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ABSTRACT 

Reducing the number of unplanned pregnancies is one way to improve the standard of family 

planning programs. Unplanned pregnancies due to an unmet need for family planning are one of the 

factors contributing to the increase in IMR and MMR rates and an increase in the population. This study 

aimed to analyze what factors are related to the incidence of unmet need for family planning and 

strategies to accelerate the decline in unmet need for family planning in West Sulawesi Province using 

the 2021 Family Data Collection data set. The research method used is quantitative with a cross-

sectional design on chi analysis-square and quadrant analysis using the 2021 Family Data Collection 

data set with a total sample of 185,132 couples of childbearing age in the province of West Sulawesi. 

The study found that education level, employment status, age, and the number of children born alive to 

couples of childbearing age were significantly related to the incidence of unmet need in West Sulawesi 

with a p-Value of 0.000 and two districts which were the top priority in accelerating the reduction of 

unmet need for family planning are Mamuju and Polewali Mandar Regency according to quadrant 

analysis. The results of this research can provide recommendations for mapping targets and areas to 

stakeholders to accelerate the reduction of unmet needs for family planning in West Sulawesi. 
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INTRODUCTION 

Population problems in Indonesia, 

especially concerning population quantity, are 

still very high. It is due, in part, to the still high 

incidence of unmet need by couples of 

childbearing age. Unmet need KB is one of the 

leading indicators that BKKBN must achieve in 

implementing the Family Development, 

Population, and Family Planning Program1. 

Family planning needs that are unmet threaten 

the quality and quantity of the population 

because this couple is of childbearing age. They 

don't want any more children or want to delay 

the birth of their child, but they don't use 

contraceptives, so one day, this couple can get 

pregnant without planning2,3,4.  

Reducing the number of unplanned 

pregnancies is one way to raise the standard of 

family planning programs. Unplanned 

pregnancies due to unmet needs for family 

planning contribute to population growth and 

increased infant and maternal mortality. 

Suppose a married woman becomes pregnant 

and has not previously used contraception but 

does not wish to become pregnant. In that case, 

it may be considered an “unmet need” situation 

and an unplanned pregnancy5. 

In Nigeria and other poorer countries, 

the majority of women do not use a 

contraceptive method, however, some of them 

are sexually active, fertile, and want to avoid 
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pregnancy,7 Likewise, in Indonesia, many 

couples of childbearing age still want to delay 

pregnancy and terminate their pregnancies. 

Still, the need for contraceptive methods is not 

fulfilled for various reasons. 

Data from the 2017 Indonesian 

Demographic and Health Survey shows the 

percentage of unmet needs among married 

women aged 15-49 years in West Sulawesi 

Province is 14.2%. 7.4% for delaying births, 

and 6.9% for limiting births8. Meanwhile, data 

from the 2019 Program Performance and 

Accountability Survey (SKAP) showed that the 

incidence of unmet need for family planning 

among married women continued to increase, 

which was recorded at 17.2% above the national 

figure of 12.1%9. 

West Sulawesi Province is still listed as 

a province with an Unmet Need for Family 

Planning rate above the national average of 

22.10% of the target set at 12.96%1. This 

achievement is undoubtedly very far from the 

target, which is the benchmark for the success 

of the Family Development, Population, and 

Family Planning (Bangga Kencana) program. 

Therefore the analysis is urgently needed to 

accelerate the reduction in unmet need for 

family planning in West Sulawesi. 

The impact on the family due to an 

unplanned pregnancy due to unmet need is 

many. First, in terms of an inappropriate 

pregnancy in terms of mental readiness or a 

mistimed pregnancy (mistimed pregnancy), 

which can be interpreted as a woman of 

childbearing age who is not ready in terms of 

time to get pregnant because she still wants to 

postpone her pregnancy10. High birth rates, 

unplanned pregnancies, and unsafe abortions 

are the main effects of unmet family planning 

needs2. Another lousy impact of the high 

incidence of unmet need for family planning is 

unwanted pregnancies (unwanted pregnancies). 

Unwanted pregnancies can increase the death of 

the mother and baby if not treated 

immediately11. 

Based on the above data, the high 

unmet need for family planning is still a 

benchmark for the success of the proud 

Kencana program. Therefore it is crucial to 

analyze what factors are related to the incidence 

of Unmet Need for Family Planning and 

strategies to accelerate the reduction of the 

incidence of Unmet Need for Family Planning 

in West Sulawesi. 

