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Abstract.
The Indonesian Government has used family planning in an effort to suppress the
rate of population growth in Indonesia which is considered very fast. A rapid rate of
population growth can increase the burden of national development and reduce the
quality of family life. Therefore, the Government has attempted to reduce the total
fertility rate in Indonesia. The impact of non-compliance in taking birth control pills
can cause the hormones contained in the pill to not work optimally, and therefore
pregnancy may not be prevented. Non-adherence often occurs in long-term drug
consumption, including birth control pills. Compliance in taking birth control pills is a
behavior related to a person’s level of knowledge about how to correctly use them.
The purpose of this study was to determine the relationship between the level of
knowledge and adherence to the use of birth control pills in women of childbearing age
in Beru Village, Blitar Regency. Descriptive methods were used with a cross-sectional
design. Data were collected using a knowledge questionnaire and a compliance
questionnaire filled out by 100 respondents who were reproductive age women in
Beru Village, Blitar Regency between June-July 2021. The findings showed that there
was a relationship between the level of knowledge of women of childbearing age and
the level of adherence to using birth control pills appropriately (p < 0.05).

Keywords: birth control pills, oral contraception, childbearing age, contraception,
knowledge level, compliance level

1. INTRODUCTION

Family Planning (KB) is the government’s effort to suppress the rate of population growth
in Indonesia which is considered very fast [1]. The very rapid rate of population growth
can increase the burden of government development and reduce the quality of life
for families. Therefore, it is necessary to pursue a government program as an effort
to reduce the Total Fertility Rate (TFR) in Indonesia, namely the Family Planning (KB)
program. The importance of the existing program in the Indonesian government since
the New Order year 1970 has the aim of controlling population growth, reducing birth
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rates, and regulating the time to have children or birth spacing[2]. In line with the govern-
ment’s goal to reduce the rate of population growth using the family planning program,
contraceptive services in Indonesia do not require married couples to determine the
number and restriction of pregnancies they want[3].

The availability of various choices of contraceptive methods and drugs in every health
service with complete information is a challenge for the government in the success of
the family planning program. Therefore, the role of health workers is needed, especially
the role of pharmacists in improving and maximizing family planning programs. The
pharmacist profession is one of the professions that has the potential to be a supporter
of the implementation of the national family planning program in the form of family
planning services with an important role, namely providing the information needed to
patients about safe and effective ways of using contraceptive methods and several
alternative methods of contraception [4].

The target of the KB pill program is couples with a fertile age range (EFA) and the
emphasis is on women of childbearing age (WUS) with an age range of 20-35 years
who are safe for pregnancy[3]. Based on Riskesdas data, 59.7% of WUS in Indonesia
are acceptors of family planning pills, namely 59.3% using modern family planning pills
(implants, MOW, MOP, IUD, injections, pills) and 0.4% using traditional family planning
methods (breastfeeding/MAL, periodic abstinence/calendar, interrupted intercourse) [5].

Data based on theMinistry of Health of the Republic of Indonesia with themost widely
used injection method of contraception is 48.56% and the use of the contraceptive
method with the pill with the second most is 26.60%[6]. According to BPS data from
East Java Province in 2019, the use of contraception with the injection method reached
3,046,942 (50.44%) and the pill method reached 1,163,375 (19.27%) [7]. Active family
planning participants in Blitar Regency were data based on the type of non-MKJP
method consisting of 35% injections, 30, 75% pills and 10.65% implants[8]. In Beru
Village, active family planning participants who used injections reached 370 (43.22%),
125 pills (14.6%), 99 implants (11.57%), and 30.61% other methods[9]. According to this
source, the majority of family planning participants in Beru Village prefer the use of
non-MKJP, one of which is the pill type of family planning.

In relation to how to realize the massive and effective birth control pill program held
by the government, it is important to know that compliance is a behavior of loyalty,
commitment to change one’s attitude and behavior can occur when the supporting
factors that influence adherence are strong in a person and before compliance is
created, someone will first know, recognize, and finally go to the stage of internalizing
or applying to himself [7]. According to the WHO (World Health Organization), three
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hundred and eighty million couples who carry out family planning programs and 65 to
75 million of them, mainly in developing countries such as Indonesia, mostly use pills to
delay pregnancy. However, this number cannot be ascertained that all of them are taking
pills regularly and causing an unplanned pregnancy [9]. Data from the WHO proves that
the success rate of the contraceptive pill is very high compared to other contraceptive
methods, reaching 90 out of 1000 people, while the unsuccessful injecting type of
contraception is around 60 out of 1000 people. It is different with the implant method
which has a failure rate of 0.5 percent or the least, when compared to the IUD method
as many as 8.5 people [10].

