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ABSTRACT 
 
Background: COVID-19 pandemic seemed to have affected contraceptive use in North 
Kalimantan. This study aimed to describe the distribution in contraceptive use by type 
before and after COVID-19 pandemic at the independent midwife practices in North 
Kalimantan. 
Subjects and Method: This was a descriptive study using available secondary data, in 
North Kalimantan in 2021. Quantitative data were obtained from the monthly field report 
and family information system at the independent midwife practices. The data were 
described in percent.  
Results: The distribution of contraceptive use by type before COVID-19 pandemic was as 
follows: intrauterine devices (39.3%), tubectomy (40.0%), vasectomy (100%), condoms 
(40.9%), implants (39%), injection (40%), and pill (40%). The distribution of contraceptive 
use by type after COVID-19 pandemic was as follows: intrauterine devices (40.6%), 
tubectomy (37.5%), vasectomy (0%), condoms (30%), implants (40%), injection (45.4%), 
and pill (39.7%). 
Conclusion: There was difference in the distribution of contraceptive use before and after 
the COVID-19 pandemic at the independent midwife practices, in North Kalimantan. 
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BACKGROUND 

COVID-19 infection has spread to 

various countries including Indonesia 

so that it requires comprehensive 

management and handling (WHO, 

2020; Guo et al., 2020; Huang et al., 

2020). Data on COVID-19 cases in 

Indonesia with a total of 51,427 con-

firmed cases and 2,683 deaths based on 

data on 27 June 2020 (BPS, 2020). 

Indonesia is a developing country that 

cannot be separated from population 

problems so it must get appropriate 

management, especially regarding 

population density (Susilo et al., 2020). 

The problem in the population sector 

faced by Indonesia is the increasing 

population and the relatively high rate 

of population growth. The total popu-

lation of Indonesia reaches 

258,704,986 people, with a population 

growth rate of 3.24 million per year 

(Central Bureau of Statistics, 2016). 

Efforts made by the government to 

control the rate of population growth is 

to reduce the birth rate by implement-

ing the Family Planning (FP) program. 

Family Planning (FP) is an effort to 

create a quality family through promo-

tion, protection, and assistance in the 

context of realizing reproductive rights 

as well as providing services, arrange-

ments and support needed to form a 

family with the ideal marriageable age, 
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regulating the number, distance and 

the ideal age for giving birth to 

children, regulating pregnancy and 

fostering resilience and child welfare 

(BKKBN, 2015). The welfare of the 

family is expected to improve the social 

welfare of the community (Matovu, 

2017). The new problem in the midst of 

increasing the implementation of the 

family planning program is the 

problem of the COVID-19 pandemic 

(Ministry of Health, 2020). 

Emergency public health services 

are the main focus for reducing and 

controlling problems in the public 

sector due to the health and socio-

economic impacts of COVID-19 (Li et 

al., 2020; Rhotan and Byrareddy, 

2020). Comprehensive reproductive 

health services, especially in the field of 

family planning, are one of the keys to 

suppressing the rate of population 

growth (Riley et al., 2020). Pregnant 

women and children are vulnerable 

populations to be infected with COVID-

19 during the pandemic (Lei et al., 

2020). Immune factors and physio-

logical changes during pregnancy are 

one of the reasons pregnant women are 

susceptible to being infected with 

COVID-19. Therefore, the viral pande-

mic can affect reproductive health and 

antenatal care, especially in developing 

countries so that prevention of preg-

nancy through access to family plan-

ning services is very important to pay 

attention to in developed and deve-

loping countries (Donders et al., 2020). 

In addition, some drugs used for the 

treatment of infections such as 

hydroxy-CHLOROQUINE can increase 

the incidence of spontaneous abortion, 

prematurity and IUGR (Leroux et al., 

2015; Kaplan et al., 2016; Vivien et al., 

2018). Abdelbadee and Abbas' research 

(2020) shows that pregnant women 

with low levels of education are a vul-

nerable group to be infected with 

COVID-19, so it is expected that mater-

nal health services to provide antenatal 

and postpartum care, one of which is 

counseling about family planning to 

manage pregnancy spacing. These 

health services must be adapted to the 

family planning service system during 

the COVID-19 pandemic.  

