
 
 
 
 

1 

JURNAL BIOMETRIKA DAN KEPENDUDUKAN  

(Journal of Biometrics and Population) 

Published by Fakultas Kesehatan Masyarakat Universitas Airlangga 

Received in 30 November 2020 ; Accepted in 28 January 2021 ; p-ISSN 2302–707X - e-ISSN 2540–8828 ; DOI: https://doi.org/10.20473/jbk.v11i1.2022.1-10   

Cite this as : Zaen NA. The Relationship Between Age, Education Level, and Residential Area Towards Contraceptive Use In Married Women In Indonesia. J 

Biometrika dan Kependud [Internet]. 2022;11(1):1–8. Available from: https://doi.org/10.20473/jbk.v11i1.2022.1-10   

 

THE RELATIONSHIP BETWEEN AGE, EDUCATION LEVEL, AND 

RESIDENTIAL AREA TOWARDS CONTRACEPTIVE USE IN MARRIED 

WOMEN IN INDONESIA 

*Nurussyifa Afiana Zaen 

Faculty of Public Health, Universitas Airlangga, 60115 Surabaya, East Java, Indonesia 
*Corresponding Author : Nurussyifa Afiana Zaen ; Email : nurussyifaaz20@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

INTRODUCTION 

Based on the population census by the 

United  States  Bureau as of July 2017, 

Indonesia is one of the top countries with a large  

 

 

 

 

 

population. Indonesia is the 4th country after 

China, India, and the US with a population of 

more than 260 million people (1).  
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ABSTRACT 

 

Indonesia was the fourth most densely populated country in the world with more than 260 million 
people in 2017. One of the government's efforts to overcome the high rate of population growth 

is a family planning program by using contraception methods. However, the Contraceptive 

Prevalence Rate (CPR) for all contraception methods in Indonesia in 2017 was only 63.6%, 

lower than its target in 2017 which was 65.6%. Several previous studies have shown that there 
are factors that cause low contraceptive use, such as age, education, and residential area. This 

study aims to analyze the relationship between age, education level, and residential area with 

contraceptive use in married women in Indonesia. This study used secondary data from the 2017 

IDHS with a cross-sectional design. The sample of this study was married women of 15-49 years 
old age group, with a total of 35,479 respondents. Data analysis used Chi-square statistical test. 

The results were the variables of age (p=0.000), education level (p=0.000), and residential area 

(p=0.008) showed statistically significant results. In conclusion, there are relations between age, 

education level, and residential area with contraceptive use in married women in Indonesia. 
Therefore, the coordination of cross-sectoral and cross-program needs to be carried out, such as 

intensifying the promotion and implementation of family planning programs in the community, 

socializing education about family planning, and equitable access to family planning services 

and information throughout Indonesia. 
 

 

ABSTRAK 

 

Indonesia adalah negara ke-4 dengan jumlah penduduk terbanyak di dunia yaitu mencapai lebih 

dari 260 juta jiwa penduduk pada tahun 2017. Salah satu upaya pemerintah untuk mengatasi 

tingginya laju pertumbuhan penduduk yaitu dengan program Keluarga Berencana (KB) melalui 
penggunaan metode kontrasepsi. Namun angka prevalensi penggunaan kontrasepsi 

(Contraceptive Prevalence Rate/CPR) untuk semua metode kontrasepsi di Indonesia pada tahun 

2017 hanya sebesar 63,6% di bawah target CPR Indonesia tahun 2017 yaitu 65,6%. Beberapa 

penelitian sebelumnya menunjukkan adanya faktor yang menyebabkan rendahnya penggunaan 
kontrasepsi, diantaranya faktor usia, pendidikan, dan tempat tinggal. Penelitian ini bertujuan 

untuk menganalisis hubungan faktor usia, tingkat pendidikan, dan tempat tinggal dengan 

penggunaan kontrasepsi pada wanita menikah di Indonesia. Penelitian ini menggunakan data 

sekunder hasil SDKI 2017 dengan desain penelitian cross-sectional. Sampel penelitian ini 
adalah wanita menikah berusia 15-49 tahun sebanyak 35.479 responden. Analisis data 

menggunakan uji statistik Chi-square. Hasil penelitian yang diperoleh adalah variabel usia 

(p=0,000), tingkat pendidikan (p=0,000), dan tempat tinggal (p=0,008) menunjukkan hasil yang 

signifikan secara statistik. Kesimpulannya, ada hubungan antara faktor usia, tingkat 
pendidikan, dan tempat tinggal dengan penggunaan kontrasepsi pada wanita menikah di 

Indonesia. Oleh karena itu, koordinasi lintas sektor dan lintas program perlu dilakukan seperti 

menggiatkan promosi dan pelaksanaan program KB di masyarakat, sosialisasi pendidikan 

tentang KB, dan pemerataan akses layanan serta informasi KB di seluruh wilayah Indonesia. 

https://doi.org/10.20473/jbk.v11i1.2022.1-7
https://doi.org/10.20473/jbk.v11i1.2022.1-10
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Population growth in Indonesia is 

relatively fast, the average annual growth rate 

from 2010 to 2019 is 1.31%, which means that 

there are an additional three million people 

every year. This exceeds the 2025 target which 

is the addition of a population of one to two 

million people per year (2,3). Meanwhile, in 

2035 the population in Indonesia is estimated to 

reach more than 305 million people (4). 

