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ABSTRACT

Timor Leste is one of the developing countries with one of the main problems faced is the population sector, namely
the high rate of population growth. The purpose of this study is for what factors influence the knowledge, attitudes
and culture of women to participate in the selection of contraceptive methods at the Formosa Health Center. This
research method is carried out descriptively with a quantitative approach. The population of this study was Women
of reproductive age who sought family planning services at the Formosa Health Center. The results of this study
revealed that most participants or women sought family planning services at the Formosa Health Center, dominated
by women from the age group of 20 to 24 years and with a higher level of education. We found that there was little
information regarding the type of use and source of information, participants with knowledge and level of education
preferred to use artificial methods, especially the most widely used ones were Injections, compared to Pills, IUD and
Implant. It is highlighted that the side effects of the injection contraceptive method are dizziness and headache.
However, there is no fundamental reason to stop use. It is emphasized that only a quarter of women have the
knowledge that the advantage of using contraceptives is only to prevent pregnancy.
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ABSTRAK

Timor Leste merupakan salah satu negara berkembang dengan salah satu masalah utama yang dihadapi adalah sektor
kependudukan, yaitu tingginya laju pertumbuhan penduduk. Tujuan penelitian ini adalah untuk mengetahui faktor-
faktor apa yang mempengaruhi pengetahuan, sikap dan budaya wanita untuk berpartisipasi dalam pemilihan metode
kontrasepsi di Puskesmas Formosa. Metode penelitian ini dilakukan secara deskriptif dengan pendekatan kuantitatif.
Populasi penelitian ini adalah Wanita usia subur yang mencari pelayanan KB di Puskesmas Formosa. Hasil penelitian
ini mengungkapkan bahwa sebagian besar peserta atau wanita yang mencari pelayanan KB di Formosa Health Center
didominasi oleh wanita dari kelompok usia 20 sampai 24 tahun dan dengan tingkat pendidikan yang lebih tinggi.
Kami menemukan bahwa ada sedikit informasi mengenai jenis penggunaan dan sumber informasi, peserta dengan
pengetahuan dan tingkat pendidikan lebih suka menggunakan metode buatan, terutama yang paling banyak
digunakan adalah Suntikan, dibandingkan dengan Pil, IUD dan Implan. Ditegaskan bahwa efek samping dari metode
kontrasepsi suntik adalah pusing dan sakit kepala. Namun, tidak ada alasan mendasar untuk menghentikan
penggunaan. Ditegaskan bahwa hanya seperempat wanita yang mengetahui bahwa manfaat penggunaan alat
kontrasepsi hanya untuk mencegah kehamilan.

Kata kunci: Kontrasepsi, Partisipasi Perempuan, Pengetahuan, Budaya Sikap
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INTRODUCTION

Many developing countries have looked to family planning initiatives as a means to decrease fertility rates
by encouraging the use of contraceptives. Evidence from a variety of research conducted in developing countries
suggests that these initiatives have an influence on fertility/fecundity that was unrelated to economic or social
development (Seltzer, 2002).

The success of the family planning program depends on the knowledge, attitudes, and culture of the family
planning acceptor, such that the family planning acceptor understands the complexities of contraception and the
advantages and downsides of contraceptive use, as explained by health workers, such as midwives (Rahayu et
al., 2022). Family planning services need to take into account a variety of factors, such as the individual's health
status, potential negative side effects, potential unintended consequences of an unsuccessful pregnancy or birth,
the size of the family that was desired or planned, the approval of the partner, and even very high integral
environmental cultural norms. Other reasons having to do with the social conditions of the considerations are
that it would be too expensive (Indira, 2009).

In the current millennial era, utilizing contraception to plan a family stands to reason. As a result, it is indeed
essential to use both hormonal and non-hormonal contraceptives while planning a family. Hormonal
contraceptive devices include injections, pills, and implants, whereas non-hormonal contraceptive devices
include intrauterine devices (IUD), condoms, and sterile/female/male surgical methods (BKKBN, 2020).

According to census data from 2010 to 2016, Timor Leste population has increased (de Estatistica Timor-
Leste, 2016). With such increasing number of population, the Family Planning program was designated as one
method to suppress Timor Leste population growth in accordance with the Population, Family Planning, and
Family Development program taken from one of the international sustainable development programs Sustainable
Development Goals (SDGs) namely a healthy and prosperous life (Sari et al., 2019; WHO, 2016). Based on the
prevalence of contraceptive method users in the world, Timor Leste was the 10th lowest country out of 71
countries in the world with the most users of contraceptive methods in the form of Long-Acting Reversible
Contraception (LARC) methods (Nations, 2015).