Optimal access to family planning 

services depends on functional health 

facilities. During the COVID-19 pande-

mic, health protocols to support family 

planning services were prepared in 

various health facilities, including the 

independent practice of midwives to 

prevent COVID-19 transmission, fulfill 

community needs related to family 

planning services and improve family 

planning services. use of contraception 

(Kemenkes RI, 2020). Data from the 

National Population and Family Plan-

ning Agency (BKKBN) shows that in 

2016, the number of active family plan-

ning participants for couples of child-

bearing age in Indonesia was 74.8%. 

Details of active family planning parti-

cipants for couples of childbearing age 

are injectable contraceptives (47.96%), 

pills (22.81%), implants (11.20%), IUDs 

(10.61%), condoms (3.23%), tubectomy 

(3.54%), vasectomy (0.64%). The 

highest contraceptive use is 47.97% 

injection and the IUD use is still low at 

10.61% (BKKBN, 2017). The proportion 

of couples of childbearing age (15-49 

years) in 2017 who had the need for 

family planning and used modern 

methods of contraception was 57.20%, 

with the largest proportion of needs 

being in Lampung 65.50% and North 
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Kalimantan being at number 22 with 

the proportion by 46.9% (BPS, 2020). 

The results of a preliminary study on 

contraceptive use in March-April in 

Tarakan City, North Kalimantan Pro-

vince during the COVID-19 pandemic 

included injections (4,217), IUD (14), 

implants (15), pills (294), and condoms 

(20). 

The high number of infected cases 

and deaths due to the impact of 

COVID-19 in Indonesia, which has 

affected the decline in family planning 

use with an increasing proportion of 

family planning needs in North 

Kalimantan Province, shows that the 

COVID-19 pandemic is an urgent 

problem that must be resolved imme-

diately. The COVID-19 pandemic 

appears to have affected the use of 

contraceptives in North Kalimantan. 

This study aims to describe the distri-

bution of contraceptive use by type 

before and after the COVID-19 pande-

mic in independent practice midwives 

in North Kalimantan. 

 

SUBJECTS AND METHOD 

1. Study Design 

This research is a descriptive study 

using secondary data in North Kali-

mantan in 2021. Quantitative data were 

obtained from monthly field reports 

and family information systems in the 

practice of independent midwives. 

2. Population and Sample 

The population in this study were all 

contraceptive acceptors in North 

Kalimantan. Sampling was carried out 

using purposive sampling technique.  

3. Study Variable  

The dependent variable is the COVID-

19 pandemic. The independent variable 

is the use of contraception.  

4. Operational Definition of 

VariableS 

COVID-19 pandemic is the event of 

the spread of COVID-19 disease 

throughout the world for all countries 

including Indonesia, divided into two 

categories before and after the COVID-

19 pandemic. 

Contraceptive use is a woman of 

childbearing age, one of whom uses one 

method or contraceptive for the pur-

pose of preventing pregnancy, either 

through program or non-programme. 

5. Data Analysis  

Univariate analysis to see the frequency 

distribution and the percentage of 

characteristics of research subjects.  

6. Instrument  

Data were collected by non-participa-

tory observation and observation of 

monthly field control report documents 

at the village/kelurahan level (Sistem 

dan Family Information (SIDUGA). 

Data collection tools consisted of docu-

ments, stationery, laptops, and 

cameras. 

7. Research Ethics 

Research ethics include research 

approval (informed consent), anony-

mity, confidentiality and ethical clear-

ance. Research ethics number is No. 

007/KEPK-FIKES UBT/VII/2021. 

 

RESULTS 

Distribution of contraceptive use by 

type before the COVID-19 pandemic in 

government services, including: contra-

ceptive devices (60.7%), tubectomy 

(60%), vasectomy (100%), condoms 

(0%), implants (59.1%), injections (61 

%), injections (60%), and pills (10%). 

The distribution of contraceptive use by 

type before the COVID-19 pandemic in 

private services included: contraceptive 
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devices (39.3%), tubectomy (40.0%), 

vasectomy (100%), condoms (40.9%), 

implants (39%), injection (40%), 

injections (40%), and pills (40%) 

(Table 1). 