The impact of non-compliance in taking birth control pills can result in pills contain-
ing hormones not working optimally. Non-compliance often occurs in long-term drug
consumption, including birth control pills. This allows the acceptor to not accept his
condition and finally he aborts the womb and has a high risk, such as having an abortion
[11]. The level of knowledge on the use of birth control pills is influenced by a person’s
age, education and occupation. The low level of education and lack of understanding
about the correct use of birth control pills causes acceptors not to comply with taking
pills regularly [12]. The average number of babies born to a woman with a low education
level is 4.1%, while the number of high school graduates is around 2.7% in one family.
This happens because the nature of not looking for women who have a low level of
education [11]. In a previous study conducted by (Barokah and Melani, 2020) [13] it was
found that only 18.69% of mothers who used birth control pills were categorized as
good while 31.40% were categorized as bad. This shows that mothers who use birth
control pills are still dominated by poor knowledge.

Research that has been carried out quantitatively by Karundeng, with a cross-
sectional approach to 40 respondents using contraceptive pills, concluded that there
was a change in the menstrual cycle by women who took pills containing hormones
[13]. This causes irregular menstrual problems which is one of the reasons why users of
birth control pills are disobedient in taking birth control pills. A regular menstrual cycle
is sometimes a relevant indicator of the health of a woman’s reproductive organs, so
that if the menstrual cycle is irregular it can cause problems that can affect women’s
quality of life [14]. However, research conducted in Bangladesh by Huda et al., (2019)
[15]. In fact, he said that women tend to perceive pill contraception more positively
than injectable hormonal types. This quantitative study involving 583 respondents
reported that 90% of respondents believed that birth control pills were easy to use
and 75% of respondents stated that birth control pills did not cause serious health
problems compared to injectable hormonal contraceptives, which only 38% believed.
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Respondents’ intention or intention to use birth control pills compared to injectable
hormonal types was also higher.

Based on what is in the description above, the researcher wants to make Beru Village,
Blitar Regency. as the chosen location, it has a total population of 7,594 people and the
number of active family planning pill acceptors is 125 people [16]. Beru Village has the
highest birth rate among other villages in Blitar Regency with 108 births [17]. Based on
the results of interviews with KB pill acceptors in Beru Village, nine out of ten acceptors
are still disobedient and often take it lightly if they forget one or two pills while taking
the KB pill. Adherence itself is an important factor in taking birth control pills to avoid
the lack of effectiveness of birth control pills [8]. The hypothesis taken is to look at the
picture and relate the knowledge of family planning acceptors to the problem of lack of
adherence to taking birth control pills in Beru Village. According to Lawrence Green’s
theory, before achieving obedient behavior and attitude, family planning acceptors must
know in advance how to take birth control pills correctly and correctly, in addition to
knowing other important predisposing factors, namely age, education level, occupation
as well as enabling factors, namely the availability of health services and other factors.
support, namely family and community support [16].

2. RESEARCH METHODS

This research is a descriptive analytic research that is a form of research that sees or
observes a characteristic and description of the phenomenon that occurs and then ana-
lyzes whether there is a relationship between the knowledge variable and compliance.
This type of research is used to describe and describe various health problems that
occur in a population [18]. Determination of the sample in this study was carried out using
the Incidental Sampling technique so that sampling will be carried out with the selected
subjects who happened to be found and in accordance with the criteria [19]. The sample
is part of the population whose characteristics can be measured or investigated where
the number of selected sample units can represent the entire population [20]. Because
there is no latest data in 2020 that mentions the number of family planning acceptors in
Beru Village, to determine the sample size using the Lameshow and Lwanga formulas,
100 samples were obtained. The data obtained are primary data consisting of supporting
data, knowledge, and compliance with the use of birth control pills in Beru Village, Blitar
Regency.

The data analysis used is univariate and bivariate. Univariate analysis to describe the
characteristics of each variable, namely knowledge and adherence to the use of birth
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control pills in women of childbearing age. Then proceed with bivariate analysis using
Chi-Square.

3. RESULTS

This research was conducted on 07 June-20 July 2021 in Beru Village, Wlingi District,
Blitar Regency. The data obtained are as follows :

Table 1: Characteristics of Respondents Supporting Data.