METHODS 

 
The research method was a cross-

sectional design to study the correlation 

between independent and dependent factors 

with chi-square analysis and quadrant analysis 

using the 2021 Family Data Collection data 

with a sample of 185,132 couples of 

childbearing age in West Sulawesi which is 

Indonesian family census data collected by 

nationally and simultaneously through house-

to-house visits by trained cadres of assessors 

from June to September 2021 targeting all 

Indonesian families.  

The independent variables in this 

analysis were education level, working status, 

age, and the number of live births on the 

dependent variable of unmet need for family 

planning, which will then become the basis for 

formulating a strategy to accelerate the 

reduction of unmet need for family planning in 

West Sulawesi Province in the intervention of 

mapping priority targets in cultivation.   

The education level category was 

divided into three categories with the details 

that low education with code 1 is a respondent 

who has never attended or graduated from 

elementary school. Secondary education with 

code 2 are respondents who have completed 

junior high school and high school education, 

and higher education with code 3 are 

respondents who have completed education at 

the tertiary level starting from diploma one. The 

working status category is divided into 2, 

namely respondents with working and non-

working status. 

The age categories are divided into 7, 

namely the age group 15-19 with code 1, the age 

group 20-24 with code 2, the age group 25-29 

with code 3, the age group 30-34 with code 4, 

the age group 35-39 with code 5, age group 40-

44 with code 6 and age group 45-49 with code 

7. 

The number of children born alive is 

divided into two categories: respondents with 

the number of children born less than or equal 

to 2 with code 1 and respondents with the 

number of children born alive above two 

children with code 2. 

The analysis used is first; univariate to 

explain or describe the characteristics of each 

variable studied. Second, Bivariate analysis to 

see the relationship between one independent 

variable and the dependent variable. Third, 
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quadrant analysis is to know the mapping of 

priority target areas for cultivation to develop a 

strategy to accelerate the reduction of unmet 

need for family planning. 

 

 

 

Analysis Units 

 The unit of analysis used in the 2021 

Family Data Collection data set for West 

Sulawesi Province with unit of analysis as 

shown below: 

  

 

  
 Explanation:   = Units of Analysis 

   = Not a Unit of Analysis 

 

Figure 1. Determinant analysis unit of unmet need KB 

 

 

 

  

pregnant not pregnant 

Want to Delay Children 
Don't want any more children 

Not Family 

Planning 

Family Planning Want to get pregnant at this time 

Want children soon 
Want to Get Pregnant Delay Don't want to get pregnant again 
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RESULTS 

Based on the results of the univariate 

analysis of the characteristics of couples of 

childbearing age based on their level of 

education, it shows that 47% of couples of 

childbearing age have low education, 42% have 

secondary education, and 11 percent have 

higher education, as shown in table 1 below: 

Table 1. Characteristics of Respondents' 

Reproductive Age Couples. 
Characteristics n % 

Level of education   

Low 86362 46,6 

Middle 77601 41,9 

Higher 21169 11,4 

Working Status     

Working 42389 22,9 

Not working 142743 77,1 

Age Group     

15-19 3151 1,7 

20-24 18256 9,9 

25-29 30154 16,3 

30-34 34811 18,8 

35-39 36313 19,6 

40-44 39696 21,4 

45-49 22751 12,3 

Number of Children Born Alive   

≤ 2 children 142705 77,1 

>2 children 42427 22,9 

Unmet Need KB     

Unmet Need KB 40787 22,0 

Met Need KB 144345 78,0 

Total 185132 100,0 

Based on the employment status, the 

characteristics of couples of reproductive age 

(PUS) are divided into two categories: working 

and not working. 23% of PUS working and 77% 

not working. The characteristics of couples of 

reproductive age based on age group shows that 

the largest PUS in the 40-44 year age group is 

21%, and the lowest is in the 15-19 year age 

group with 2%. 

PUS with less than or equal to 2 

children is 57 percent, and more than 2 children 

is 43 percent. Couples of childbearing age with 

unmet need for family planning show that 22 

percent of couples of childbearing age fall into 

the category of unmet need and 78 percent met 

need for family planning. 

 

The relationship between the demographic 

characteristics of PUS and the incidence of 

Unmet Need for KB. 