Table 1. Distribution of family planning subjects based on the place of 

service before the COVID-19 pandemic 

Family Planning 
(KB) 

Service Place 
Government Service Private Service 

n % n % 
IUD 37 60.7 24 39.3 
Tubectomy 18 60 12 40 
Vasectomy 0 0 2 100 
Condom 26 59.1 18 40.9 
Implant 25 61 16 39 
Inject 273 60 182 40 
Pill 150 60 100 40 

Source: Monthly Field Control Report at the Village 

 

Distribution of contraceptive use by 

type after the COVID-19 pandemic in 

government services, including: contra-

ceptive devices (59.4%), tubectomy 

(62.5%), vasectomy (100%), condoms 

(70%), implants (60%), injections (54.6 

%), and pills (60.3%). Distribution of 

contraceptive use by type after the 

COVID-19 pandemic in private services 

including contraceptives (40.6%), 

tubectomy (37.5%), vasectomy (0%), 

condoms (30%), implants (40%), 

injections (45.4% ), and pills (39.7%) 

(Table 2). 

Table 2. Distribution of Family Planning subjects by place of service during 

the COVID-19 pandemic 

Family Planning 
Service Place 

Government Service Private Service 
n % n % 

IUD 38 59.4 26 40.6 
Tubectomy 20 62.5 12 37.5 
Vasetomy 2 100 0 0 
Condom 35 70 15 30 
Implant 27 60 18 40 
Inject 318 54.6 264 45.4 
Pill 155 60.3 102 39.7 

Source: Monthly Field Control Report at the Village 

 

DISCUSSION 

The family planning program is not 

only aimed at controlling the rate of 

population growth, but also to meet the 

public's demand for quality family 

planning and reproductive health (KR) 

services, reduce maternal mortality 

(MMR) and infant mortality (IMR) as 

well as overcoming reproductive health 

problems. to form a quality small 

family (Yuhedi and Kurniawati, 2013). 

Based on the results of the study, it 

showed that there were a small number 

of subjects using IUD KB, as many as 

64 subjects (6.20%) with most of the 

subjects with IUD using government 

services, as many as 38 subjects 

(59.4%) for the installation of IUD and 



The 8th International Conference on Public Health 
 Solo, Indonesia, November 17-18, 2021 | 638 

https://doi.org/10.26911/ICPHmaternal.FP.08.2021.01 

Implant, as many as 45 subjects (4.4%). 

Intra Uterine Device (IUD) is a contra-

ceptive device made of flexible plastic 

and is installed in the uterus (BKKBN, 

2016). The IUD is a small device 

consisting of a flexible plastic material 

that is inserted into the uterine cavity, 

which must be replaced if it has been 

used for a certain period. The IUD has 

97-99% effectiveness for preventing 

pregnancy and long-term use (Marikar 

et al., 2015; Kohn et al., 2015). 

According to Ahmed et al. (2019) 

the IUD is a type of non-hormonal 

contraception that is ideal for spacing 

pregnancies, the IUD is a contraceptive 

device that is inserted through the 

cervix and placed in the uterus. The use 

of IUD contraception can guarantee at 

least three years of birth spacing, in 

addition, because the IUD is a non-

hormonal contraceptive, it has no effect 

on weight gain so that mothers do not 

have to worry about weight gain due to 

the IUD contraception (Mohammed et 

al., 2017; Narulita and Prihatin, 2007). 

2017). Setting a birth spacing of more 

than two years can help women have 

healthy children and increase their 

chances of survival by 50% (Jalang'o et 

al., 2017; Njotang et al., 2017). The 

prevalence of IUD use is mostly used by 

women aged between 30-40 years 

(Wijayanti and Novianti, 2017; 

Mahumud et al., 2015). 

The results showed that the use of 

injectable family planning had 

increased during the COVID-19 pande-

mic, thereby indicating that there was 

an attempt to use a type of contracep-

tion with a longer duration compared 

to the use of the pill and condom as an 

effort to prevent pregnancy, especially 

during the COVID-19 pandemic. 19 

which is expected to delay pregnancy. 

The Indonesian Ministry of Health 

(2020) provides recommendations to 

family planning and reproductive 

health officers in providing family 

planning services during the COVID-19 

pandemic. The recommendation is that 

family planning clients whose release 

time is not possible, should use con-

doms by contacting PLKB officers/ 

cadres, the traditional way (periodic 

abstinence or interrupted intercourse). 

In addition, Health Officers and cadres 

can coordinate the provision of 

condoms to clients with the following 

conditions: family planning clients who 

have expired (IUD/-Implant/injection) 

and cannot come to health workers. 

