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Abstract. The study aimed to analyze the factors influencing the
success of family planning programs based on three main dimensions
of developing an understanding of public health. This study used the
scoping review approach of articles with the theme “family planning”.
Article searches were conducted through PubMed, Google Scholar,
Scopus, ScienceDirect, Emerald, and ProQuest, with the following
inclusion criteria: free full text, systematic review and meta-analysis,
published between 2017-2022 in English and Indonesian. The keywords
used were “family planning” and “associated factors”. Eight articles
were identified and they revealed that the factors influencing the
participation of fertile-age couples in the family planning program
were education, marital status, age, religion or belief, occupation, area
of residence, sexual activity, reproductive health history (menstrual
pattern and postpartum period), parity, history of contraceptive use,
family planning counseling, partner cooperation in discussing family
planning, knowledge (before marriage and after childbirth), positive
attitude or support from partner, ownership of electronic media,
exposure to information about family planning methods, access to
family planning services, and government and agency support in
family planning programs. Those factors were categorized into three
dimensions, namely the status dimension, the structure dimension, and
the process dimension. The results showed that the status dimension
was found in 8 articles (100%), the structural dimension in 4 articles
(50%), and the process dimension in 2 articles (25%). However, all
dimensions need to be considered comprehensively to increase the
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participation of fertile-age couples in family planning programs by
developing an understanding of public health.
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INTRODUCTION

Participation of fertile-age couples in family planning programs needs
to be increased by identifying the factors that influence the participation of
fertile-age couples through developing an understanding of public health.
The non-optimal participation of fertile-age couples in family planning
programs is shown by data on early marriage, maternal mortality, infant
mortality, and the Indonesian population which is still high or still above
the target. Data for 2019 and 2020 show the proportion of early marriages
in 2019 was 10.82% and in 2020 it was 10.18%; the maternal mortality rate
in 2019 was 4,221 people per 100,000 live births and in 2020 there were
4,627 people per 100,000 live births; the infant mortality rate in 2019 was
26,395 people per 100,000 live births and in 2020 there were 25,652 people
per 100,000 live births; the population in 2019 was 266,911.9 thousand and
in 2020 there were 269,603.4 thousand (Statistics Indonesia, 2020b; Jonata,
2021; Primadi and Budijanto, 2020; Primadi and Ma'ruf, 2020).

In addition to data on early marriage, maternal mortality, infant
mortality and population, the low participation of fertile-age couples in
the family planning program is indicated by the contraceptive prevalence
rate (CPR), which is a comparison between fertile-age couples who are

active family planning acceptors and the number of fertile-age couples at a
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certain time (Statistics Indonesia, 2018; Statistics Indonesia, 2019; Statistics
Indonesia, 2020a). The CPR in 2019 was 54.97% (target 61.30%) and the CPR
in 2020 was 57.90% (target 61.78%) (National Population and Family Planning
Board, 2021a; National Population and Family Planning Board, 2021b). The
low CPR data in 2019 and 2020 which have been published by the National
Population and Family Planning Board shows that the participation of fertile-
age couples in the family planning program has not succeeded in meeting
the set targets and has not been able to achieve optimal success indicators
for family planning programs. The participation rate of fertile-age couples
in family planning programs affects the quality of women’s reproductive
health, maternal and infant mortality, stunting, and unplanned pregnancies
(Ramadani and Yolanda, 2018).

The participation of fertile age couples in family planning programs
is a form of health promotion behavior. Fertile-age couples who participate
in family planning programs usually perceive the family planning program’s
benefits, risks, supporting factors, and obstacles. Hence, the perception
of fertile age couples can motivate them to participate in family planning
programs and foster their readiness, motivation, and confidence in
family planning programs. In this case, individual or community health
promotion behavior is influenced by three main dimensions of public health
development: status, structural, and process dimensions. The dimensions of
status include biological aspects (age, parity, reproductive health history, and
birth spacing), emotional or psychological aspects (anxiety and motivation),
and social aspects (family knowledge and support). Structural dimensions
encompass service availability and the availability of resources or service
personnel. Meanwhile, the process dimension comprises the role of the
community, community support or health workers or extension workers,

and government support (Stanhope and Lancaster, 2012).

