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 Intrauterine contraceptives are devices or objects that are inserted into the 

uterus which are very effective, reversible and long-term, and can be used by 

all women of reproductive age. The study design was an observational 

analytic survey with a case-control design that was conducted by comparing 

those who did not use an intrauterine device (IUD) as a case with those who 

used an intrauterine device (IUD) as a control. The sampling method in this 

study is proportional. The population in this study were women with pus 

with a total sample of 96 people. The results of the bivariate analysis of 

knowledge p = 0.000 value obtained OR 9.348 (95% CI: 3.157-27.678), 

attitude p = 0.567 OR 0.567 (95% CI: 0.240-1.340), husband's support p = 

0.031 value OR 2.929 (95% CI : 1,076-7,971) Service KB p = value 0.000 

OR 5,909 (95% CI: 2,290-15,248). The most influential multivariate results 

from knowledge p = value 0.001 OR 6.472. The conclusion of the research 

is the relationship between knowledge, attitudes, husband's support and 

family planning services. And the most influential factor in choosing an IUD 

is the husband's attitude and support. 
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1. INTRODUCTION 

The Family Planning Program is a means to achieve a reduction in the birth rate. According to [2], couples 

of childbearing age (EFA) are married couples whose wives are between 15 and 49 years old or married couples 

whose wives are less than 15 years old and have menstruation or wives who are more than 50 years old. old, but still 

menstruating (the next few months). Based on the results of the 2008 National Socio-Economic Survey, the 

percentage of women aged 10 years and over who have ever been married with a number of live-born children is 0-2 

people (49.72%) and 3-5 people (35.83%) ) for urban areas and countryside. The fertile period of a woman has an 

important role for the occurrence of pregnancy so that the chances of a woman are usually between 15-49 years. 

Therefore, to regulate the number of births or birth spacing, these women or couples are prioritized to use family 

planning tools or methods [16]. 

Until now, the use of long-term contraceptives in Indonesia is still a concern. The BKKBN continues to 

encourage people to switch to long-term contraception, but to no avail. The BKKBN continued to encourage the use 

of MKJP (long-term contraceptive method) but in 2012 only 17 percent was achieved, and in 2017 it fell to 14 

percent. But more sadly, the use of injections is even higher. Most are given by private midwives, and injections are 

given once a month, according to the graph, the use of injectable contraceptives has continued to increase in the last 

three years. Therefore, to increase MKJP users, BKKBN has created a midwifery program for one district that can 

provide tubectomy, and one general practitioner who can provide vasectomy, which will be launched next year. The 

BKKBN is also working to reduce injectable contraceptives and encourage MKJP with IUDs, implants in 

collaboration with the Indonesian Midwives Association (IBI) and providers serving family planning services to 

improve MKJP. 48,000 midwives and 11,000 general practitioners were trained in IUD insertion and insertion 

methods. The BKKBN is also working to reduce injectable contraceptives and encourage MKJP with IUDs, 

implants and sterilization in collaboration with the Indonesian Midwives Association (IBI) and providers serving 
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family planning services to improve MKJP. 48,000 midwives and 11,000 general practitioners were trained in IUD 

insertion and insertion methods. The achievement of family planning acceptors or CPR (Contraceptive Participant 

Rate) is 57.9 percent with tools and 65 percent without tools. 

The target for the next five years is 63.5 percent with tools. Meanwhile, the Total Fertility Rate (TFR) is 

2.3 percent. In theory, if the CPR has reached 60 percent then the TFR could be 2.1 percent. If these conditions can 

be created then population growth can be stable. Now the number of births per year is 4.5 million. While the 

resources for human development have not been able to keep up. This is a source of the problem of poverty that is 

difficult to reduce [2]. 
 

 

2. METHOD 

Research method The type of research used is an observational analytic survey with a case control design 

which was conducted by comparing those who did not use contraceptives (IUD) as cases with those who used 

contraceptives (IUDs) as controls. The reason for using this design is because this research design is retrospective, 

respondents only feel able to do something if the sample is part of the population that is expected to represent or 

represent the population [6]. In this study the sample was divided into 2, namely case samples and control samples, 

namely: Case samples of mothers who did not use contraception in the womb at the Pijorkoling Public Health 

Center, Padangsidimpuan Southeast District in 2018. While the Control Sample Mothers who used intrauterine 

contraceptives at the Pijorkoling District Health Center Southeast Padangsidimpuan 2018. 

 

3. RESULTS AND DISCUSSION 

The results of the analysis showed that based on knowledge, there were 66 respondents (68.8%). While 

those who have good knowledge are 30 people (31.1%). The results of the bivariate analysis of knowledge about the 

choice of contraception in the womb obtained an Odds ratio value of 9.348 (95% CI: 3.157-27.678), meaning that 

respondents with little knowledge had a 9.348 times less chance of getting pregnant. choose contraception. With p = 

0.000, which means that there is a significant relationship between knowledge and the choice of intrauterine device. 

The results of the analysis show that based on the positive attitude of respondents, 64 people (66.7%). While the 

negative there were 32 people (33.3%). 

The results of the bivariate analysis of attitudes towards the selection of contraceptives in the womb 

obtained an Odds ratio of 0.567 (95% CI: 0.240-1.340), meaning that respondents who gave responses were 0.567 

times more likely to choose contraceptives in the womb. With a value of p = 0.198, which means there is no 

significant relationship between attitudes and the choice of contraceptives in the womb. Attitude is a person's closed 

response to a certain stimulus or object, which already involves income and related emotional factors (happy, 

unhappy, agree, disagree). agree, good, not good, etc. Campbell (1950) defines it very simply, namely "An 

individual's attitude is a response consistency syndrome with respect to objects. So it is clear here that attitude is a 

pavement or a collection of symptoms in response to a stimulus or object, so that attitudes involve thoughts, 

feelings, concerns, etc. psychological symptoms 

 

4. CONCLUSION 

Based on the results of research on the determinants of the selection of contraceptives (IUD) in women of 

childbearing age at the Pijorkoling Health Center, Southeast Padangsidimpuan District in 2018, it can be concluded 

that there is a significant relationship with knowledge of choosing contraceptives in the womb at the Pijorkoling 

Health Center, Southeast Padangsidimpuan Regency in 2018, this can be seen from the many knowledgeable 

women of childbearing age who do not choose contraceptives in the womb. There is no relationship between 

attitudes towards the selection of contraceptives in the womb at the Pijorkoling Health Center, Southeast 

Padangsidimpuan Regency in 2018, this can be seen from the number of women of childbearing age who gave a 

positive response but did not choose contraception in the womb. There is a relationship between husband's support 

for the selection of contraceptives in the womb at the Pijorkoling Health Center, Southeast Padangsidimpuan 

Regency in 2018, this can be seen from the number of women of childbearing age who get husband's support to 

choose contraceptives in the womb. There is a relationship between family planning services and the selection of 

contraceptives in the womb at the Pijorkoling Health Center, Southeast Padangsidimpuan Regency in 2018, this can 

be seen from the number of good family planning services in choosing contraceptives in the womb. After the 

multivariate test was conducted, it was found that 3 determinant variables which were the final model statistically 

had a dominant influence, namely knowledge with an OR of 6,472 (p < 0.01), family planning services with an OR 

of 3,740 (p < 0.012). The most dominant variable influencing the choice of intrauterine device at the Puskesmas was 

knowledge with an OR of 6.472 (p<0.01). 
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