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ABSTRACT
Non-hormonal contraception is an action to prevent conception or pregnancy hor-
mones include (IUD, condoms, operating methods lady/MOW, operation method
man/MOP), This method can prevent pregnancy up to 99%. The purpose of this study
was to determine whether the factors of family support, education, economic status,
and knowledge associated with the use of non-hormonal contraception. This type of
research is quantitative research design used by the cross sectional approach.The pop-
ulation in this study were all active family planning acceptors who visit the Tawaeli
Health Center Palu subdistrict Pantoloan 2018 as many as 674 people.The sampling
technique is to use a non-probability sampling technique accidental sampling, The
total sample of 84 respondents. Data collection was conducted by filling out a ques-
tionnaire as a tool for an interview. Data were analyzed by univariate and bivariate,
at the level of 95% (P ≤ 0.05). Chi square test results showed that family support,
education, economic status and knowledge of respondents associated with the use of
non-hormonal contraception with a p-value ≤ 0.05.It is expected that the community
can be open and willing to receive information from health workers related to family
planning.
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1 INTRODUCTION:
The high birth rate in Indonesia is still a major problem
in the population. Since 2004, the Family Planning (KB)
rated running slowly, until the birth rate of 4.5 million per
year and in 2010, based on census population reached 237
million. Conscious population explosion will affect the avail-
ability of food and the quality of human resources. To avoid
these impacts, government strives to reduce the number of
births to below 237 million per year [1] ,

Report the results of contraceptive services in Indonesia
in 2015, the data obtained planning participants with de-
tails of injectable contraceptive users 33 345 participants
(52.4%), 15.162 pill participants (22.2%), 9.125 IUD par-
ticipants (14.10%), 7.400 implant participants (11.40%),
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3.911 MOW participants (4.01%), 3.642 condoms partici-
pants (4.77%) and 105 MOP participants (0.52%). In Octo-
ber 2013 report noted the results of a new family planning
acceptors services in Indonesia as many as 96.270 partici-
pants. Details of the results of new services planning partic-
ipants as follows: as many as 47.103 participants injection
(50.10%), 18.095 pill participants (19.31%), 18.328 IUD par-
ticipants (18.21%), 11.019 implants participants (13.03%),
MOW participants 5.851 (5.91%), 3.100 condom partici-
pants (4.10%), and 106 MOP participants (0.16%). [2–4]

Central Sulawesi Province in 2016 showed that the level of
participation in family planning is good enough, of the num-
ber of couples of reproductive age (EFA) currently available
(529.095) which is currently active planning participants
(PA) amounted to 413.944 persons. From the number of
active participants tool non-hormonal contraceptive meth-
ods (IUD, MOW, MOP, Condoms). Of these non-hormonal
level of participation amounted to only 47.061 people of the
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total PA [5] ,
Recapitulation of the methods of non-hormonal con-

traceptives and hormonal contraceptive method based on
Palu City Health Department in 2016 stated that the total
amount of EFA 61.229 people using non-hormonal methods:
IUD 10.087, MOW 1.888, MOP 75, condoms 827, while the
use of hormonal contraceptives: 5.290 implants, injectable
8.380, 6.737 pills[5], In fact, many of the difficulties experi-
enced by women in determining the appropriate contracep-
tion for herself. Constraints that are often found arise due
to lack of knowledge. Many aspects of health status, possi-
bility of failure or unwanted pregnancy, expected number
of family ranges, consent of husband or wife, cultural, en-
vironmental and family values so on. This study wants to
know whether family support, education, economic status
and knowledge are related to the use of non-hormonal con-
traception?

2 METHODS:
Research is quantitative research. The study design was
used through a cross sectional approach . The study was
conducted at the Pantoloan Health Center in Tawaeli Dis-
trict, Palu City, from August to September 2018. The pop-
ulation in this study were all active family planning physi-
cians visiting the Pantoloan Health Center in Tawaeli Dis-
trict, Palu City in 2018 as many as 674 people. The sample
in this study is that some KB acceptors are active in the
Pantoloan Community Health Center Working Area which
based on the calculation obtained a sample size of 84 re-
spondents. The sampling technique is by way non probabil-
ity sampling which is accidental sampling. Data collection
is done by filling out the questionnaire as an interview aid.
Data were analyzed by univariate and bivariate, at the level
of 95% (p ≤ 0.05).