Moreover, the participation of fertile-age couples in family planning
programs reflects the level of contraceptive use by fertile-age couples in
regulating pregnancy or fertility. The participation of fertile-age couplesis

also influenced by the desires of fertile-age couples, availability of products
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and quality of services, social norms and values, education level, marital
pattern, birth spacing, government support, child ownership, attitudes,
and support of spouses, presence of family planning extension officers,
availability of cost, the number of living children, availability of media,
access to information, and collaboration of Ministries, non-Ministerial
Government Agencies, private sector, and community leaders (Golda, 2018;
Hardari et al, 2017; Rokom, 2017; Sutopo et al, 2014). The participation of
fertile age couples in the family planning program is also an indicator of the
success of the family planning program. Factors affecting the participation
of fertile-age couples in family planning programs can be categorized into
internal and external factors. Internal factors affecting the participation of
fertile-age couples in family planning programs include knowledge of fertile-
age couples, number of children, health aspects, and access to information.
Meanwhile, external factors influencing the participation of fertile-age
couples in family planning programs consist of family support, support
for family planning extension workers or health workers, support from
government and community institutions, availability of human resources
and funds, the existence of a information, education, and communication
(IEC) on family planning, quality and quantity of family planning services,
and socio-cultural, economic, and religious aspects (Prasetyawan et al, 2013;
Susanti and Hutasoit, 2019; Tessema et al, 2016; Trianziani, 2018; Wandera
et al, 2019).

MATERIALS AND METHODS

This study aimed to analyze the factors influencing the success of the
family planning program based on three main dimensions of developing an
understanding of public health through the scoping review approach. The
article search was conducted firstly through PubMed -with the inclusion
criteria: free full text with a systematic review and meta-analysis study
design and published between 2017-2022 in English and Indonesian. The

keywords used in the article search were “family planning” and “associated
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factor”. The search results for articles with the keyword “family planning”
obtained 59,528 articles. After applying the filter according to the inclusion
criteria, 204 articles were obtained. Next, an advanced search was conducted
with the keywords “family planning” and “associated factor,” and 57 articles
were obtained. Of the 57 articles, identification was performed by reviewing
the title and abstract, then reviewing the article contents and obtaining eight
articles that met the criteria. In addition, the search for articles through
Google Scholar was carried out with inclusion criteria: being published in
2022 in the form of article reviews, with the keyword “Family Planning” and
as aresult, 49 articles were obtained. After identifying the title and abstract,
which was then carried out by reviewing the article contents, one article was
obtained that met the criteria. Article searches were also conducted using
the Scopus, ScienceDirect, Emerald, and ProQuest search engines with the
keyword “family planning participation”. Searching was performed with
inclusion criteria: published in 2018-2022, in English, open access. As such,
2 articles were obtained from the Scopus search engine, 4 articles from
ScienceDirect, 26 articles from Emerald, and 20 articles from ProQuest. Of
the 52 articles identified, the titles and abstracts were identified, which were
then reviewed for the content of the articles and the results did not produce
articles that met the inclusion criteria. All identified articles were imported
into the Mendeley reference management application and duplicated articles
were deleted (Fig 1).

RESULTS

Scoping review was done by synthesizing articles using a literature
synthesis matrix. Based on the identification of eight articles that met the
inclusion criteria, it was found that the factors influencing the participation
of fertile-age couples in the family planning program were education, marital
status, age, religion or belief, occupation, area of residence, sexual activity,
history of reproductive health (menstrual pattern and postpartum period),

parity, history of contraceptive use, family planning counseling, partner
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Fig1- Selection flowchart of scoping review: dimensions factors influencing
participation of fertile-age couples in family planning programs
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cooperation in discussing family planning, knowledge (before marriage and
after childbirth), positive attitude or support from spouses, ownership of
electronic media, exposure to information about family planning methods,
access to family planning services, and support government and agencies
in family planning programs (Table 1). These factors were then categorized
based on the three main dimensions of public health development. It included
marital status, religion or belief, occupation, history of contraceptive use, age,
parity, reproductive health history, knowledge, and husband’s involvement
or support as status dimensions. Area of residence, access to family planning
services, exposure to information about family planning methods, ownership
of electronic media, and family planning counseling were included in the
structural dimension. In addition, government and agency support in family
planning programs was in the process dimension. The most frequently
reported dimension factor influencing the participation of fertile-age couples
in family planning programs is the status dimension of 100% or 8 articles.
Factors from the dimensions of the participation status of fertile-age couples
in family planning programs that are widely reported are educational status
factors of 75.0% or 6 articles (Table 2).