Population trends in a region or country 

are determined by several things, one of which 

is the rate of population growth. It has become 

a concern that rapid population growth in a 

country will cause a population explosion 

which can have negative impacts on the 

country, such as poverty and food shortages (5). 

A large population can be a burden on the 

development of a country which can cause 

various problems such as population 

distribution, employment, quality of life, food, 

and various other problems (6). Generally, a 

high population density in an area causes the 

quality of life of the population to become low, 

and vice versa (7). 

The Family Planning Program is one of 

the various efforts to control the high rate of 

population growth (8). The Government of 

Indonesia plays a role in helping to strengthen 

the role of the National Population and Family 

Planning Board or Badan Kependudukan dan 

Keluarga Berencana Nasional (BKKBN) as an 

institution capable and responsible for dealing 

with population growth problems in Indonesia 

(9). According to Law No. 52 of 2009, family 

planning is said to be a way to regulate 

pregnancy and birth to create a quality family. 

Meanwhile, the family planning program to 

regulate or plan a pregnancy is to use a 

contraceptive method (10). 

Universal access to family planning as 

part  of  sexual  and reproductive health is one 

of the SDGs goals made  in  2015  by  the  

United Nations (11). The CPR (Contraceptive 

Prevalence Rate) in Indonesia for all 

contraceptive  methods  has increased from 

2015 to 2017, respectively by 59.98% ; 60.9%; 

and 63.6%. However, this figure has not 

reached the CPR target in Indonesia wherein 

2017 is 65.6% (12). 

The low participation in family 

planning of which can be influenced by the 

level of education (13). Data on the average 

length of schooling for the Indonesian 

population in 2017 was 8.56 years (equivalent 

to grade 8) for boys and 7.65 years (equivalent 

to grade 7) for girls (14). This figure shows that 

the average Indonesian population only has 

formal education up to the junior high school 

level. The education level factor is related to the 

easily absorbed information about family 

planning for  a  person, which is generally 

higher for people with higher education, but this 

also does not exclude from the role of the 

Family Planning Field Officer or Petugas 

Lapangan Keluarga Berencana (PLKB) in 

promoting family planning programs in the 

community (15). 

In addition, the use of long-term 

contraceptive methods or Metode Kontrasepsi 

Jangka Panjang (MKJP) in women of 

childbearing age can be influenced by several 

factors, including age and residential area (16). 

The age affects the opportunity to limit births 

which increases as a person ages, while the 

residence affects the availability of adequate 

facilities where in general the facilities in urban 

areas are more adequate and better than in rural 

areas. Meanwhile, women who get married at 

an early age tend to have less knowledge about 

reproductive health and this affects the low use 

of contraception (17). Data on the trend of child 

marriage in Indonesia in 2018 shows that about 

1 out of 9 women aged 20-24 years old has had 

their first marriage before they are turning 18, 

and they are more common in rural areas (18). 

Based on the description above, it is 

known that the coverage of family planning in 

Indonesia has not yet reached the target and 

from the results of previous studies, it is known 

that there are several factors related to this. 

Therefore, the researcher wants to conduct a 

study that aims to analyze the relationship 

between age, education level, and residential 

area with contraceptive use among married 

women in Indonesia. The purpose of this study 

is to provide an overview and input for the 

provision of interventions to increase the 

coverage of family planning in Indonesia. 

METHODS 

This study is an analytic observational 

study with a cross-sectional research design. 

This uses secondary data from the results of the 

2017 Indonesian Demographic and Health 

Survey (IDHS) obtained through the 

Demographic and Health Survey (DHS) 

website. 

The secondary data used comes from 

data on the list of women's questions contained 
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in the 2017 IDHS questionnaire. The population 

of this study was women aged 15-49 years in 

Indonesia based  on the results of the 2017 

IDHS survey. While the sample of this study 

was taken from the population that met the 

inclusion criteria namely married women. In 

other words,  the sample of  this study is married 

women aged 15-49 years old who reside in 

Indonesia. Analysis  using  IDHS data needs to 

consider  the  existence  of  weights so that the 

sample used can  represent the condition of the 

population so that the research results become 

more accurate (19). After weighing, the sample 

size used was as many as 35,479 respondents. 

The dependent variable in this study is 

the use  of  contraception. While the 

independent  variables in this  study  include 

age, education level, and residence. Data 

analysis  in  this  study  was  a univariate 

analysis to describe the characteristics and 

research variables, then a bivariate analysis to 

examine the  relationship between variables 

using a Chi-square statistical test with a 

significance level of 5%. 

RESULT 

Description of Respondents' Characteristics 

The age of the respondents ranged from 

15-49 years old, then divided into seven groups 

with an age range of 5 years each. The results 

presented in Table 1 show that the age of most 

respondents ranged between 35-39 years old as 

many as 7,234 people (20.4%), while the 

minimum age was 15-19 years old which is up 

to 679 people (1.9%). 

The education level variable is divided 

into six groups, starting from the no formal 

education group to the Diploma 4 or Bachelor 

degree 1-3 group. The results presented in the 

table show that most of the respondents are in 

the high school education group or the 

equivalent, which is 9,873 people (27.8%), 

while the education of the least respondents is 

from no formal education group, which is only 

1.8% or 637 people. 