3 RESULTS:
1. Relationship Between Family Support and Non-hormonal
Contraceptive Use in the Work Area of Pantoloan Health
Center, Tawaeli District, Palu City

Table 1. Analysis of the Relationship Between Family Support
with Non-Hormonal Contraceptive Use in the Work Area of Pan-
toloan Health Center, Tawaeli District, Palu City

Family support
Non-Hormonal
Contraceptive Use Total p-value

Do not
use

Use

% % %
Does not support 45 72.3 3 27.7 48 100.0

0,002Support 19 56.2 17 43.8 36 100.0
total 58 57.9 26 42.1 84 100.0

In table 1 shows that respondents with families that
do not support more that use non-hormonal contracep-
tion that is as much as 45 respondents (72.3%) compared

with families that support non-hormonal contraceptive use
as many as three respondents (27.7%). While respondents
with more family support did not use, namely 19 respon-
dents (56.2%) compared to those using non-hormonal con-
traception, namely 17 respondents (43.8%). Based on the
results of the analysis using Chi-Square conducted on fam-
ily support with the use of non-hormonal contraception, a
p value of 0.002 (p ≤ 0,05) was obtained, then H0 in this
study was rejected and Ha was accepted. This means that
there is a relationship between family support and the use of
non-hormonal contraception in the work area of Pantoloan
Health Center. Relationship Between Education and Non-
Hormonal Contraceptive Use in the Work Area of Pantoloan
Health Center, Tawaeli District, Palu City

2. Relationship Between Education and Non-Hormonal
Contraceptive Use in the Work Area of Pantoloan Health
Center, Tawaeli District, Palu City

Table 2. Analysis of the Relationship Between Education with
Non Hormonal Contraceptive Use in the Work Area of Pantoloan
Health Center, Tawaeli District , Palu City

Education
Non-Hormonal
Contraceptive Use Total p-value

Do not
use

Use

% % %
<High School 56 80.0 13 20.0 69 100.0

0,018≥ High School 8 51.1 7 48.9 15 100.0
total 64 57.9 20 42.1 84 100.0

Table 2 shows that respondents with education < High
School more who do not use non-hormonal contraception
as many as 56 respondents (80.0%) Compared with the use
of non-hormonal contraception as many as 13 respondents
(20.0%). Respondents with education ≥ High School more
likely to use non-hormonal contraception than those who
did not use that 8 respondents (51.1%) than 7 respondents
(48.9%). Based on the analysis performed using chi square
to education with the use of non-hormonal contraceptives,
was obtained p value of 0.018 (p ≤ 0.05), H0 in this study
was rejected and Ha accepted. This means there is a re-
lationship between education with a non-hormonal contra-
ceptive use in Pantoloan Health Center.

3. Relationship Between Economic Status and Non-
Hormonal Contraceptive Use in the Work Area of Pantoloan
Health Center, Tawaeli District , Palu City

Table 3. Analysis of the Relationship Between Economic Status
with Non Hormonal Contraceptive Use in the Work Area of the
Pantoloan Health Center, Tawaeli District, Palu City

Economic Status
Non-Hormonal
Contraceptive Use Total p value

Do not
use

Use

% % %
Less 50 80.0 4 20.0 54 100.0

0,002Enough 14 48.9 16 51.1 30 100.0
total 64 57.9 20 42.1 84 100.0
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Table 3 shows that respondents with economic status
more or less the use of Non Hormonal contraception, which
does not use that is as much as 50 respondents ( 80.0 %)
compared to those who use Non Hormonal contraception
who use as many as 4 respondents ( 20.0 %). Respondents
with enough more use non-hormonal contraceptives that use
as many as 16 respondents (51.1 %) compared to those who
did not use non-hormonal contraceptives as many as 14 re-
spondents (48.9 %). Based on the results of the analysis us-
ing chi-square conducted on economic status with the use of
non-hormonal contraception , p values of 0.00 2 (p ≤ 0,05)
were obtained , then H0 in this study was rejected and Ha
be accepted. This means there is a relationship between eco-
nomic status and the use of non-hormonal contraception in
the work area of the Pantoloan Health Center.

