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Abstract: Family planning is an effort to regulate the birth of children, the ideal birth distance and 

age, regulate pregnancy, protection and assistance in accordance with reproductive rights to create 

a quality family. Acceptor compliance with injectable contraceptive visits is very important so that 

the goal of contraceptive use can be achieved, preventing unwanted pregnancies. Decreasing birth 

control visits or family planning participation will result in a high risk of pregnancy. Objective: To 

find out the factors related to compliance with repeat visits in 1-month contraceptive injection 

acceptors at PMB G. This research is a quantitative study with a cross-sectional design method. The 

population is 90 people receiving 1-month injectable contraceptives and a sample of 30 people using 

total sampling technique. The majority of respondents had good knowledge, 15 people (50%), 18 

people (60%) who were supported by their husbands, and 19 people (63%) who complied with the 

1-month injection re-visit. There is a relationship between knowledge and compliance with 1-month 

injection return visits with a p-value of 0.01, and there is a relationship between husband's support 

and compliance with 1-month injection return visits with a p-value of 0.01. There is a relationship 

between factors, which is knowledge and the husband's support for compliance with the 1-month 

KB injection visit at PMB G. It is hoped that this can help as input for health workers to pay more 

attention and remind acceptors to make timely return visits. 
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1. Introduction 

Family planning is an effort to regulate the birth of children, the distance and ideal 

age of childbirth, regulate pregnancy, through promotion, protection and assistance in ac-

cordance with reproductive rights to realize a quality family. Family planning is one of the 

strategies to support the acceleration of maternal mortality rate reduction. KB participants 

are PUS (Couples of Fertile Age) who are currently using a contraceptive without inter-

spersed pregnancy [1]. 

Contraception is a way to prevent and space pregnancies and plan the number of 

children to improve family welfare so that they can provide maximum attention and edu-

cation to children. Each type of contraception used has advantages and disadvantages. The 

choice of contraception must be adjusted to the woman's health status, side effects, conse-

quences of unwanted pregnancy, partner cooperation and cultural norms regarding the 

ability to have children. The side effects of a contraceptive method need to be considered 

in determining decisions on the continuity of contraceptive use so that side effect protec-

tion needs to be sought [2]. 
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Hormonal contraception type of birth control injections 1 month in Indonesia is often 

used because the period is quite long, the work is effective, the use is also practical, and 

the price is relatively cheap and safe, and can protect from infection with sexually trans-

mitted diseases. This 1-month injectable contraceptive has high effectiveness if done regu-

larly or scheduled. If it is more than 4 weeks since the last injection and the acceptor has 

coitus without protection, there is a high probability of pregnancy. This can happen be-

cause the family planning acceptor forgets about the re-injections schedule and is also in-

fluenced by the acceptor's lack of knowledge and attitude towards adherence to the re-

injections schedule. 

Acceptor compliance with injectable contraceptive visits is very important so that the 

effectiveness of contraception is high so that the goal of contraceptive use can be achieved, 

namely preventing unwanted pregnancies, but people are often non-compliant in using 

injectable contraceptives triggered by several factors, for example, acceptor knowledge 

about contraception itself, sufficient knowledge allows acceptors to be compliant in mak-

ing repeat injection visits [3]. 

Based on the theory of Lawrence Green (1980) in Notoadmojo (2014), there are 3 main 

factors that influence behavior in a public health, namely predisposing factors, enabling 

factors and reinforcing factors. The mother's knowledge factor (KB acceptor) and the hus-

band's support factor have a considerable influence in influencing the mother's compliance 

to make a re-visit [4]. 

 

2. Materials and Methods 

The research method used in this study is Analytical Observational method with 

Cross Sectional design. This research was conducted at PMB Hj. Gunawati, Bdn, S.T Marta-

pura. The population used in this study was all 1-month injectable birth control acceptors 

with a total of 34 people. The sample used in this study was 30 respondents, this sampling 

used the total sampling technique. 

The data collection instruments used in this study were informed consent and ques-

tionnaires to determine the factors associated with revisit compliance in 1-month injectable 

birth control acceptors and can be known by measuring the answers of respondents. Fac-

tors associated with revisit compliance in 1-month injectable birth control acceptors can be 

seen from the results of univariate analysis and bivariate analysis using the chi-square test 

which is valid if the results of the p-value <0.05 and invalid if the results of the p-value> 

0.05. 