A lack of public understanding of the LARC method was one of the factors contributing to acceptors' low
interest in non-LARC methods (Jensen & Creinin, 2019). With knowledge about contraceptive methods and
attitudes regarding the choosing of contraceptive methods, a behavior will be formed that was aligned with the
acceptor's condition in the use of contraceptive methods (Soekidjo, 2012).

Timor-Leste has a total fertility rate of 7.8 and a fertility rate of 5.7 per woman of reproductive age. This
indicates a decrease in growth during the past five years. There seems to be differences between the 13 districts,
with Ainaro district having the highest fertility rate (7.2) and Covalima and Dili districts having the lowest
fertility rate (4.6). In 2009, according to Demographic and Health Research, Timor-Leste, the prevalence rate of
contraceptive use was 19.9%, and in 2010, it increased to 49.9%. This depends on the midwives' capacity to
counsel prospective partners. Consequently, the partner must make a decision based on knowledge, desire, and
awareness (Annual Report on Statistics, Ministry of Health 2014)

The results of research conducted by Susanti & Habsi (2020) concluded that knowledge was the dominant
factor in determining attitudes and behavior in choosing contraceptive methods. In addition, the research
conducted by Saragih et al. (2018) in regard with the family planning acceptors of women of childbearing age
in Bandarharjo Urban Village, Semarang City in Indonesia, concluded that the factors of age of women of
childbearing age, knowledge, and attitudes of women of childbearing age had a significant relationship with the
selection of non-1UD (non-LARC) contraceptives among women of childbearing age family planning acceptors.
On the other hand, Putri et al. (2019) has led to the conclusion that one of the factors related to the choice of
contraceptives was the level of knowledge of the mother on contraceptive methods. Further, Triyanto & Indriani
(2018) in their research on the knowledge of contraceptive methods and attitudes towards choosing a
contraceptive method, it was emphasized that if knowledge is increased, the attitude towards receiving
contraceptive methods would be better and if there is an increase in knowledge and good attitudes, then the
implementation of choosing contraceptive methods would ultimately be even better.

According to the findings of a survey that was carried out in Timor-Leste in the years 2009 and 2010, it was
found that 78% of married women and 66% of married men were aware of at least one contemporary method of
family planning. As such, the data showed that the majority of married women (78.1%) has knowledge of various
types of contraception as follows.
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Figure 1. types of contraception preferred
Source: (Timor-Leste Demographic & Health Survey, 2009/10)

On the basis of the background information presented above, the goal of this study was to establish what
factors influence women's knowledge, attitudes, and culture in order for them to participate in the selection of
contraceptive methods offered by the Formosa Public Health Center. The study's findings would help female
contraceptive users, related health centers, educational institutions, as well as researchers who embrace the same
research objectives.

METHOD

This research was carried out descriptively with a quantitative approach. The population of this study
consisted of reproductive age women who seek family planning services at the Formosa Public Health Center.
The research sample was set at 66 women with sample characteristics aged between 17 to 49 years. Further,
contributed factors was determined to analyze and evaluate the factors that influence women in making decisions
to use contraceptives, such as: level of knowledge, culture, religion and contraceptives themselves, as well as
side effects that occur during use.

RESULT AND DISCUSSION

Participant Distribution by Women's Education Level
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Figure 2. The Result of Participant Distribution by Women's Education Level

As shown in Figure 2, the highest level of education attained by a majority of women was a senior high school
degree 45%, followed by college graduates at 21%, junior high school at 15%, elementary school at 11%, and
illiteracy at 8%.

Further according to the results of the analysis related to the distance between pregnancies before using family
planning in women in the Public Health Center Formusa were mostly less than 1 year with a frequency of 31
people (47%), a distance of 1-2 years with a frequency of 25 people (37.9%), a distance of 2-3 years were 5
people (7.5%), and 3-4 years were 4 people (6.1%), while in 4-5 years only 1 people (1.5%). Meanwhile, the
distance between pregnancies after using family planning for women in Formosa health centers was 3-4 years
with a percentage of 39.4% (26 people), followed by 4-5 years with a percentage of 18.2% (12 people), less than
1 year with a total of 7 people (10.6%), 1-2 years were 6 people (9.1%), 2-3 years were 6 people (9.1%), while
4 people (6.1%) did not want to have any more children, the distance of more than 6 years were 3 people (4.5%),
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and the distance of 5-6 years were 2 people (3%).