As for the residential area variable, it is 

shown in Table 1 where the variables are 

grouped into two categories by separating 

respondents who live in cities and villages. The 

data in the table show that as many as 18,258 

people live in rural areas (51.5%). Meanwhile, 

the number of respondents who live in cities is 

17,222 people (48.5%). 

Table 1. Characteristics of Married 
Women in Indonesia in 2017 

Characteristics f % 

Age (years old)   

15 – 19 679 1.9 

20 – 24 3,260 9.2 

25 – 30 5,484 15.5 

31 – 34 6,562 18.5 

35 – 40 7,234 20.4 

41 – 44 6,417 18.1 

45 – 49 5,843 16.5 

Total 35,479 100.0 

Level of Education 

No formal 

education 

637 1.8 

Primary School 12,032 33.9 

Junior High School 8,580 24.2 

Senior High School 9,873 27.8 

Academy/ Diploma 

1-3 

1,125 3.2 

Diploma 

4/Bachelor 

degree 1-3 

3,232 9.1 

Total 35,479 100.0 

Residential Area   

Urban 17,222 48.5 

Rural 18,258 51.5 

Total 35,479 100.0 

Overview of Contraceptive Use 

Table 2 shows the frequency 

distribution of contraceptive use among 

respondents. More  than  half  of the 

respondents (63.8%) that  is up to 22,623 people 

have used contraception. Meanwhile, another 

12,856 people (36.2%) did not use 

contraception. 

Table 2. Distribution of Respondents 
Based on Contraceptive Use 

Contraceptive Use f % 

Yes 22,623 63.8 

No 

Total 

12,856 

35,479 

36.2 

100.0 

Relationship between  Age and 

Contraceptive  Use 

The results of the cross-tabulation 

presented in Table 3 show that the percentage 

of contraceptive use among married women 

aged 15-19 years old (45.8%) is lower than 

those who do not use contraception (54.2%). 

Meanwhile, in married women aged 20-24 
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years old, the percentage who used 

contraception (59.8%) was greater than those 

who did not (40.2%). Similarly, for married 

women aged 25-29 years old, where the 

percentage who use contraception (61.5%) is 

greater than those who do not use contraception 

(38.5%). Meanwhile, in married women aged 

30-34 years old, the percentage who used 

contraception (67.2%) exceeded twice the 

percentage who did not use contraception 

(32.8%). Married women aged 35-39 years 

using contraception (70, 4%) also exceed twice 

the percentage of those who do not use 

contraception (29.6%).  

Married women aged 40-44 years old 

whose percentage of using contraception 

(68.3%) exceed twice the percentage of not 

using contraception (31.7%). Meanwhile for 

married women aged 45-49 years old, although 

the difference between the percentages of those 

who use contraception and those who do not is 

not far apart, the percentage of those who use 

contraception (53.0%) is still higher than the 

percentage who do not use contraception 

(47.0%). The p value obtained from the Chi-

square analysis of 0.000 (p<α) indicates a 

relationship between age and contraceptive use 

among married women in Indonesia. 

 
Table 3. Relationship between Age and Contraceptive Use 

Age 

(years old) 

Contraceptive Use 
Total 

p value Yes No 

n % n % n % 

15 – 19 311 45.8 368 54.2 679 100.0 

0.000 

20 – 24 1,949 59.8 1.311 40.2 3.260 100.0 

25 – 29 3.375 61.5 2.109 38.5 5.484 100.0 

30 – 34 4.412 67.2 2.150 32.8 6.562 100.0 

35 – 39 5.095 70.4 2.139 29.6 7.234 100.0 

40 – 44 4.386 68.3 2,031 31.7 6.417 100.0 

45 – 49 3.095 53.0 2,748 47.0 5.843 100.0 

Table 4.  The Relationship between Education Level and Contraceptive Use 

Level of education 

Contraceptive Use 
Total 

p value Yes No 

n % n % n % 

No formal education 242 38.0 395 62.0 637 100.0 

0.000 

Primary School 7,930 65.9 4,102 34.1 12,032 100.0 

Junior High School 5,765 67.2 2,815 32.8 8,580 100.0 

Senior High School 6,198 62.8 3,675 37.2 9,873 100.0 

Academy/ Diploma 1-3 672 59.7 453 40.3 1,125 100.0 

Diploma 4/Bachelor 

degree 1-3 

1,815 56.2 1,417 43.8 3,232 100.0 

Table 5. Relationship between residential area and contraceptive use 

Residence 

Contraceptive Use 
Total 

p value Yes No 

n % n % n % 

Urban 10,862 63.1 6,360 36.9 17,222 100.0 
0.008 

Rural 11,761 64.4 6,496 35.6 18,257 100.0 

The Relationship between Education Level 

and Contraceptive Use 

Based on Table 4, it is known that 

among married women with no formal 

education, the percentage who used 

contraception (38.0%) was smaller than those 

who did not (62.0%). Meanwhile, for those who 

attended elementary school or equivalent, the 

percentage who used contraception (65.9%) 

was higher than those who did not use 

contraception (34.1%). For married women 
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with a junior high school education level or 

equivalent, the percentage of using 

contraception (67.2%) exceeds twice the 

percentage not using contraception (32.8%). 