Information Number of
Respondents

Percentage (%)

Respondent Age

1. 17-20 Years 7 7

2. 21-35 Years 64 64

3. 36-49 Years 29 29

Respondent Education Level

1. Graduated from Elementary
School/Equivalent

9 9

2. Graduated from junior high
school/equivalent

15 15

3. Graduated from high
school/equivalent

60 60

4. Graduated from College 16 16

Respondent's Type of Work

1. Housewife 46 46

2. Private Employees 32 32

3. Civil Servants 8 8

4. Labor/Farmers 13 13

5. Not Working 2 2

In Table 1 above, it can be explained that the majority of respondents are of child-
bearing age in Beru Village in the peak reproductive range (21-35 years) as much as
(64%). In this study, the majority of respondents graduated from high school/equivalent
(60%). Furthermore, demographic factors that can affect the level of knowledge are the
type of work a person in this study (46%) of respondents of childbearing age have a job
as a housewife.

3.1. Normality test

The normality test used is the One-Sample Kolmogorov-Smirnov SPSS 23.0 analysis
technique. The results obtained are 0.095, which means the data can be distributed

DOI 10.18502/kme.v2i3.11920 Page 664



 

KnE Medicine

ICMEDH

normally. After the data is normally distributed, then the analysis is carried out using the
Chi-square test.

3.1.1. Univariate Analysis

Table 2: Frequency Distribution of Knowladge, and Compliance with the Use of Birth Control Pills.

Variable Category Number of
Respondents

Percentage
(%)

Knowledge

Well 76%-100% 40 40

Enough 56%-75% 41 41

Not good 40%-55% 17 17

Not good <40% 2 2

Obedience

Obey 50% 79 79

Not obey < 50% 21 21

Table 2 shows that the knowledge of the respondents in this study is in the sufficient
category (41%).Furthermore, it was found that the percentage of respondents who were
obedient in using the birth control pill was 79% and as many as 21% of the respondents
were classified as non-compliant in using the birth control pill. These results indicate
that the majority of women of childbearing age are obedient in using birth control pills.

3.2. Bivariate Analysis

Table 3: Chi-square test analysis.

Variable Gastritis Drug Self-Medication Behavior p-value

Appropriate Incorrect

Frequency % Frequency %

Knowledge 0.015

Good 53 88.33 27 67.5

Enough 6 10 13 32.5

Not enough 1 1.67 0 0

Total 60 100 40 100

Attitude 0.000

Positive 53 88.33 3 7.5

Negative 7 11.67 37 92.5

Total 60 100 40 100

DOI 10.18502/kme.v2i3.11920 Page 665



 

KnE Medicine

ICMEDH

Table 4: Chi-square test analysis.

asymp. Sig (2-sided) value Information

0.000 0.05 There is a relationship

4. DISCUSION

In Table 1 above, it can be explained that the majority of respondents are of childbearing
age in Beru Village in the peak reproductive range (21-35 years) as much as (64%). In
line with research [21] in Tambaksari District, Surabaya City where the age of 20 years
and over is the peak period of female reproduction and as many as 99% and 1% are
under 20 years and have good knowledge of 78%. Furthermore, the level of education
is an important factor that affects the knowledge of respondents of childbearing age.
The majority of educational history has a dominance of a person’s level of knowledge
based on the length of opportunity for a person to gain knowledge [22]. In this study,
the majority of respondents graduated from high school/equivalent (60%), due to the
geographical location of the village which is very far from the location of the college,
so this can affect the mother’s willingness to go to college [19]. This is in line with
research [23] in Tambaksari District, Surabaya City Family planning respondents have
good knowledge and can succeed in preventing pregnancy with the most respondents
being high school graduates/equivalent as many as 47 respondents (47%).

Furthermore, demographic factors that can affect the level of knowledge are the
type of work a person in this study (46%) of respondents of childbearing age have a
job as a housewife. The results of this study are in line with research [20] at the phar-
macy in Malangmost occupations are housewives, as many as 68 acceptors (64.15%).
Occupational factors directly or indirectly also affect the selection and decision on the
choice of contraception, acceptors who have jobs as housewives have more free time
to use contraceptive pills consistently every day than acceptors who work. In contrast,
according to [24] the more a personmeets the social environment in his/her work scope,
the more the possibility of specific exposures, which then the degree of exposure can
affect obtaining certain information.