Hartanto (2016) stated the low use of 

IUD contraception is due to the 

acceptor's ignorance about the advan-

tages of the contraceptive method. The 

ignorance of the acceptors about the 

advantages of the IUD contraceptive 

method was due to the incomplete 

information provided by the family 

planning service officer. The results 

showed that in Tondo Sub-district 

there were fewer IUD users than injec-

tions and pills. This is because the IUD 

is more difficult to use and requires 

assistance from health workers and the 

side effect is excessive menstrual bleed-

ing, resulting in a lack of blood. Many 

housewives do not use the IUD contra-

ception even though this contraceptive 

is a convenient type of contraception. 

Maryam (2015) and Nita et al. (2015) 

also explained that the importance of 

positive perceptions of mothers regard-

ing the benefits of IUDs can increase 

IUD use. Pitriani (2017); Solanke 

(2017) also explains that the positive 

perception of mothers is influenced by 



The 8th International Conference on Public Health 
 Solo, Indonesia, November 17-18, 2021 | 639 

https://doi.org/10.26911/ICPHmaternal.FP.08.2021.01 

the level of education and knowledge. 

Thus, it is necessary to increase coun-

seling regarding the importance of 

using family planning, especially the 

IUD by midwives (Sulastri et al., 2016; 

Teffera and Wondifraw, 2015). 

Fruzzetti et al. (2020) explained 

that there are several things that health 

workers, especially midwives, must pay 

attention to in family planning services 

during the COVID-19 period by looking 

at the type of contraception used by the 

IUD, which can be continued in 

COVID-19 patients, either asympto-

matic or symptomatic. Makins et al. 

(2020) explained that the use of the 

IUD does not need to be removed while 

infected with COVID-19, for those 

whose use has expired, the release of 

the IUD does not need to be in a hurry 

for removal. Patients must adjust to the 

condition of the body because of the 

effectiveness of the IUD because the 

IUD license for a period of time is lower 

than the effective duration or can use 

contraceptives for protection such as 

condoms. The results showed that the 

number of IUD use before and after the 

COVID-19 pandemic did not show an 

increase, which means it was different 

from the results of the study which 

showed that the decrease in family 

planning visits was caused by the policy 

of limiting the number of visits and 

hours of service in health facilities, one 

of which was in the clinic. KB, besides 

that, many health facilities were forced 

to close due to limited services 

(Purwanti, 2020).  

The results of this study indicate 

that there are a small number of 

subjects using tubectomy as many as 32 

subjects (3.1%) and vasectomy as many 

as 2 subjects (0.2%). Based on the 

results of the study, it shows that there 

are differences in the number of 

tubectomy and vasectomy family plan-

ning before and after the COVID-19 

pandemic, but the increase is smaller 

than other types of family planning. 

The results of this study are in line with 

the research of Wijayanti et al. (2021) 

which showed that there was a 15% 

decrease in vasectomy, one of which 

was due to a decrease in the level of 

family income so that it was related to a 

decrease in the participation of the 

head of the household in the use of 

MOP. 

Hossain et al. (2018) explained 

that the factor related to the use of 

contraception is place of residence, 

mothers who live in rural areas have a 

smaller percentage, which is 23% 

smaller than mothers from urban areas 

(OR= 0.77; 95% CI= 0.69 to 0.86), then 

mothers from rural areas are 0.77 times 

less likely to use contraception than 

mothers from urban areas. A house 

distance of 20m2 from COVID-19 pati-

ents or commonly called regional zones 

increases anxiety because it affects the 

risk of COVID-19, this is related to 

close contact and lack of social dis-

tancing both in the community and 

workplace (Wang et al., 2020). 

The provision of correct and 

appropriate information is very much 

needed by family planning acceptors so 

that prospective family planning 

acceptors are sure and steady with their 

choice regardless of the cost of paying 

for the contraceptive, especially during 

the COVID-19 pandemic with the 

increasing need for both health and 

contraceptive needs as an effort to 

delay pregnancy. Incorrect and 

inappropriate information about the 
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contraceptives used can cause family 

planning acceptors to complain 

because of the effects and costs that are 

too expensive for the contraceptives to 

be used so that it has an impact on 

negative attitudes towards the use of 

family planning, especially in the mass 

COVID-19 pandemic with The income 

of the community has decreased, thus 

there is a positive relationship between 

attitudes and the use of family plan-

ning. This study concludes that there 

are differences in the distribution of 

contraceptive use before and after the 

COVID-19 pandemic in the practice of 

independent midwives in North 

Kalimantan. 
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