4. Relationship Between Knowledge and Non Hormonal
Contraceptive Use in the Work Area of Pantoloan Health
Center, Tawaeli District , Palu City

Table 4. Analysis of the Relationship Between Knowledge with
Non Hormonal Contraceptive Use in the Work Area of Pantoloan
Health Center, Tawaeli District, Palu City

Knowledge
Non-Hormonal
Contraceptive Use Total p-value

Do not
use

Use

% % %
Not good 51 76.7 1 23.3 52 100.0

0,002Well 7 42.3 25 57.7 32 100.0
total 58 57.9 26 42.1 84 100.0

Table 4 shows that respondents with less good knowl-
edge more that do not use as many as 51 respondents
(76.7%) Compared with the use of non-hormonal contra-
ception as many as one respondent (23.3%). Respondents
with a good knowledge more that use non-hormonal con-
traception as many as 25 respondents (57.7%) Compared
with those not using as many as seven respondents (42.3%).
Based on the results using a chi-square analyzes were con-
ducted on knowledge with the use of non-hormonal contra-
ceptives, was obtained p value of 0.002 (p ≤ 0.05), then
H0 in this study was rejected and Ha accepted. This means
there is a relationship between knowledge with the use of
non-hormonal contraception in the work area of Pantoloan
Health Center.

4 DISCUSSION:
Family Support Relations with Non-Hormonal Con-
traceptive Use

Family support is an important factor in helping people
solve problems, family support will increase confidence and
motivation to confront the problem and increase life satis-
faction. In this case the family should be involved in educa-
tional programs so families can meet the needs of patients,
families know when to seek help and support adherence to
treatment [6] .

Approval of a family is seen as the key to decide to use
non-hormonal contraception. More than 50% of all cou-
ples who undergo non-hormonal contraception in Tanzania
said that the approval of the family as a factor in decision-
making [7] .

Based on the results using a chi-square analysis of the
obtained results that there is a relationship between family
support with the use of hormonal contraception in Pan-
toloan Health Center, This means that family supportvery
influential in the decision to use or not and what methods
will be used. In addition an important role in supporting
decision-making, the role of the family in providing infor-
mation is also devastating for the patient. Roles such as
participating during the consultation on the health workers
when the wife/husband would use contraceptives, remind
your wife/husband to control the schedule.

The results are consistent with research conducted by
Liando, that there is a significant relationship between the
spousal support IUD contraceptive use by the results of
the bivariate analysis of factors husband’s support with the
use of an IUD Contraception demonstrate the value of Chi-
Square with p value of 0.005 (P <0.05) [8] .

According to this study is very necessary agreement be-
tween husband and wife in the use of non-hormonal con-
traceptive method. The existence of an agreement between
the two of contraception used by the husband/wife can lead
to use of contraceptives continues over which is a business
decline in fertility levels. According to the wife that her
husband reason to provide support so that his wife is not
fast any more children or to adjust spacing pregnancies.
Because if you have lots of children difficult to meet their
needs. While respondents who have the support of their
husbands in use contraception between husband and wife
because more wanted an ideal family (2 children) and when
to have a lot of children [9] .

This is consistent with the theory that a wife in the deci-
sion to use or not use contraceptives require the consent of
the husband because the husband is seen as the head of the
family, protector, breadwinner and someone who can make
decisions in a family. Adequate knowledge of contraception,
can motivate her husband and to encourage the use contra-
ceptives. Contraception cannot be used by the wife without
cooperation with her husband and mutual trust. Ideal state
that the couple must jointly choose the best contraceptive
method, cooperate with each other in use, pay expenses and
pay attention to contraception usage danger signs [9] .