Meanwhile, in married women who attended 

high school or equivalent, the percentage who 

used contraception (62.8%) was greater than the 

percentage who did not use contraception 

(37.2%). Similarly, for married women who 

had education up to the academic level or 

Diploma I to Diploma III, the percentage who 

used contraception (59.7%) was also greater 

than the percentage who did not use 

contraception (40.3%). Likewise, married 

women with education levels up to Diploma IV 

or equivalent to bachelor degree 1-3 where the 

percentage of those who used contraception 

(56.2%) was higher than the percentage of those 

who did not (43.8%). The p value obtained from 

the results of the Chi-square analysis of 0.000 

(p<α) indicates a relationship between the level 

of education and the use of contraception in 

married women in Indonesia.  

Relationship between residence and 

contraceptive use 

Table 5 presents the results of married 

women who live both in urban and rural areas, 

the percentage of contraceptive use has 

exceeded the percentage not using 

contraception. The percentage of contraceptive 

use among married women who live in the city 

is 63.1% and the percentage who do not use 

contraception is 36.9%. Meanwhile, the 

percentage of contraceptive use among married 

women who live in the village is 64.4% and the 

percentage who do not use contraception is 

35.6%. The p value obtained from the Chi-

square analysis of 0.008 (p<α) indicates a 

relationship between residence and 

contraceptive use among married women in 

Indonesia. 

DISCUSSION 

Relationship between Age and Contraceptive 

Use 

A person's reproductive rate is 

determined by age where the highest 

reproductive rate is at the fertile age, so the use 

of contraception is strongly influenced by the 

age factor. According to the National 

Population and Family Planning Board, for a 

woman, her childbearing age is in the range of 

15-49 years old (20). 

Married women aged 15-19 years old 

tend not to use contraception, in contrast to 

married women in other childbearing age 

groups. Married women who have not reached 

the age of 20 years tend to have less knowledge 

about reproductive health, for example in terms 

of knowledge about the use of contraception 

such as the benefits of spacing pregnancies and 

the impact that can occur on women's 

reproductive organs as a result of early marriage 

(17). This is related  to the low level of 

education in the majority of women who marry 

at an early age due to increased responsibilities 

as a wife and mother so that they lose the 

opportunity to develop themselves in formal 

education (17). 

Meanwhile, the location of the 

relationship between the age factor and the use 

of contraception refers to a person's fertility 

where the opportunity for fertility to occur 

during the fertile age tends to be high (21). In 

addition, couples of childbearing age or 

Pasangan Usia Subur (PUS) especially those 

under 25 years of age tend to choose to widen 

the birth span, while those with women of 

childbearing age who are more than 30 years 

tend to start terminating their pregnancy 

because they feel risky and consider the risk of 

problems in pregnancy that can be dangerous to 

the mother and child (22). Similarly, women 

who are over 35 years old will tend to choose to 

avoid pregnancy for several reasons such as 

medical advice and other reasons (23). 

The use of contraception in women of 

childbearing age or Wanita Usia Subur (WUS) 

is not only to regulate pregnancy or birth 

spacing so that there is no population explosion, 

but also to prevent the risk of 4T (four too(s) or 

empat terlalu) in pregnancy, namely mothers 

who are Too young at the time of delivery (<20 

years old), mothers who are Too often giving 

birth, mothers with birth spacing that is Too 

close, and mothers who are Too old at the time 

of delivery (>35 years old) (24). Pregnancy in 

these conditions has a high risk of danger or 

other complications for both the mother and the 

child in the womb. In response to this, the role 

of PLKB through family planning guidance in 

the community is very much needed to 

encourage people of childbearing age to be 

willing to participate in the family planning 

program. 



6   Jurnal Biometrika dan Kependudukan, Volume 11, Issue 1 July 2022: 1–10 
 

The Relationship between Education Level 

and Contraceptive Use 

The results showed that married 

women who did not go to school tend not to use 

contraception, in contrast to married women 

who had attended formal education through 

school both at the  elementary level and up to 

the college level where they used contraception 

more. This can be related to the ability to 

receive information  about family planning, 

such as the purpose and benefits of using 

contraception and so on that can be obtained 

from the media or directly from the PLKB. In 

general, people  with  higher  levels  of 

education are more receptive to the information 

provided to them, such as family planning 

information (17). 

Actions to maintain and improve a 

person's health can be influenced by the 

learning process obtained during education, and 

awareness about health will increase along with 

the higher education taken by them, including 

awareness to participate in family planning 

programs (25). Other studies also explain that 

the level of education is related to a person's 

mindset in accepting opinions about family 

planning, such as  recommendations for 

limiting  the  number of children and the 

benefits obtained if you have few children, as 

well as the decision to accept the family 

planning program (22). 

Meanwhile, a person's decision to use 

contraception is influenced by one's knowledge. 

In general, it will increase along with the 

increase in the knowledge he has, and the level 

of education plays a role in increasing one's 

knowledge (26). Someone with a high level of 

education tends to respond to something by 

using a rational mindset, for example 

considering how many benefits will be obtained 

compared to the disadvantages before making a 

decision (27). In addition, awareness of 

maintaining and improving health in a person 

can be influenced by a high level of education, 

so that in general, their life quality is more 

improved compared to people with low 

education (27). 

