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Abstract. This study investigated the percentage of men actively involved in 

family planning programs across Central Java from 2018 to 2020. It relied on 

secondary data obtained from the Central Java Provincial Statistics Agency for 

those years. The data, including the number of male family planning participants 

(condoms and vasectomy) and the number of fertile-aged couples actively par-

ticipating. The results revealed a decrease in male participation at the provincial 

level, dropping from 3.4% in 2018 to 3.1% in 2020. Looking at individual dis-

tricts and cities within Central Java, the data showed significant variations. In 

2018, Surakarta City had the highest participation rate (13.34%), whereas Brebes 

Regency had the lowest (0.60%). This pattern continued in subsequent years, 

with Surakarta City maintaining the highest rate (5.97% in 2019) and Brebes Re-

gency consistently having the lowest (0.33% in 2019). Interestingly, in 2020, 

Magelang City took the lead with the highest participation rate (15.54%), while 

Brebes District remained the lowest (0.90%). In conclusion, male participation 

in family planning programs across Central Java remains significantly below the 

national average. Districts and cities with participation rates below 5% require 

targeted interventions to improve engagement. 
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1 Introduction 

The population of Indonesia in 2023 was 278,696,200 people with a growth rate of 

1.06% per year, so the population in 2024 will increase to around 279,965,200 people 

[1]. The number of women of childbearing age will increase from 72,138,600 in 2020 

to 73,512,600 in 2024 [2]. The increase in population is realized by the government to 

prepare a quality generation as the main capital in accelerating development which will 

ultimately realize community welfare. The government conducts various Human Re-

sources (HR) development programs, one of which is the implementation of the family 

planning program. [3]. One of the first indicators of a healthy family is family planning, 

because with family planning, the Maternal Mortality Rate (MMR), Infant Mortality 

Rate (IMR), and Toddler Mortality Rate (TMR) in Indonesia can be reduced and 

achieve the targets set in the Sustainable Development Goals (SDGs) [4].  
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Increased male participation can improve the health status of mothers, infants and 

children, reduce maternal and infant mortality, prevent and overcome reproductive tract 

infections and sexually transmitted diseases [5]. In addition, the conditions of the 

Covid-19 pandemic have an impact on the unmet need for family planning. This is 

expected to increase the number of unwanted pregnancies if it continues [6].  The avail-

ability of male contraception could have an important impact on reducing unintended 

pregnancy rates globally and would be a step towards reproductive justice and greater 

equity in family planning [7].  

The rate of contraceptive use of all methods among couples of reproductive age 15-

49 years who have ever married in Indonesia is 55.36%, while Central Java Province is 

57.28% in 2022 [8] . Based on Indonesian Demographic Health Survey (IDHS) data in 

2017, the percentage achievement of male family planning participation (Vasectomy 

and Condom) was 4.73% while in 2012 it was 3.50%. Based on the IDHS data in 2012-

2017, it can be seen that for 5 years the achievement of male family planning increased 

by 1.23% or experienced an average increase of ± 0.2% per year. Considering these 

data, it is expected that by 2024, the percentage of male family planning participation 

will reach 5.73% [9].  

Based on Central Statistics Agency (SCA data) (2020) in Central Java, there are 35 

cities/districts with 6 cities and the rest in the form of districts. The number of couples 

of childbearing age in Central Java is 6,525,048 with the number of family planning 

participants totaling 4,757,722 (70.13%). Among the family planning methods used, 

the following is the order of users from the highest: injections with 2,747,053 (57.7%), 

implants with 659,332 (13.9%), pills with 511,948 (10.8%), Intrauterine devices with 

447,567 (9.4%), tubectomy with 232,244 (4.9%), condoms with 133,920 (2.8%) and 

vasectomy with 25,658 (0.54%). According to these data, it is known that male family 

planning acceptors are very low, only reaching 3.34% [10]. This figure still does not 

reach the expected male family planning participation target. 

One of the indicators of success in family planning is the low unmet need rate. The 

unmet need rate in Central Java in 2022 was 8.28 [11]. The high unmet need data can 

occur because not all women are suitable for using contraceptives. Meanwhile, reduc-

ing the unmet need rate is one of the efforts to reduce the maternal mortality rate 

(MMR) seen from the high correlation between MMR and the incidence of unmet need 

[12]. The unmet need target is expected to reach 5%, therefore men must take a role in 

the family planning program by participating actively or passively. 