 

The bivariate analysis results show that 

the variable level of education has a p-value of 

0.000, below the p-value of 0.025, which means 

a statistically significant relationship exists 

between education level and the incidence of 

unmet need for family planning in West 

Sulawesi Province. The lower the education 

level of PUS, the higher the incidence of unmet 

need for family planning as table 2 below: 

 

 

 

 

 

Table 2. The relationship of the demographic characteristics of PUS to Unmet Need for Family 

Planning in West Sulawesi.

Variable 
 Unmet Need KB  

p-value 0.025 
Yes % No % 

Level of 

education 

Low 20292 23 66070 77 

0.000 Middle 15745 20 61856 80 

Higher 4750 22 16419 78 

Working Status Working 10644 25 31745 75 
0.000 

Not Working 30143 21 112600 79 

Age Group 15-19 355 11 2796 89 

0.000 

20-24 2228 12 16028 88 

25-29 4444 15 25710 85 

30-34 6306 18 28505 82 

35-39 7886 22 28427 78 

40-44 11419 29 28277 71 

45-49 8149 36 14602 64 

Number of 

Children 

≤ 2 Anak 17488 17 88486 83 
0.000 

≥ 3 anak 23299 29 55859 71 
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Demographic characteristics of 

working status for unmet need for family 

planning have a p-value of 0.000, which means 

that there is a statistically significant 

relationship between the working status of PUS 

and the incidence of unmet need for family 

planning in West Sulawesi Province, meaning 

that PUS with unemployed characteristics will 

have more unmet need than with a working 

group. 

The demographic characteristics of the 

age group with the unmet need for family 

planning in West Sulawesi have a statistically 

significant relationship with a p-value of 0.000 

which is less than the p-value of 0.025. Older 

PUS will be more in the unmet need category 

for family planning than young PUS. From the 

table above, it can be seen that the 40-44 year-

old group has the most unmet need for family 

planning compared to the 15-19 year age group, 

the 20-24 year age group, the 25-29 year age 

group, and the 30-34 year age group. 

The characteristics of the number of 

children born alive to unmet need for family 

planning in West Sulawesi Province with a P-

Value of 0.000 is less than the alpha value of 

0.025, so it has a statistically significant 

relationship. The more children a couple of 

childbearing age has, the more likely they are to 

fall into the category of unmet need for family 

planning. 

The level of education in this analysis 

is significantly related to the incidence of unmet 

need for family planning in West Sulawesi 

Province with a P value = 0.000. This result is 

in line with Hasnawatty's research showing that 

mother's education has a significant relationship 

with unmet need12–14. However, in contrast to 

the results of research on the determinants of 

education on the incidence of unmet need in 

urban areas conducted by Nanlohy in 

Panakkukang District, Makassar City, which is 

included in the urban classification according to 

the BPS, stated that there is no relationship 

between education and the incidence of unmet 

need for family planning15. 

Likewise, with research on the 

determinants of education on the incidence of 

unmet need conducted by Katulistiwa in 

Klabang District, Bondowoso Regency found 

that the education variable did not have a 

significant relationship in meeting 

contraceptive needs.16 

The working status variable is 

significantly related to the incidence of unmet 

need for family planning with a p-value of 

0.000. It is the same as research conducted by 

Lutfi Agus Salim in East Java. Based on the 

2015 SUPAS data analysis, he found that unmet 

need for contraception in East Java Province 

was related to the mother's age, area of 

residence, mother's employment status, 

mother's educational level, number of sons 

born, number of daughters born12. The 

employment status of couples of childbearing 

age can affect participation in contraceptive use 

due to the influence of the work environment 

that encourages a person to participate in family 

planning so that it will indirectly affect the 

fulfillment of their family planning needs.17 

Age indicates maturity in making 

decisions, including decisions regarding family 

planning participation. Decision-making for 

contraceptive methods usually requires 

weighing the advantages and disadvantages of 

various methods, which varies according to 

individual circumstances, perceptions, and 

interpretations, depending on the level of 

education and age18. The age group has a 

statistically significant relationship to the 

incidence of unmet need for family planning in 

West Sulawesi Province with a P-value of 

0.000. This result is in line with the results of a 

study conducted by Begum, et. al. (2014) in 

Jidar in the urban area of Mumbai stated that 

maternal age is a factor that significantly 

influences the incidence of unmet need19. 