The  process  that is gone through 

during  education plays a role in improving 

one's  thinking and decision-making abilities. 

So efforts to improve the quality of the 

population  through  education  are  important 

to form Indonesian people who think more 

critically and are aware of the importance of 

family planning. 

Relationship between residential area and 

contraceptive use 

The residence factor is generally 

related to the ease of accessing information and 

health care facilities. The residence factor was 

stated to be significantly related to 

contraceptive use. Some things that can be 

related in this case are the level of education 

which is  generally higher in urban communities 

as well as access to information and health 

services  that  are  easier  to  reach  in urban 

areas (28). 

Another study states that there is a 

relationship between residence and 

contraceptive use, including the choice of the 

contraceptive method used (29). In this regard, 

rural communities in general tend to choose 

contraceptives that are more practical and do 

not require repeated treatments in health care 

facilities. Meanwhile, one of the determinants 

of the formation of the willingness to do family 

planning  is the residential area, since it is 

related to the accessibility of family planning 

services and the availability of adequate health 

facilities (30). 

In addition, the results of a study in 

Surabaya in 2019 showed that residential area is 

related to unmet need for family planning or 

conditions when women do not use 

contraception even though they wish to avoid or 

space pregnancies, where this is more common 

in rural areas due to limited access to family 

planning services (31). Although the use of 

modern contraceptives has increased in the last 

decade, the global unmet need for family 

planning is still high, especially for women 

living in rural areas, especially in developing 

countries where this is related to the gap 

between areas with upper class people and areas 

with lower class people (32). 

Meanwhile, another factor that can 

influence  the low  use  of  contraception  in   

rural  areas  is  local  culture  (33).  Culture  is 

an important  factor  in  the  use  of  

contraception (35). Negative culture and 

opinions about contraception by predecessors 

that  are  still firmly  held  by  the community  

can  be  one  of  the  reasons  for the low 

coverage of contraceptive  use in the 

community (33-34). 
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Currently, information about family 

planning in Indonesia has begun to spread, apart 

from the availability of the internet in various 

regions which can help facilitate the acquisition 

of various information, it is also inseparable 

from the role of PLKB as well as in fostering 

family planning in villages. However, it is 

necessary to pay more attention to the 

distribution of access to family planning 

services, especially in areas where the location 

is still far from health service facilities so that 

family planning services can be easily accessed 

by people of childbearing age who live in these 

areas. In addition, an approach through 

education also needs to be done to straighten out 

the community's culture about family planning 

that is still wrong (34). 

CONCLUSIONS AND SUGGESTIONS 

Conclusion 

Factors such as age, education level, 

and  place  of  residence  are related to the use 

of contraception among married women in 

Indonesia. The  age  factor is related to a 

person's  fertility  level  and awareness of the 

risk of  pregnancy  problems  in mothers who 

are too young  or too old. While the education 

level factor is related to a person's ability to 

receive information  and determine the decision 

to take family  planning which is generally 

better for people with higher education levels. 

Meanwhile, the  residential  area factor is 

related  to  culture  and  the  accessibility 

towards services and information regarding 

Family Planning  whereas in general  health  

facilities in urban areas are more adequate and 

easier to reach. 

Suggestion 

The National Population and Family 

Planning Board and the Ministry of Health as 

government institutions that play an important 

role in the direction of policies and strategies 

related to family planning programs are 

expected to be able to develop family planning 

strategies through cross-sectoral and cross-

program coordination, as well as increase the 

role of PLKB in family planning development 

in the community by intensifying the promotion 

and implementation of family planning 

programs, improve Human Resources (HR) 

through education to increase public awareness 

of the importance of family planning, as well as 

equitable access to family planning services and 

information throughout Indonesia. The 

expectation is that the CPR target in Indonesia 

can be achieved and the quality of life of the 

Indonesian people will be more prosperous. 

ACKNOWLEDGMENT 

The author is grateful to the DHS 

Program of ICF International that provides 

permission with the 2017 IDHS data access 

authorization so that this research can be done. 

The author would also like to thank all those 

who contributed to the achievement of this 

article. 

REFERENCES 

1. Central Intelligence Agency. The 

World Factbook — Country 

Comparison: Population. CIA Office of 

Public Affairs. 2017. Available from: 

https://www.cia.gov/the-world-

factbook/field/population/country-

comparison  

2. Secretariat Cabinet of Republic of 

Indonesia. Laju Pertumbuhan 

Penduduk 1,3 Persen, Pemerintah 

Kembali Galakkan Program KB. 

Humas Sekretariat Kabinet RI. 2016. 

Available from: 

https://setkab.go.id/laju-pertumbuhan-

penduduk-13-persen-pemerintah-

kembali-galakkan-program-kb/  

3. Central Bureau of Statistics. Laju 

Pertumbuhan Penduduk menurut 

Provinsi. Badan Pusat Statistik. 2020. 

p. 335–58. 