DISCUSSION

The results showed that the dimension of influence of the participation
of fertile-age couples in the family planning program that was most
commonly found in the source articles was the status dimension. The status
dimension is a dimension that is often found in source articles, because the
status dimension consists of three aspects and includes many factors, namely
age, parity, reproductive history, birth spacing, anxiety and motivation,
knowledge, and family support. The status dimension reflects health aspects
related to biological aspects, psychological or emotional aspects, and social
aspects. The biological aspect shows the physical condition which can

be seen from the level of health, disease risk, and life expectancy index.
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Psychological or emotional aspects indicate mental health status which can
be seen from the mental health index and satisfaction with a service. The
social aspect shows environmental conditions that support or inhibit public

health behavior (Stanhope and Lancaster, 2012).

The status dimensions in the participation of fertile-age couples in
family planning programs show awareness, motivation, willingness, and
readiness of couples of childbearing-ages to accept and implement family
planning programs. Age and parity as status dimensions in the participation
of fertile-age couples in family planning programs can be factors that
determine behavior. As age increases and parity can increase experience,
skills, cognitive structures, and mindsets that affect awareness in meeting
needs and motivation to behave healthily (Badriyah, 2015; Kaporina, 2016;
Nursanti et al, 2016). Reproductive health history is a status dimension in
the participation of fertile-age couples in family planning programs, because
a history of reproductive health can affect the willingness of fertile-age
couples to participate in family planning programs. Reproductive health
disorders, such as uterine deformities, bleeding with unknown causes,
and genital infections, are also contraindications in choosing the type and
method of contraception. Thus, a history of reproductive health can affect the
readiness of fertile-age couples to participate in family planning programs
(Sulistyawati, 2018). Knowledge is a status dimension in the participation of
fertile-age couples in family planning programs, because the knowledge of
fertile-age couples about family planning programs can affect their readiness
of fertile-age couples to participate in family planning programs (Pratiwi,
2019). Family support is a status dimension of the participation of fertile-age
couples in family planning programs, because family support is a form of
family involvement in decision-making. Family support in family planning
programs can be a motivation or encouragement for fertile-age couples to
make decisions regarding participation in family planning programs. In
addition, family support influences the acceptance of fertile-age couples for

family planning programs (Yuliana et al, 2022).
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The structural dimension is a community structure that provides
services or provides resources that support health behavior. The structural
dimension consists of service availability and personal resources or service
availability. The structural dimension shows the structure of society that
can be identified as social action related to public health behavior (Stanhope
and Lancaster, 2012). The structural dimension includes the availability of
services and the availability of adequate and competent resources or service
personnel who can increase the motivation, trust, and awareness of fertile-
age couples to participate in family planning programs (Huda et al, 2016;
Sundari and Wiyoko, 2020).

The process dimension is a form of cooperation between the
community and community organizations, government, and health
workers. Effective process dimensions can generate consensus or policies
that can support public health behavior and solve public health problems.
The process dimension consists of the role of the community, community
support or health workers or extension workers, and government support
(Stanhope and Lancaster, 2012). The role of the community, community
support or health workers, and government support can affect the readiness,
motivation, and confidence of fertile-age couples to participate in family

planning programs (Tatuhe ef al, 2016; Wulandari, 2008; Yuliana et al, 2022).

The dimension that influences the participation of couples of fertile-
age couples in family planning programs, which is widely discussed in source
articles, is the status dimension. However, efforts to increase the participation
of fertile-age couples in family planning programs are determined by three
dimensions that influence each other in increasing motivation, willingness,
readiness, awareness, and self-confidence of couples of fertile-age couples

to participate in family planning programs.
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