 

3. Results 

Frequency Distribution of Respondents 

Table 1. Frequency Distribution Based on Age Characteristics of Respondents at PMB G  

Respondent Characteristics Number (n) Percentage(%) 

Age   

< 20 years 0 0% 

20- 35 years old 21 70% 

> 35 years 9 30% 

Total 30 100% 

Based on table 1, we can see that based on the frequency distribution of respondents' 

age, the majority of respondents (70%) were aged 20-35 years (21 people), and acceptors 

with an age range of >35 years were 9 people (30%). 
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Table 2. Frequency distribution based on the characteristics of the number of children of 

respondents at PMB G 

Respondent Characteristics Number (n) Percentage(%) 

Number of Children   

≤ 2 people 21 70% 

> 2 people 9 30% 

Total 30 100% 

Based on table 2, we can see that based on the frequency distribution of the number 

of children of respondents, the majority of respondents with ≤ 2 children with a total of 21 

people (70%). 

 

Univariate Analysis 

Table 3. Respondents' Knowledge of 1-month injectable family planning acceptors at PMB 

G 

Knowledge Number (n) Percentage(%) 

Less 10 33% 

Simply 5 17% 

Good 15 50% 

Total 30 100% 

Based on table 3, we can see that based on the frequency distribution of respondents' 

knowledge, the majority of respondents with a total of 50% with good knowledge. Then it 

is known that respondents with less knowledge are the second largest at 33%. And re-

spondents with sufficient knowledge as much as 17%. 

Table 4. Husband's support for 1-month injectable family planning acceptors at PMB G 

Husband Support Number (n) Percentage(%) 

Support 18 60% 

Not in favor 12 40% 

Total 30 100% 

Based on table 4, we can see that based on the frequency distribution of respondents' 

husband's support, it is known that the majority of respondents with husbands who do 

not support are 67%, with a frequency of 20 people, and respondents with husbands who 

support are 33% with a frequency of 10%. 

 

Table 5. Husband's support for 1-month injectable family planning acceptors at PMB G 

Compliance Number (n) Percentage(%) 

Compliant 19 63% 

Non-compliant 11 37% 

Total 30 100% 

 

Based on table 5, we can see that based on the frequency distribution of respondent 

compliance, it is known that the majority of respondents have compliance with routine 

injectable family planning with a percentage of 63% (19 people). While the other 37% were 

not obedient to do routine injectable birth control (11 people). 
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Bivariate Analysis 

This bivariate analysis is to determine the relationship between knowledge and hus-

band support with re-visit compliance in 1-month injectable family planning acceptors at 

PMB G. The statistical test used is the Chi-Square test. 

 

Table 6. Relationship between Knowledge and Repeat Visit Adherence in 1-Month Inject-

able Family Planning Acceptors at PMB G  

Compliance 

 Compliant Non-compliant Total p-value 

Knowledge f % f % f % 0,01 

Good 15 50 0 0 15 50 

Simply 4 13 1 3 5 16 

Less 0 0 10 34 10 34 

 19 63 11 37 30 100% 

 

In the table above, it can be seen that the p-value in the Chi-square test is <0.01. From 

these results it can be concluded that "There is a relationship between knowledge and com-

pliance of 1-month injectable birth control acceptors to make repeat visits at PMB G".  

 

Table 7. Relationship between Husband Support and Repeat Visit Adherence in 1-Month 

Injectable Family Planning Acceptors at PMB G  

Compliance 

 Compliant Non-compliant Total p-value 

Husband Support f % f % f % 0,01 

Support 17 57 1 3 18 60 

Not in favor 2 7 10 33 2 40 

 19 64 11 36 30 100% 

 

In the table above, it can be seen that the p-value in the Chi-square test is <0.01. From 

these results it can be concluded that "There is a relationship between husband support 

and compliance of 1-month injectable birth control acceptors to make repeat visits at PMB 

G". 

 

4. Discussion 

Relationship between Knowledge and Repeat Visit Adherence in 1-Month Injectable 

Family Planning Acceptors at PMB G 

Based on table 6, we can see the relationship between the knowledge variable and 

the compliance variable. The majority of respondents who were not compliant had poor 

knowledge, namely 10 people (34%). While the majority of respondents who had good 

knowledge and were compliant were 15 people (50%), then there were respondents who 

had sufficient knowledge, there were 4 respondents who were compliant with re-injections 

(13%) and 1 person who was not compliant (3%). In the table above, it can be seen that the 

p-value in the Chi-square test is <0.01, it can be concluded that H0 is rejected and H1 is ac-

cepted. From these results it can be concluded that there is a relationship between 

knowledge and compliance of 1-month injectable birth control acceptors to make revisits 

at PMB G. From the results of the study, many respondents who were not compliant were 

respondents who had less knowledge, this can be known by researchers after analyzing 
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the results of the questionnaire by respondents because respondents did not know or un-

derstand the mechanism of action of 1-month injectable birth control and the protection 

period provided by the injectable birth control. 