Based on the results of the analysis, it was found that sources of information regarding family planning
showed that women in the Formusa health center did not get sufficient information, this was indicated by the
percentage rate of 57.6% (38 people), while sources of information based on the media as many as 18.2% (12
people), followed by health workers health services, both from midwives, nurses and doctors with a percentage
of 13.7% (9 people), while only 4.5% based on family sources (3 people), as well as 3% of information sources
from friends (2 people), and the rest came from brochures and schools with a percentage of 1.5% each (1 person).

Regarding knowledge related to family planning, participants stated that 60.6% (40 people) did not receive
information related to family planning, while 37.9% (25 people) stated that they knew about family planning to
distance their pregnancies, whereas 1.5% (1 person) knew about family planning with contraceptive methods.
The reasons behind the majority of family planning choices were based on the reasons for preventing pregnancy
with showed by 34 people (51.5%), while 31 people based on the reason for the distance between pregnancies,
and only 1 person was based on not getting information.

Table 1. The Factors influencing the frequency of family planning consultations

Factors influencing Freq %

Family 3 4.5

Religion 1 15

Culture 2 3.0

Culture from husband 1 1.5

Health 1 1.5
Without mentioning the influencing factors 58 87.9
Total 66 100.0

Based on table 1, the factors influencing the frequency of family planning consultations resulted the majority
of women in the Formosa Public Health Center were not willing to mention the factors with a percentage of
87.9% (58 people), while 3 people said that they were influenced by family, 2 people were influenced by culture,
and those influenced by religious factors, health factors, and husbands cultural factors with 1 person (1.5%)
respectively.

Meanwhile, the were also factors that affects the participants decision to use contraceptive methods such as
2 people were based on the family decision, the decisions of husbands and husbands and each family with a
frequency of 1 person, while 94% of people din not mention the factors that affects their decisions. This was
supported by participants' statements that stated that family opinions about the decision to follow the
contraceptive method were approved by the family with a percentage of 92.4% (61 people), while families who
disagreed were 6.1% (4 people), but families who disagreed but husbands agreed only 1 person (1.5%).

Distribuicéo dos participantes segundo a informagéo
obtido sobre os métodos contrasetivos

mN&o

mSim

Figure 3. Participant distribution based on contraceptive method information obtained

As shown in Figure 3, the vast majority of women who go to the Formusa Public Health Center are aware of
the various methods that can be used to prevent pregnancy. This was demonstrated by the percentage of 95.50%,
while the remaining 4.5% are unaware of the various methods that can be used to prevent pregnancy. According
to the findings of the research, there were 57 individuals who were aware of the potential negative outcomes
associated with the use of oral contraceptives, injectables, implants and intrauterine devices (IUDs). Although,
9 people mentioned that they were only familiar with the method preferred by women.
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Figure 4. Participant distribution for modern/artificial contraceptive methods

Based on Figure 4, it was revealed that the majority of women in Formuso Public Health Center use artificial
methods in the form of injections as much as 63.6%, women who use artificial methods in the form of pills as
much as 21.2%, while women who use implants as much as 13.6%, and 1.5% using IUD.

Table 2. The Advantages of Contraceptive Use

Advantages Freq %
Adjust the time between pregnancies 17 25.8
Prevent pregnancy 20 30.2
No answer 29 44
Total 66 100.0

Based on the results of table 2, it was revealed that women at the Formuso Public Health Center stated that
the advantage of using contraception was to prevent pregnancy with a percentage of 30.2%, while 17 people
(25.8%) said that the advantage of using contraception was to adjust the time between pregnancies, and 29 people
did not answer their reasons.
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Figure 5. Participant distribution based on length of use of family planning (Pills, injections, Implants,
and DIU)

Based on Figure 5, the data showed that the majority of family planning users are new users with a percentage
of 28.8%, followed by 18.2% have been used it in 2 years, 12.1% of women have used it in 3 years, 6.1% have
used it in 4 years, 4.5% have used it for more than 5 years, while the remaining 15.2% have used it in less than
1 year and within 1 year, respectively.

prevent pregnancy. To find out the reality of the sample in the study and direct improvements in the services
provided and assistance to the population, with the goal of empowering women so that they can decide with
conscience, hence the focus of this study was highlighted on artificial methods, correlating them to the
knowledge possessed or shown by women regarding their use, side effects, and seeking health services. This
investigation was done in an effort to empower women so that they can make decisions with conscience.