The form of male participation in family planning can be done directly (active) or 

indirectly (passive), among others: active participation is as a participant in family plan-

ning by using one of the methods or methods of preventing pregnancy, such as: con-

doms, vasectomy, interrupted copulation method and periodic abstinence method/ cal-

endar system. Passive male participation is supporting the family planning program 

[13].  The high rate of female family planning participation has another side to consider, 

namely the side effects on some users, such as hormonal contraceptives reported that 

women experience higher rates of depression, decreased sexual function, and decreased 

sexual desire [14]. The risk of myocardial infarction or ischemic stroke increases 1.6-

fold in women who use combined oral contraceptives [15]. This condition can affect a 

woman's general health.  
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Since 1999, the family planning program has paid great attention to the participation 

of men. Previously, the attention and implementation of family planning programs 

tended to focus more on women  [16]. Increase the role of the central NPFPA and re-

gional NPFPA to conduct socialization both through mass media, print media, elec-

tronic media, and outdoor media containing messages for male family planning partic-

ipation in vasectomy, providing rewards for the best male family planning motivators 

[9]. However, the percentage of male participation in the family planning program is 

still low.  

Family planning and reproductive health issues are still seen as the responsibility of 

women. The knowledge and awareness of men and families regarding family planning 

is still relatively low. In addition, there is also limited acceptance and accessibility of 

male contraceptive services [5]. Moreover, male contraceptive options are limited to 

condoms and vasectomy [17]. Other studies have shown that men's education and atti-

tudes, knowledge and awareness, socio-cultural factors, psychological factors, health 

system factors, and policies are determinants in men's participation [18]. Similarly, lack 

of privacy and space for counseling, myths and misconceptions about contraception, 

social norms related to the expectation of pregnancy early in marriage, and preference 

for sons were also related [19]. Ultimately, a man's decision to use contraception is 

determined by his own perceptions [20]. 

Recent research articles show that involving men in family planning can improve 

health outcomes for men, women, and children [21]. However, men's engagement in 

reproductive health care is low, and researchers have identified different barriers to 

men's participation in various aspects of reproductive health care [22]. A systematic 

review and meta-analysis protocol on male involvement in family planning use in Ethi-

opia aims to provide synthesis research findings on the pooled prevalence of male in-

volvement in family planning [23]. Another study conducted in a rural area of India 

assessed the male participation in family planning among married males and found that 

not much attention has been given to the male partners in the usage of contraceptives 

[24]. Integrating male engagement activities into family planning programs can achieve 

gender-related outcomes, such as increased male responsibility for family planning and 

more open communication between partners about family planning [5]. In general, this 

study was conducted to analyze how men's active participation in family planning pro-

grams to get a picture of the percentage of family planning participation in men both as 

condom and vasectomy family planning acceptors in Central Java and provide reviews 

related to this.  

2 Methods 

This study employed a quantitative descriptive approach to investigate the participation 

of men in family planning programs across Central Java. Specifically, it focused on the 

percentage of men using condoms and undergoing vasectomy procedures. The research 

relied on secondary data obtained from the Central Java Provincial Statistics Agency 

for the years 2018-2020. The data source titled "Contraceptive Usage Rate (CPR) in 

Fertile Age Couples aged 15-49 years 2021" provided information on the number of 
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fertile-aged couples (FAC), the number of FAC actively participating in family plan-

ning programs, and the total number of contraceptive users (both male and female) [8]. 

Microsoft Excel software was used to calculate the percentage of male participation 

using the following formula: (Number of male family planning participants (condoms 

& vasectomy)) / (Number of FAC participating in family planning programs)*100%. 

The analysis yielded data on the percentage of male participation in condom and 

vasectomy use for the years 2018, 2019, and 2020, covering both Central Java as a 

whole and individual districts/city within the province. These results were then pre-

sented visually using charts for better comprehension of overall trends. Finally, a qual-

itative analysis of the percentage data was conducted. 

3 Results 

The results of this study are depicted in the form of diagrams, namely the percentage 

of male family planning participation in Central Java. The percentage of male family 

planning participation in all districts and cities in Central Java in 2018, 2019 and 2020. 

Fig. 1 shows that from in 2018 there was a significant decrease in percentage from 3.4% 

to 3.1% for condom and vasectomy family planning participation. In general, the per-

centage of active male family planning participation in Central Java is low, below 5%. 