According to (Notoatmodjo, 2018) there are several factors that influence knowledge, 

namely internal factors (age, experience, education, occupation, and gender) and external 

factors (information, environment and socio-culture) [4]. Because the majority of respond-

ents are in the age range> 20-35 years, this is in accordance with the theory according to 

Hurlock in the study. (Cintya Ganes et al., 2020) which states that mothers who are in the 

age range> 20-35 years are those who are in the phase of spacing pregnancies or maintain-

ing birth spacing. So that awareness and knowledge to revisit 1-month injections of birth 

control are also higher. The results of this study are in line with research by Mardani (2021) 

that the higher the level of knowledge of respondents about injectable contraceptives, the 

more obedient respondents are to use injectable contraceptives. 

Thus, the results of the study can be concluded that there is a relationship between 

knowledge and compliance with repeat visits for 1-month injectable contraceptives be-

cause the higher the level of knowledge of acceptors about the 1-month injectable contra-

ceptives used, the more obedient they are to re-inject according to a predetermined sched-

ule. According to the researcher's assumption, the factors mentioned above certainly affect 

the knowledge of 1-month injectable birth control acceptors to adhere to repeat visits. The 

majority of respondents with an age range of 20-35 years as many as 21 people (70%) are 

at a good reproductive age so that of course they will be more aware of themselves and their 

families in planning and spacing pregnancies, so they have better knowledge and under-

standing of family planning, this is what underlies revisit compliance in 1-month injectable 

birth control acceptors. 

 

The Relationship between Husband Support and Adherence to Re-visits in 1-Month 

Injectable Birth Control Acceptors 

Based on table 7, the characteristics of 1-month injectable birth control acceptors who 

adhered to repeat visits based on husband support in this study were 18 people. Whereas 

from 12 people whose husbands were less supportive, the majority of these respondents 

were not compliant with making repeat visits. In accordance with the table above, it can 

be seen that the p-value in the Chi-square test is <0.01. Because this value is <0.05, it can be 

concluded that H0 is rejected and H1 is accepted. From these results it can be concluded 

that there is a relationship between husband support and compliance of 1-month injectable 

birth control acceptors to make repeat visits at PMB G". From the results of the study, it is 

known that the majority of respondents who are not compliant are respondents who do 

not get support from their husbands, this is known by researchers through the results of 

questionnaires that have been distributed. From these results it can be seen that non-com-

pliant respondents are respondents whose husbands do not want to participate in the fam-

ily planning program, husbands who do not want to listen to counseling, or guide re-

spondents in making decisions about contraception to be used. 

Based on the results of this study, it was found that there were injectable birth control 

acceptors with an age of> 35 years as many as 9 people (30%), of course, they would get 

more support to comply with 1-month injections because according to the theory by Hur-

lock in Ganes (2020) they were already in the phase to stop pregnancy, which is usually 

due to medical reasons and others so that mothers are not recommended to get pregnant 

or have more children [5]. Likewise, with the number of children of 1-month injectable kb 

receptors, in this study mothers with more than 2 children as many as 9 people (30%) will 

also certainly be supported by their husbands because they feel they have enough children. 

According to (Ode, 2017) Husband support can be seen from husbands who provide mo-

tivation to use family planning, remind when the wife's injection schedule is, as well as 

knowledge and attention to the wife's condition regarding side effects that occur. Hus-

band's support will cause family planning acceptors to use contraceptives continuously 
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and vice versa if they do not get husband's support, only a few wives dare to use family 

planning [6].  

The results of this study are in line with research by (Adriani et al., 2022) that there 

is a relationship between husband support and compliance with re-visiting injectable birth 

control acceptors with a p value of 0.008. In this study, it was found that husband's support 

was related to acceptor compliance with re-visiting injectable birth control, this is because 

the family (husband) is one of the supporting elements in compliance behavior. If the hus-

band has provided support to the wife to take birth control, the wife will tend to comply 

with this different if the wife does not get the support of the husband, then usually the 

wife also obeys not to take birth control [7]. 

According to the researcher's assumption, husband support is of course very influ-

ential in contraceptive decision making, this must also be based on other factors such as 

age, knowledge, and number of children. Husbands who have knowledge about contra-

ception used by their wives will definitely support and want to guide to make decisions 

about contraception used by their wives, and wives will also obey the advice of their hus-

bands. As for the influence of the respondent's age and number of parities on husband's 

support to maintain birth spacing between one child and another to provide optimal care 

for children, in addition to preventing the occurrence of pregnancy risk factors that will 

occur due to the close proximity of children. 

 

5. Conclusion 

There is a relationship between factors, which is knowledge and the husband's sup-

port for compliance with the 1-month KB injection visit at PMB G. It is hoped that this can 

help as input for health workers to pay more attention and remind acceptors to make 

timely return visits. 
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