Based on contraceptive effectiveness, it can be said that it was distributed among injectable (with a high
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percentage) and oral contraceptives, IUDs and subcutaneous implants. As such, research conducted by the
Ministry of Health in conjunction with the National Directorate of Statistics, Ministry of Finance showed that
the majority of married women (78.1%) has knowledge of various types of contraception and prefer injections
(73.3%), oral pills (57.6%), and no subcutaneous implants (40.0%) (Demography and Health Research, Timor-
Leste, 2009/2010). In contrast to a study in 2003, more than 60% of women were not familiar with a particular
type of contraception (Ministry of Health, Timor-Leste 2003).

According to Harahap (2012) it was discovered that there was an influence of belief and culture of family
planning acceptors on the use of contraception. Religion allows family planning on the grounds that family
planning was considered important to maintain the health of mothers and children. As said by Wahyuni &
Oktriyanto (2011) regarding religious views, namely religious opinions that forbid the use of contraception, birth
control was only limited to temporary pregnancy prevention because it does not change Allah's creation.
However, if there were certain medical reasons, it could be justified because it was included in the emergency
category.

In current study, the reproductive factors studied were the number of children before and after the use of
contraceptives. The results obtained from the number of children before attending family planning consultations
for 1-3 children, amounted to 65.2%, the number of children after following family planning was 53.1%. As for
the gap before and after contraceptive use, which before was 84.9, was less than 2 years. In a study in 2009,
revealed that there was a relationship between contraceptive use and the number of children. Contraceptive use
was low among women without children (less than 1%), increased by 16% with 1 - 2 children, and 26% among
women with 3 - 4 children (Demography and Health Research 2009/10).

After attending the family planning consultation, it was confirmed that 74.2% of the participants made a
larger gap between pregnancies. In this study, it was revealed that, most of the participants indicated the distance
between pregnancies before attending/following Family Planning, which 47% of them were less than 1 year
compared to the distance after attending the family planning consultation, it can be shown that 39.4% of the
participants did the distance between pregnancies 3 — 4 years, 18.2% gap between 4-5 years. In other words,
there was a progressive change in spacing between pregnancies before and after attending family planning.
Although, 6.1% of women decided not to have any more children after attending family planning.

A person with multiple parities should accept family planning in order to plan or space out their pregnancies,
but in modern society many family planning acceptors still struggle with this decision (Bongaarts & Sinding,
2009). The number of children affects couples of childbearing age in determining the contraceptive method to
be used. In couples with a small number of children there was a tendency to use contraceptive methods with low
effectiveness, while in couples with a large number of living children there was a tendency to use contraceptives
with higher effectiveness. The results of this study indicated that the number of respondent's children in this
research location has a relationship in the selection of the use of contraceptive methods. Although, this result
was different with previous research which shows that there was no relationship between the number of children
and the choice of LARC (Dewi & Daryanti, 2017).

Regarding sources of information on family planning, it should be noted that 57.6% of participants reported
that they did not have any information, followed by the media 18.2% and health workers only 13.7%. This data
gave the impression that a minority of participants received information about family planning directly from
health workers. Likewise, multimedia technology was one of the most profitable means of spreading and
promoting family planning. This was necessary to encourage health workers, especially midwives, to be actively
involved in family planning promotion. Regarding the knowledge of the participants, most (60.6%) reported that
they did not receive information about family planning, although 51.5% of the women stated that the reason for
taking family planning was to prevent pregnancy.

Theoretically, there were various factors that affects women to consult about family planning, but this study
showed that 87.9% of women answered "without mentioning influencing factors". As a factor that influences
women's decision to use the type of contraceptive method, it showed that 94.0% without mentioning certain
factors regarding their decision. Nevertheless, 92.4% of the families agreed with the decision. A study conducted
by the Ministry of Health in 2009 revealed that 97% of husbands knew that their wives used certain types of
contraception, indicating that Timorese husbands were generally encouraged for their wives to use family
planning (Demography and Health Research 2009/10).