4. The Ministry of National Development 

Planning / BAPPENAS, Central 

Bureau of Statistics, United Nations 

Fund for Population Activities / 

UNFPA. Proyeksi Penduduk Indonesia 

2010-2035. Katalog Badan Pusat 

Statistik. Jakarta: Central Bureau of 

Statistics; 2013. Available from: 

https://perpustakaan.bappenas.go.id/  

5. Pancasasti R, Khaerunisa E. Analisis 

Dampak Laju Pertumbuhan Penduduk 

terhadap Aspek Kependudukan 

Berwawasan  Gender  pada Urban Area 

di Kota Serang. Tirtayasa Ekon. 2018 

Apr 30;13(1):130. doi: 

http://dx.doi.org/10.35448/jte.v13i1.42

31  

https://www.cia.gov/the-world-factbook/field/population/country-comparison
https://www.cia.gov/the-world-factbook/field/population/country-comparison
https://www.cia.gov/the-world-factbook/field/population/country-comparison
https://setkab.go.id/laju-pertumbuhan-penduduk-13-persen-pemerintah-kembali-galakkan-program-kb/
https://setkab.go.id/laju-pertumbuhan-penduduk-13-persen-pemerintah-kembali-galakkan-program-kb/
https://setkab.go.id/laju-pertumbuhan-penduduk-13-persen-pemerintah-kembali-galakkan-program-kb/
https://perpustakaan.bappenas.go.id/
http://dx.doi.org/10.35448/jte.v13i1.4231
http://dx.doi.org/10.35448/jte.v13i1.4231


8   Jurnal Biometrika dan Kependudukan, Volume 11, Issue 1 July 2022: 1–10 
 

6.  Rochaida E. Dampak Pertumbuhan 

Penduduk terhadap Pertumbuhan 

Ekonomi dan Keluarga Sejahtera di 

Provinsi Kalimantan Timur. Forum 

Ekon. 2016;18(1):14–24. Available 

from: https://journal.feb.unmul.ac.id/  

7.  Triyastuti D. Pengaruh Kepadatan 

Penduduk terhadap Kualitas Hidup 

Masyarakat di Kecamatan Ngemplak 

Kabupaten Boyolali Tahun 2013 dan 

2017. Universitas Muhammadiyah 

Surakarta; 2019. Available from: 

https://123dok.com/  

8.  Ramadhan MH, Idami Z. Pengendalian 

Laju Pertumbuhan Penduduk Melalui 

Program Keluarga Berencana di Kota 

Banda Aceh. J Gov Soc Policy. 

2020;1(1):47–56. Available from: 

http://www.jurnal.unsyiah.ac.id/GASP

OL/article/view/17330  

9. Tatuhe S, Laloma A, Pesoth WF. 

Peranan Pemerintah Daerah dalam 

Pengendalian Pertumbuhan Penduduk. 

J Adm Publik. 2016;1(37). Available 

from: 

https://ejournal.unsrat.ac.id/index.php/

JAP/article/view/12038  

10. Health Information and Data Center. 

InfoDATIN: Situasi dan Analisis 

Keluarga Berencana. Pusat Data dan 

Informasi Kementerian Kesehatan RI. 

Jakarta: Pusat Data dan Informasi 

Kemenkes RI; 2014. Available from: 

https://pusdatin.kemkes.go.id/  

11. Ewerling F, Victora CG, Raj A, Coll 

CVN, Hellwig F, Barros AJD. Demand 

for family Planning Satisfied with 

Modern Methods among Sexually 

Active Women in low- And Middle-

Income Countries: Who is Lagging 

Behind?. Reprod Health. 2018;15(1):1–

10. Available from: 

https://reproductive-health-

journal.biomedcentral.com/articles/10.

1186/s12978-018-0483-x  

12. Sardjoko S. Rencana Kerja Pemerintah 

Tahun 2019 dan Peran Sentral Program 

KKBPK dalam Pencapaian Prioritas 

Nasional. Solo: Deputi Pembangunan 

Manusia, Masyarakat dan Kebudayaan, 

Kementerian PPN/Bappenas; 2018. 

13. Suwardono BP, Fatah MZ, Farid NN. 

Description of the Low Participation of 

Family Planning Acceptor in 

Bangkalan Regency. J PROMKES. 

2020;8(1):121–31. doi: 

http://dx.doi.org/10.20473/jpk.V8.I1.2

020.121-131  

14. Central Bureau of Statistics. Rata-Rata 

Lama Sekolah (RLS) Menurut Provinsi 

dan Jenis Kelamin, 2010-2019. Badan 

Pusat Statistik. 2020. Available from: 

https://www.bps.go.id/  

15. Lestari ERP, Kusumawati E, 

Safaringga H. Deskripsi Faktor yang 

Mempengaruhi Rendahnya Cakupan 

Peserta KB Aktif pada Pemantauan 

Wilayah Setempat Kesehatan Ibu dan 

Anak (PWS-KIA). Asuhan Kesehat J 

Ilm Ilmu Kebidanan dan Keperawatan. 

2015;6(1):37–9. Available from: 

http://ejournal.rajekwesi.ac.id/index.ph

p/journal-research-

health/article/view/86  

16. Triyanto L, Indriani D. Faktor yang 

Mempengaruhi Penggunaan Jenis 

Metode Kontrasepsi Jangka Panjang 

(MKJP) pada Wanita Menikah Usia 

Subur di Provinsi Jawa Timur. Indones 

J Public Heal. 2018;13(2):246–57. doi: 

http://dx.doi.org/10.20473/ijph.v13i2.2

018.246-257  

17.  Warmin AE, Multazam A, Arman. 

Penggunaan Kontrasepsi pada Wanita 

Menikah Usia Dini di Kec. Gantarang 

Kab. Bulukumba. J Ilm Kesehat 

Diagnosis. 2017;11(3):274–8. 