 

 

Fig. 1. Active Male Family Planning Participation in Central Java 

The following is an overview of the percentage of male family planning in dis-

tricts/cities in Central Java in 2018. According to Fig. 2, in 2018 the highest percentage 

of Surakarta City was 13.34% and the lowest was Brebes Regency 0.60% with a dif-

ference of 12.74%. This percentage shows that there is an imbalance in the data because 

of the 35 districts / cities in Central Java, most of the numbers are below 5%. 
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Fig. 2. Male Family Planning in Central Java (2018) 

According to Fig. 3, in 2019 the highest percentage of Surakarta City was 5.97% and 

the lowest was Brebes Regency 0.33% with a difference of 5.64. In this data, it can be 

seen that there has been a significant decrease in numbers because the numbers have 

decreased by more than 50% from 2018. Please note that in 2019 the Covid-19 pan-

demic has begun to occur in Indonesia. 

 

 

Fig. 3. Male Family Planning in Central Java (2019) 

Based on Fig. 4, in 2020 the highest percentage of Magelang City was 15.54% and 

the lowest was Brebes Regency 0.90%. The percentage difference is 14.64%, which is 

very far away or inequality. Overall, all districts/cities have experienced an increase, 

but most of them still have not reached the 5% mark. 

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

14.00%

16.00%

0.00%
1.00%
2.00%
3.00%
4.00%
5.00%
6.00%
7.00%

1066             R. Rohmayanti et al.



 

Fig. 4. Male Family Planning in Central Java (2020) 

4 Discussion 

4.1 Factors Affecting Male Participation in the Family Planning Program 

The study revealed that male participation in family planning programs across Central 

Java remains below 5%. This trend is consistent with national and global data, where 

male involvement generally lags behind female participation. Several factors contribute 

to this disparity. Studies have shown that a woman's prior use of family planning, open 

discussions about sexual and reproductive health within couples, and a husband's ap-

proval of family planning methods all have a positive influence on male involvement 

[25]. Conversely, barriers like limited access to quality services, financial constraints, 

a partner's preferences, and cultural norms can hinder male participation [22]. Low 

overall family planning coverage can also stem from various factors, including a desire 

for larger families, limited knowledge about options, lack of male education, negative 

perceptions of family planning methods, and of course, low male involvement [23]. 

Encouragingly, research suggests that including men in family planning efforts can 

lead to better health outcomes for both partners and challenge the misconception that 

family planning is solely a woman's concern [26]. However, challenges persist. Studies 

have identified lack of information, affordability issues, and the desire for more chil-

dren as reasons for men's low engagement [27]. Additionally, socio-cultural factors like 

traditional beliefs that promote large families, reliance on outdated practices, and mis-

conceptions about modern contraceptives create further barriers [28]. Knowledge about 

available methods, number of desired children, and access to family planning services 

are all critical factors influencing male participation [29]. Some cultural norms even 

discourage male involvement due to fear of side effects or a belief that family planning 

is a woman's responsibility [3]. Social pressures, including gender roles associated with 

childbearing and religious considerations, also play a role [30]. Attitudes towards con-

traceptive use and risk-taking behavior are heavily influenced by gender norms. 
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Several studies have identified key reasons behind the low involvement of men in 

Indonesian family planning programs. One major factor is lack of information. A re-

view found a scarcity of resources specifically addressing the issue of low male partic-

ipation [31]. This is concerning, considering the national data showing a very low rate 

of male family planning use, hovering around 1.3%. Education also plays a significant 

role. Research suggests that higher education levels are strongly linked with men's uti-

lization of family planning services in Indonesia [32]. Men with higher education or 

secondary education, along with those who possess knowledge about contraceptive 

methods, are more likely to use family planning compared to those with lower educa-

tion levels. Perceptions and knowledge deficiencies further exacerbate the problem. 

Qualitative studies using focus groups revealed that many men view family planning 

as a woman's responsibility, and their overall knowledge about contraception remains 

low [33]. This lack of information is compounded by the absence of targeted counseling 

services for men. Additionally, some men feel uncomfortable or embarrassed to partic-

ipate in family planning programs. Cultural norms and program focus also contribute 

to the issue. Community and religious leaders have emphasized the need for improved 

information and counseling specifically designed to engage men in family planning 

efforts [33]. 