However, these results are different from the 

research conducted by Ulsafitri and Fastin in 

Magfirah Jidar with the title age determinants of 

the incidence of unmet need in urban areas 

stating that there is no relationship between the 

age of the respondent and the incidence of 

unmet need for family planning20–22. 

Based on the analysis results in this 

research, it was found that the variable number 

of live births had a significant relationship with 

the incidence of unmet need for family planning 

in West Sulawesi with a P-Value of 0.000. It is 

consistent with the results of research on the 

determinants of the number of living children 

on the incidence of unmet need in urban areas 

in line with Huda's study (2016) in Jidar in the 

working area of the Bandarharjo Health Center, 

North Semarang District, which is an urban area 

according to BPS classification which shows 

the result that there is a relationship between the 

number of children born alive with unmet need 

for family planning. 

While research conducted by Sudha, et. 
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al. (2017) in Jidar in the urban area of 

Puducherry is not in line with the results of this 

study which found that the number of living 

children did not have a significant effect on the 

incidence of unmet need for family planning20. 

 

Strategy to Accelerate the Reduction of 

Unmet Need KB. 

 

 The strategy for reducing unmet need 

for family planning uses quadrant analysis to 

inventory target areas with low use of 

contraceptives and high unmet need for family 

planning. Districts in quadrant II will be the first 

priority area in working to accelerate the 

reduction of unmet need for family planning in 

West Sulawesi.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The results of the quadrant analysis 

between modern CPR and unmet need for 

family planning show that there are two districts 

that are in quadrant II, namely Polewali Mandar 

Regency and Mamuju Regency, which means 

that these two districts need first priority in 

handling the acceleration of the decline in 

unmet need for family planning.  

While four districts are in quadrant 4, 

namely Mamasa, Mamuju Tengah, Majene, and 

Pasangkayu district, even though they are in 

quadrant 4, three districts namely Pasangkayu, 

Majene, and Mamuju Tengah can be made the 

second priority because the unmet need and 

modern CPR rates are only a few in below the 

provincial figure. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data source: Process the 2021 Family Data Collection data set.

Figure 3. Quadrant analysis of priority areas between Unmet and CPR Modern West Sulawesi.

Data source: Family Data Collection 21 

 
 Figure 2.  Quadrant mapping of cultivation priority areas. 
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Based on univariate, bivariate analysis, and 

quadrant analysis of unmet need for family planning 

events in West Sulawesi, an action plan intervention 

strategy can be formulated to accelerate the 

reduction of unmet need for family planning events 

in West Sulawesi Province as shown in the table 

below:

 

Table 3. Strategy for Reducing Unmet Need for Family Planning in West Sulawesi. 

No. Intervention Action Plan 

1 Target Area Inventory a. Conduct quadrant analysis down to the village level to obtain priority 

areas for cultivation. 

2 Inventory of PUS 

targets 

a. Developing targets for PUS based on research results related to the 

incidence of unmet need for family planning in West Sulawesi Province, 

such as looking at the level of education, age group, employment status 

and the number of children born to couples of childbearing age. 

b. The focus of working on EFA is on the age group of 36-39 years, 40-44 

years, and 45-49 years because, in this age group, there are pockets of 

unmet need for family planning in West Sulawesi. 

c. Focus on PUS with the number of live births above 2 children. 

3 

  

Strengthening 

Communication, 

Information and 

Education (KIE)  

a. Make short Strengthening of Communication, Information, and 

Education materials following the reasons PUS does not have family 

planning and high risk of pregnancy for old PUS with high varieties to 

facilitate PKB/PLKB in providing counseling to PUS. 

b. Utilizing social media to reach out to PUS in providing information 

regarding reasons for not using family planning 

4 Family planning 

services 

a. Bringing access to family planning services closer, especially in areas with 

access to family planning service facilities that are difficult for PUS to 

reach. 

 

CONCLUSIONS 

 

The research shows that education 

level, occupation, age, and number of children 

born alive to couples of childbearing age are 

statistically related to the incidence of Unmet 

Need for Family Planning in West Sulawesi 

Province. In addition, the target areas for 

quadrant 2 with the main priority for 

accelerating the reduction of unmet need for 

family planning are Polewali Mandar and 

Mamuju districts. Policy makers can carry out 

an inventory of regional targets and targets for 

couples of childbearing age before conducting 

KIE so that they are more targeted. 
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