Available from: 

http://ejournal.stikesnh.ac.id/index.php

/jikd/article/view/770  

18. Central Bureau of Statistics. 

Pencegahan Perkawinan Anak 

(Percepatan yang Tidak Bisa Ditunda). 

Jakarta: Badan Pusat Statistik; 2020. 0–

44 p. Available from: 

https://www.unicef.org/indonesia/medi

a/2851/file/Child-Marriage-Report-

2020.pdf  

19. Juwita P, Sugiman, Hendikawati P. 

Ketepatan Klasifikasi Metode Regresi 

Logistik dan CHAID dengan 

Pembobotan Sampel. Prism Pros Semin 

Nas Mat. 2018;1(3):684–95. Available 

from: 

https://journal.unnes.ac.id/sju/index.ph

p/prisma/article/view/20215/9590  

20. Nugroho DN. Kebijakan dan Potensi 

Daerah Menghadapi Bonus Demografi 

Menutup. J Kel Berencana. 

2019;4(2):47–55. doi: 

https://journal.feb.unmul.ac.id/
https://123dok.com/
http://www.jurnal.unsyiah.ac.id/GASPOL/article/view/17330
http://www.jurnal.unsyiah.ac.id/GASPOL/article/view/17330
https://ejournal.unsrat.ac.id/index.php/JAP/article/view/12038
https://ejournal.unsrat.ac.id/index.php/JAP/article/view/12038
https://pusdatin.kemkes.go.id/
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-018-0483-x
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-018-0483-x
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-018-0483-x
http://dx.doi.org/10.20473/jpk.V8.I1.2020.121-131
http://dx.doi.org/10.20473/jpk.V8.I1.2020.121-131
https://www.bps.go.id/
http://ejournal.rajekwesi.ac.id/index.php/journal-research-health/article/view/86
http://ejournal.rajekwesi.ac.id/index.php/journal-research-health/article/view/86
http://ejournal.rajekwesi.ac.id/index.php/journal-research-health/article/view/86
http://dx.doi.org/10.20473/ijph.v13i2.2018.246-257
http://dx.doi.org/10.20473/ijph.v13i2.2018.246-257
http://ejournal.stikesnh.ac.id/index.php/jikd/article/view/770
http://ejournal.stikesnh.ac.id/index.php/jikd/article/view/770
https://www.unicef.org/indonesia/media/2851/file/Child-Marriage-Report-2020.pdf
https://www.unicef.org/indonesia/media/2851/file/Child-Marriage-Report-2020.pdf
https://www.unicef.org/indonesia/media/2851/file/Child-Marriage-Report-2020.pdf
https://journal.unnes.ac.id/sju/index.php/prisma/article/view/20215/9590
https://journal.unnes.ac.id/sju/index.php/prisma/article/view/20215/9590


Zaen NA, The Relationship Between Age, Education Level, and...  9 
 

https://doi.org/10.37306/kkb.v4i2.27  

21. Idris H. Factors Affecting the Use of 

Contraceptive in Indonesia: Analysis 

from the National Socioeconomic 

Survey (Susenas). J Masy Health. 

2019;15(1):117–23. doi: 

https://doi.org/10.15294/kemas.v15i1.

14098  

22. Agustini R, Wati DM, Ramani A. 

Kesesuaian Penggunaan Alat 

Kontrasepsi Berdasarkan Permintaan 

KB pada Pasangan Usia Subur (PUS) di 

Kecamatan Puger Kabupaten Jember. 

e-Jurnal Pustaka Kesehat. 

2015;3(1):155–62. Available from: 

https://jurnal.unej.ac.id/index.php/JPK/

article/view/2519  

23. Dewi. Hubungan Usia dan Paritas 

dengan Penggunaan MKJP pada 

Akseptor Baru di Puskesmas Lendah 1 

Kulon Progo Yogyakarta. FIK 

Universitas Aisyiyah. Universitas 

’Aisyiyah Yogyakarta; 2017. Available 

from: 

http://digilib.unisayogya.ac.id/id/eprint

/2825  

24. Marcelya S, Salafas E. Faktor Pengaruh 

Risiko Kehamilan “4T” pada Ibu 

Hamil. Indones J Midwifery. 

2018;1(2):120–7. doi: 

http://dx.doi.org/10.35473/ijm.v1i2.96  

25.  Pratiwi AI. Faktor-Faktor yang 

Berhubungan dengan Keikutsertaan 

Pasangan Usia Subur (PUS) dengan 

Penggunaan Alat Kontrasepsi di Desa 

Alamendah Kecamatan Rancabali 

Kabupaten Bandung. J Kebidanan. 

2019 Nov 30;8(1):1–11. doi: 

https://doi.org/10.47560/keb.v8i1.130  

26. Titaley CR, Sallatalohy N. Utilization 

of Family Planning Contraceptives 

among Women in the Coastal Area of 

South Buru District, Maluku, 2017. 

Natl Public Health Public Heal J. 