Table 2 shows that the knowledge of the respondents in this study is in the sufficient
category (41%). Education is an important factor that also affects knowledge. Education
itself can be defined as a person’s efforts to develop themselves either from the school
itself or from outside and lasts a lifetime. The majority of knowledge in a formal or
official way greatly affects a person. It is hoped that the higher the level of education
achieved, the wider the knowledge gained [25]. The results of this study are in line
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with Iftikhar et al (2015) [21] in King Abdulaziz University Hospital that mothers with
S2/equivalent graduates have better knowledge than mothers who cannot read and
write (p = 0.002) and those who have completed at least basic education (p = 0.001) [21].
In line with Wulandari’s research (2015) [22] at Sibela Mojosongo Health Centerthe level
of knowledge in the medium category is 35 people (48%). Education affects a person’s
knowledge about existing contraceptives, in choosing contraceptives a person will also
be more careful and also someone is able to know about the side effects of each
contraceptive. But that is not the basis of someone knowing or not knowing outside
information [23]. Furthermore, it was found that the percentage of respondents whowere
obedient in using the birth control pill was 79% and as many as 21% of the respondents
were classified as non-compliant in using the birth control pill. These results indicate
that the majority of women of childbearing age are obedient in using birth control pills.
This study is not in line with research [25] at the Modayag Health Center which showed
that there were 24 non-adherent patients compared to 20 obedient patients. However,
this study is in line with research [26] which showed that most of the acceptors of KB
pills 62.2% (28 people) were obedient in consuming the pill.

Based on table 3 from the results of cross tabulation analysis (crosstabs) it was found
that out of 40 respondents with good knowledge, all 40 respondents were classified
as obedient in the use of birth control pills. As for the 41 respondents with sufficient
knowledge, there are as many as 6 respondents who are classified as non-compliant in
the use of birth control pills, while the other 36 respondents are classified as obedient
in the use of birth control pills. Of the 17 respondents with poor knowledge, there are 4
respondents who are classified as non-compliant in the use of birth control pills, while
13 respondents are classified as obedient in the use of birth control pills. Of the 2
respondents with poor knowledge, 2 respondents were classified as non-adherent to
the birth control pill. From these results, it can be seen that the better the knowledge,
the more obedient in consuming birth control pills.

Table 4 shows the Chi-Square Test to determine the relationship between knowledge
of adherence to the use of birth control pills. It is proven from the p value of this
study 0.000 < 0.05, it can be seen that the p value < (0.05) so it has a significant
relationship or influence [27]. This is in line with Notoadmodjo’s theory that according
to Lawrence Green’s theory, knowledge is appropriate and can affect compliance. This
result is also corroborated by research conducted by [22] at Sibela Mojosongo Health
CenterIt was also found that the value of = 0.05 was accepted, meaning that there
was a relationship between the level of knowledge of family planning acceptors about
combined oral pills with adherence to taking pills at the Sibela Health Center. In addition,
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also in the research conducted [25] at the Modayag Health Center the research was
conducted with 44 mothers who visited the Modayag Health Center. Based on the
results of research from 44 respondents who were tested using chi-square analysis, the
value of = 0.001 was obtained. This value proves that there is a relationship between
maternal knowledge and maternal compliance with taking birth control pills [25]. In line
with these two studies,the results of statistical analysis with the spearman test obtained
the value of r = 0.553 with Sig. (2-tailed) of 0.002 or less than 0.05, thus there is a
relationship between knowledge of family planning acceptors and adherence to taking
birth control pills at the Pekauman Public Health Center in Banjarmasin [28].

Good knowledge has not been able to make a person said to be obedient in
taking birth control pills. Contrary to this research, according tothe results of research
conducted by Katharina and Pebrianti’s at the Private Practice Midwife Titin widyaningsih
Pontianak showed the chi-square test result of 3.01 greater than 0.05 that there is no
relationship between knowledge of Pill acceptors and adherence to taking birth control
pills. According to him, someone will tend to underestimate a habit when knowledge
about the habit is not well understood, causing awareness of the importance of the
habit to decrease [8].

Knowledge of each individual has a different level. This level is influenced by edu-
cational factors, information capture and also experience gained from events in their
past to solve problems where someone is forced to do analysis. Knowledge has a
relationship with a person’s adherence to taking birth control pills where he is aware
of the importance of taking pills consistently. This is in accordance with the theory
put forward by Lawrence and Green which states that someone with a high level of
knowledge has the ability to absorb higher information so that they can understand
the concept of health science and are able to change their behavior for the better than
those who have low knowledge [29].
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