In this research the respondents who do not get support
from family use contraceptives because the husband wanted
the number of children a lot so that children can assist par-
ents in making money and also still a lack of understanding
that many children a lot of sustenance. Women who are not
permitted by their partners to have family planning tend
to use traditional methods more often. Women with these
circumstances were also generally prefer an injectable and
rarely use barrier methods than women who get the ap-
proval of husband [10] .

Family support refers to the perceived social support from
family members. Family support (husband / wife) considers
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that people who are supportive are always ready to provide
help and assistance if needed [11] , Both the nuclear family
and the extended family serves as a member of a support
system for its members. This is in line with research [12]
shows that there is a significant relationship between wives
support the participation of men in family planning. Wife’s
response to vasectomies will be performed by the husband
of an endorsement by a wife against her husband. Wife’s re-
sponse can be positive or negative depending on the knowl-
edge, beliefs, attitudes and actions of a role model. This is
in line with research conducted by Manurung that support
a wife has a relationship in choosing vasectomy / MOP as
male contraception [13] , This study is also consistent with
research Lubis that support the wife had a significant im-
pact on the level of the decision to use tubektomi [7] .

This study is not consistent with the results of research
conducted Afsari stating that family support in the choice
of contraception is not related to a lack of information that
belongs to the family of reproductive health, especially on
contraception most wives forbid the husband to use contra-
ceptives because they thought that contraceptives reduce
sexual pleasure [14] .

Education Relationships With Non-Hormonal
Contraceptive Use

Education is one of the factors that can influence knowl-
edge and attitudes about contraception methods. Highly
educated people respond more rational and can adapt to
the changes to the social than they are educated. They are
also more able to adapt to the social changes directly and
indirectly in terms of Family Planning [15] .

In this study showed an association between education
and the use of non-hormonal contraception. The higher level
of education will obviously affect one’s personal in the opin-
ion, think, act, be more independent and rational decision-
making and action. It will also directly affect a person in
terms of his knowledge of the orientation of life are included
in family planning [16] .

Based on the results of research conducted that highly
educated people will respond more rational than those less
educated, more creative and more open to their renewal ef-
forts are also more able to adapt to the social changes. Di-
rectly or indirectly, in terms of planning. Due to the general
knowledge of family planning is taught in formal education
in schools in the subjects of health, education, family wel-
fare and population. The higher the education level of the
couple who took birth control, the greater the couples who
see their children as an important reason to do family plan-
ning, so that the higher education increasing proportion of
those who know and use contraceptives to limit the number
of children.

From the results of this study also found that respon-
dents with less education as many as 56 people (80.0%). In
line with the research Erliani that respondents were will-
ing or unwilling to take advantage of the operating method
men are not affected by the high and low levels of formal
education of the respondents [17] .

Education is one of the factors that can influence knowl-
edge and attitudes about contraception methods [11] . This

is in line with research Anita stated level of education and
contraception election interrelated [18] . Education with the
mindset, perception and behavior are very significant in
the sense that the higher the level of education a person
more rational in making decisions. This is also supported
by research Indah on research mentioned that there is a
relationship between level of education and contraception
election [19] . The same study also conducted by the im-
age there is a relationship between level of education and
the selection of the use of contraceptives in family plan-
ning acceptors in 03 citizens association, Village of Kedung
Cowek Surabaya [20] . EFA Women who have a higher ed-
ucation will pick LTM contraceptives because they have a
good knowledge about the benefits and risks of contracep-
tives so they choose a contraceptive that is safe, practical
and long-term. The same study by Bhandari stated that
the use of female contraceptives and well-educated husband
for 65.6% relates to the use of contraception in Nepal, level
of education are more likely to use modern contraceptives
than those not having education [21] .

Economic Status Relationship With Non-
Hormonal Contraceptive Use

Revenues have an influence indirectly to the election of
contraception. Families with high incomes will be able to
meet the needs of contraception use. Conversely low-income
families will have trouble meeting the contraceptive use [22]
.