2020;15(1):40–7. doi: 

http://dx.doi.org/10.21109/kesmas.v15

i1.2542  

27. Agus Y, Pamungkasari EP, Soemanto 

R. Theory of Planned Behavior: 

Determinants of the Use of Modern 

Family Planning Method. J Matern 

Child Heal. 2019;4(5):369–79. doi: 

https://doi.org/10.26911/thejmch.2019.

04.05.11  

 

28. Aminatussyadiah A, Prastyoningsih A. 

Faktor yang Mempengaruhi 

Penggunaan Kontrasepsi pada Wanita 

Usia Subur di Indonesia (Analisis Data 

Survei Demografi dan Kesehatan 

Indonesia Tahun 2017). J Chem Inf 

Model. 2019;53(9):1689–99. Available 

from: 

https://jurnal.umpp.ac.id/index.php/jik/

article/view/167  

29. Herowati D, Sugiharto M. Hubungan 

Antara Kemampuan Reproduksi, 

Kepemilikan Anak, Tempat Tinggal, 

Pendidikan dan Status Bekerja pada 

Wanita Sudah Menikah dengan 

Pemakaian Kontrasepsi Hormonal di 

Indonesia Tahun 2017. Bul Penelit Sist 

Kesehat. 2019;22(2):91–8. doi: 

https://doi.org/10.22435/hsr.v22i2.155

3  

30.  Filmira RL, Fatah MZ. Determinan 

Keinginan Penerapan Program KB 

(Keluarga Berencana) pada Remaja 

Pria Indonesia di Masa Mendatang. J 

Heal Sci Prev. 2020;4(2):58–67. doi: 

https://doi.org/10.29080/jhsp.v4i2.384  

31. Zia HK. Hubungan Tingkat 

Pendidikan, Tempat Tinggal dan 

Informasi Petugas Lapangan Keluarga 

Berencana (PLKB) terhadap Unmet 

Need KB pada Wanita Kawin. Indones 

J Public Heal. 2019;14(2):150–9. doi: 

http://dx.doi.org/10.20473/ijph.v14i2.2

019.150-159  

32. Barot S. Sexual and Reproductive 

Health and Rights Are Key to Global 

Development: The Case for Lean Up 

Investment. Guttmacher Policy Rev. 

2015;18(1):1–7. Available from: 

https://www.guttmacher.org/sites/defa

ult/files/article_files/gpr180101.pdf  

33. Pujihasvuty R. Profil Pemakaian 

Kontrasepsi: Disparitas Antara 

Perdesaan dan Perkotaan. J Kependud 

Indones. 2018;12(2):105–18. Available 

from: 

https://ejurnal.kependudukan.lipi.go.id

/index.php/jki/article/view/257  

34. Restiyani NLN, Yasa IGWM. 

Efektivitas Program Kampung 

Keluarga Berencana (KB) dan 

Dampaknya Terhadap Kesejahteraan 

Keluarga Miskin di Kota Denpasar. E-

Jurnal Ekon dan Bisnis Univ Udayana. 

2019;8(7):711–40. doi: 

https://doi.org/10.37306/kkb.v4i2.27
https://doi.org/10.15294/kemas.v15i1.14098
https://doi.org/10.15294/kemas.v15i1.14098
https://jurnal.unej.ac.id/index.php/JPK/article/view/2519
https://jurnal.unej.ac.id/index.php/JPK/article/view/2519
http://digilib.unisayogya.ac.id/id/eprint/2825
http://digilib.unisayogya.ac.id/id/eprint/2825
http://dx.doi.org/10.35473/ijm.v1i2.96
https://doi.org/10.47560/keb.v8i1.130
http://dx.doi.org/10.21109/kesmas.v15i1.2542
http://dx.doi.org/10.21109/kesmas.v15i1.2542
https://doi.org/10.26911/thejmch.2019.04.05.11
https://doi.org/10.26911/thejmch.2019.04.05.11
https://jurnal.umpp.ac.id/index.php/jik/article/view/167
https://jurnal.umpp.ac.id/index.php/jik/article/view/167
https://doi.org/10.22435/hsr.v22i2.1553
https://doi.org/10.22435/hsr.v22i2.1553
https://doi.org/10.29080/jhsp.v4i2.384
http://dx.doi.org/10.20473/ijph.v14i2.2019.150-159
http://dx.doi.org/10.20473/ijph.v14i2.2019.150-159
https://www.guttmacher.org/sites/default/files/article_files/gpr180101.pdf
https://www.guttmacher.org/sites/default/files/article_files/gpr180101.pdf
https://ejurnal.kependudukan.lipi.go.id/index.php/jki/article/view/257
https://ejurnal.kependudukan.lipi.go.id/index.php/jki/article/view/257


10   Jurnal Biometrika dan Kependudukan, Volume 11, Issue 1 July 2022: 1–10 
 

https://doi.org/10.24843/EEB.2019.v0

8.i07.p03  

35. Mustafa G, Azmat SK, Hameed W, Ali 

S, Ishaque M, Hussain W, et al. Family 

Planning Knowledge, Attitude and 

Practices among Married Men and 

Women in Rural Areas of Pakistan. 

International J Reprod Med. 

2015;2015(190520):1–8. doi: 

https://doi.org/10.1155/2015/190520 

 

https://doi.org/10.24843/EEB.2019.v08.i07.p03
https://doi.org/10.24843/EEB.2019.v08.i07.p03
https://doi.org/10.1155/2015/190520