4.2 Causes of Data Inequality Between Central and Regional Data 

According to the results of this study, it is known that there are data imbalances, when 

the percentage of national data at the Central Java Province level only reaches 3.4%, 

while at the city/district level the highest percentage can even reach above 15%, but the 

distribution of data is uneven because most of them are in the range of 5%. Family 

planning data at the central level is often smaller than data at the local level due to 

various factors. A study highlighted that large disparities in the demand for family plan-

ning satisfied by modern methods between countries still exist, and socio-economic 

disparities within countries in terms of access to modern contraception still exist [34]. 

In addition, a report on puskesmas and family planning noted that puskesmas make far 

fewer referrals to stand-alone family planning clinics than in the past, which may im-

pact the data available at the central level [35]. Factors contributing to low family plan-

ning coverage, such as lack of knowledge, lack of husband education, and negative 

perceptions towards family planning use, which could lead to inaccurate data reporting 

at the central level [23].  

4.3 Causes of the Decline in Family Planning Acceptors 

Based on the results of the study, it is known that in 2019 there was a decrease in the 

active participation rate of male family planning from above 13.34% in 2018 to 5.97% 

in 2019. As it is known that in 2019 the world and Indonesia began the Covid-19 pan-

demic. A comprehensive review of studies in low and middle income countries found 

decreased access to contraceptive services during the pandemic [36]. This decline can 

be attributed to the fact that methods such as short-acting and long-acting reversible 

contraceptives require a visit with a medical practitioner to initiate use, and their use is 
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restricted during the pandemic [37]. The pandemic also disrupted access to birth control 

in some states of the United States, with as many as half of family planning patients 

facing delays in obtaining birth control or related care [38].  

4.4 Strategies to Increase Men's Active Participation in the Family Planning 

Program 

Family planning cadres, including health workers and community outreach specialists, 

play a vital role in promoting male involvement. Their training equips them to provide 

counseling and certain family planning methods [39]. However, challenges persist. 

Many family planning services are perceived as unfriendly to men, and there's a lack 

of infrastructure specifically designed to cater to them, including flexible service hours 

and policies that acknowledge men's needs [40]. Additionally, healthcare providers of-

ten lack the training and support needed to effectively counsel men on contraception 

[41]. There's an opportunity to improve the situation. Existing facilities could be better 

utilized by extending service hours or allocating dedicated times for men and their part-

ners [40]. Given their influential role in society, engaging men and securing their sup-

port for family planning is crucial. Their involvement can significantly improve repro-

ductive health outcomes and promote gender equity [33]. 

Policy also plays a part. A review identified a gap between policy intentions and 

actual implementation, suggesting shortcomings in planning and managing sexual and 

reproductive health programs [22]. Furthermore, an analysis of national policies re-

vealed that family planning is often framed as a women's issue, with minimal focus on 

men and boys [42]. This oversight translates into limited access to male-focused ser-

vices and a lack of consideration for men's needs within reproductive health policies. 

Consequently, low male participation persists [43]. 

Here are some key strategies to increase male participation in family planning. First, 

involving men in policy, including men's perspectives when developing policies and 

guidelines can enhance their participation in family planning programs. Second, scaling 

up successful programs, expanding programs that have demonstrably succeeded in en-

gaging men can lead to wider participation [40]. Third, implementation research and 

monitoring, conducting research to identify and address gaps in program implementa-

tion can improve male participation rates. Fourth, expanding contraceptive options, de-

veloping a broader range of male contraceptive methods can increase their appeal and 

encourage participation [43]. Fifth, male outreach, engaging male motivators, peer ed-

ucators, and mentors can effectively reach men with family planning information and 

services. Sixth, targeted communication, implementing communication programs spe-

cifically designed for men can raise awareness and encourage their involvement in fam-

ily planning [44]. Lastly, comprehensive sexuality education, providing comprehensive 

sexuality education to men can improve their understanding of family planning and 

reproductive health matters [42]. 
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5 Conclusions 

The results of this study show that the percentage of active male family planning in 

Central Java is in the low category because it has not met the national target, even in 

2019 it has decreased due to the Covid-19 pandemic. However, the percentage by dis-

trict / city looks much higher at the highest percentage, while at the lowest percentage 

many are less than 1%. The implication for practice from this study is that the results 

of this study can be used as basic data to make policies on men's participation in family 

planning. Future researchers can conduct a literature review to determine the factors 

that influence low male participation in family planning and then design interventions 

to increase it. 
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