Based on the study showed an association between eco-
nomic status withnon-hormonal contraceptive use in Pan-
toloan Health Center. One of the risk factors that affect the
contraceptive is income. Women with a higher household
income have a higher chance to use or choose contraception
compared to women with low incomes. Based on research
conducted Mariza, low family income insufficiency causes
need to choose contraception, and also lower socioeconomic
causes the mother is not able to access contraceptives so
most likely the mother can not use contraceptives.

Family income was significantly related to the use of con-
traception vasectomy. Revenues proved highly influential on
the physical and psychological health conditions acceptors.
Acceptors with high incomes will automatically get to the
physical and psychological well too, otherwise it will not be
burdened acceptor psychologically regarding usage fees and
meeting the needs of contraception. Lack of family income
led to the inability to achieve a high level so that knowledge
is reduced, the lack It increases the risk for not using contra-
ception at family planning acceptors and downs exacerbate
population growth.

Knowledge Relations with Non-Hormonal Con-
traceptive Use

Knowledge is the result of the idea, and this occurred
after people perform sensing to a particular object. This
sensing occurs through the five senses, the senses of sight,
hearing, smell, taste and touch [11] . Most human knowledge
is obtained through the eyes and ears. Or cognitive domain
knowledge is very important for the formation of a person’s
behavior [23] .

Knowledge is someone who has knowledge of a good con-
traceptive that the benefits, side effects, how to work or kind
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will be organized and obedient on rules regarding their use.
And vice versa people who do not know anything about a
contraceptive, then told to use, it is no more likely that will
happen is in use and not according to the rules.

Based on the research results there is a relationship be-
tween knowledge and the use of non-hormonal contracep-
tion. Basically, one’s knowledge is different because it has
its own level of understanding of an object.This is because
couples of childbearing age who do not take advantage of
his knowledge and the lack of contraceptive services can be
caused by ignorance of couples of reproductive age (EFA)
in the use of contraceptives. For mothers who are less active
in participating in outreach activities in the local area is ex-
pected to consult the midwife on contraceptive suitable for
use for herself. Health workers to be more frequent counsel-
ing on contraceptives to family planning participants [24]
. Someone new to behave in case awarenees that is real-
ized in the sense of knowing and behavior based on the
knowledge will be more lasting than that is not based on
knowledge [11] . Thus, knowledge of contraception may af-
fect acceptor in choosing a contraceptive. The level of pub-
lic knowledge will affect the acceptance of family planning
programs in the community. Once a woman knows where
contraceptive services, distance and time difference is not
important in contraceptive use, and has a significant rela-
tionship between knowledge about the place of service and
a contraceptive method.

This study is in line with research conducted by
Grestasari which states there is a relationship between the
level of knowledge of mothers with the choice of contracep-
tion in the village Jetak Sidoharjo District of Sragen [25]
. The higher the level of education the better in absorb-
ing information so that the level of one’s knowledge is also
getting better [11] . This shows that the better a person’s
knowledge is, the better it is to choose contraception that
is used while the mother whose knowledge is not good and
does not use contraceptive services can be caused due to
ignorance of the mother in using contraception.

Respondents who have a high level of knowledge about
contraception will be more stable in choosing a contracep-
tive, while respondents who have a level of knowledge about
contraception are low tend to hesitate in choosing the con-
traception tool. This is in accordance with the theory put
forward by Notoatmodjo, which states that exposure to in-
formation (mass media) can affect the knowledge within
oneself of information obtained from both formal and non-
formal education can provide short-term impact (immediate
impact) resulting in changes or increased knowledge [11] .

According to the research that the use of contraception in
Pantoloan Health Center more who have less knowledge of
good and most were using hormonal contraception because
the respondents in the Pantoloan Health Center area were
less educated and only completed primary school.

5 CONCLUSIONS:
The study concluded that there is a relationship between
family support, education, economic status and knowledge

with non-hormonal contraceptive use in Pantoloan Health
Center, Tawaeli District, Palu City. Health workers are
expected to provide counseling or information about any
method of contraception to acceptors in full so as to im-
prove the continuity of the use of non-hormonal contracep-
tive methods through good counseling process continuously
from the time acceptor determine the choice of contracep-
tion and for taking the contraceptive acceptors.
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