On the other hand, there were “significant others” factors which were came from the people around who have
close relationships (husband, in-laws and family) and could affects the mother's behavior as a family planning
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acceptor. Significant others in its development, includes all people who influenced a person's behavior, thoughts
and feelings. They directed the action, shape thoughts and touch emotionally (Sobur, 2013). The findings
revealed that the role or influence of the husband was significant in determining the behavior of the mother as a
family planning acceptor. The informant stated that becoming a family planning acceptor was the result of a
joint decision with her husband (approved and supported by her husband). According to the theory of planned
behavior, behavior was also influenced by subjective norms, or it was influenced by the belief that certain
references consider that behavior should or should not be carried out. In addition, subjective norms are influenced
by motivation to obey various special references (Ajzen, 1991; Glanz et al., 2008). Hence, it was indicated that
mothers who were family planning acceptors were fully supported by their husbands. The pattern of decision
making to became a family planning acceptor could be made by one party or based on a joint decision. A positive
association indicated that the tendency to use contraceptives would increased if the decision was mutually agreed
upon by both parties (Maika & Kuntohadi, 2009).

When compared between husband's approval and wife's approval, it seemed that husband's approval has a
higher correlation than wife's approval. The husband's consent greatly increases the likelihood of using
contraception after giving birth when compared to the wife's consent. The majority of respondents used
contraceptives based on a joint decision between husband and wife. Thus, it turns out that the husband's role was
not insignificant, because apart from being involved in joint decisions, his consent was also much stronger in
influencing the decision to use contraceptives (Lette, 2018; Maika & Kuntohadi, 2009).

Joint decision-making between husband and wife, which reflects the concept of the strength of the structure
of equality, appears significant by logistic regression analysis (Uddin et al., 2016). This means that joint decision-
making encouraged mothers to became family planning acceptors compared to individual decision-making
without the approval of their partner. Hence, policymakers in the field of family planning could promote
community-based outreach programs and campaigns for family planning that focused on gender roles in the
household (Uddin et al., 2016).

In terms of choosing natural and artificial methods of contraception, 100% of participants prefer artificial
methods. Regarding the use of artificial contraceptives, most (63.6%) preferred the injection method, 21.4% pills
and 13.6% implants and only 1.5% used IUDs. Meanwhile, the results of the Demographic and Health Research,
Timor-Leste (2009/2010) revealed that among married women interviewed, only 22.3% (n = 7,906) currently
use certain contraceptive methods. Timor-Leste's 2003 Demographic and Health Research was almost 10% and
the Multiple Indicator Cluster Survey (2002), about 7% (Demography and Health Research 2009/10). In terms
of the use of artificial birth control, injections were only 15.7%, pills 1.7%, implants 0.8% and 1.3% compared
to this study (Demography and Health Research 2009/10).

The study also revealed an advantage in the use of contraceptive methods, although 44% of participants did
not answer, 30.2% of participants answered that to avoid pregnancy and was followed by 25.5% to make the
distance between pregnancies. Similarly, a study conducted by Health Alliance International (2008), showed
that the majority of women answered that the advantage of using family planning was to avoid pregnancy and
depended on the number of children (19.5%). On the other hand, regarding the duration of using the Family
Planning method, this study revealed that 30.4% had used it for approximately one year, 28.8% were new users
and 22.7% were more than 3 years.

CONCLUSION AND SUGGESTIONS

The results of this study revealed that most of the participants or women seeking family planning services at
the Formosa Public Health Center, were dominated by women from the age group of 20 to 24 years and with a
higher education level. We discover that there is little information on the types of use and sources of information,
participants with knowledge and level of education preferred to use Artificial Methods, especially Injections,
compared to Pills, IUDs and Implants. As such, the findings highlight that the side effects of the injectable
method of contraception were dizziness and headaches. However, there is no underlying reason to discontinue
use. Besides, there are only a quarter of women have knowledge that the advantage of using contraception is
only to prevent pregnancy.

Based on the finding and conclusion, we suggest that it is essential and necessary for health workers to provide
counseling services for potential users regarding the advantages and disadvantages of each contraceptive method.
Success and weakness in making a decision to use a contraceptive method depends on the ability of health
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workers to advise potential partners. Thus, partners must make decisions, according to their knowledge, desires
and consciously and voluntarily. Additionally, multimedia technology can be one of the most effective ways to
promote family planning in the community, especially for partners or sexual partners.
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