaper. So to get a
better method of contraception it costs more (8).
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The results showed that the lower middle
wealth index contained 25 people (31.6%) who
dropped out of using contraceptives and WUS
with the lowest wealth index were 25 people
(33.8%) who dropped out of the contraceptive
method. The results of the analysis showed that
there was no relationship between the wealth
index and contraceptive withdrawal in WUS.
This shows that the wealth index determines the
use of contraceptives used by WUS.

Previous research found that women
with low wealth index chose to stop family
planning (61.5%), while high income did not. So
that high family incomes prefer to use
contraception (19).

According to the researcher, family
economic level is a consideration for using
contraceptives, because if you use a long-term
device/method, you have to provide a higher cost
for its installation, while for short-term use, such
as injections and birth control pills, you must
routinely provide funds every year. Doing
injections, let alone done once a month, means
having to provide a monthly fee for injections.
Meanwhile, most of the WUS family wealth
index in Bengkulu Province is medium to low.
They will focus more on their household needs
compared to using contraceptives, so there is a
greater chance for acceptors to stop using or
prefer to use the calendar method compared to
using contraceptives.

CONCLUSIONS AND SUGGESTIONS
Conclusion

The results of the study concluded that
the majority of women of childbearing age
(WUS) were aged 15-35 years. Most of them
graduated from high school. The majority work
and live in villages with lower middle and lower
wealth indexes. The main reason for dropping out
was the husband was against it.

There is no relationship between age,
education, occupation, area of residence, and
wealth index with the incidence of dropping out
of contraceptive use in WUS in Bengkulu
Province.

Suggestion

National Population and Family Planning
Board

Increase direct socialization (counseling
by Family Planning Field Officer or Petugas
Lapangan Keluarga Berencana/PLKB) and

indirectly (various media) about intensive
contraceptive methods/devices, both types/types
and side effects. So that people are aware of the
benefits of using contraceptives so that they can
be accepted by the community and can be used
according to the conditions and needs of the
community.

Re-improve the main tasks and functions
of family planning promoter or Penyuluh
Keluarga Berencana (PKB/PLKB) to continue to
control and assist acceptors both before and after
the installation of contraceptives so that they can
control the drop out rate. Improving the family
planning program can be done by redeveloping
the main function of the National Population and
Family Planning Board in monitoring fertility by
moving the family planning program for
population development.

Public

The community must be able to choose
the appropriate contraceptive method and provide
support to their partners to use contraception and
inform other colleagues to use contraceptives to
support the family planning program.
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