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Abstract
Introduction: Postpartum family planning (PPFP) has been reported to decrease the risk of stunting by increasing the interval

between pregnancies by 0.9 percent every month. In Indonesia, the prevalence of stunting affects 21.6% in 2022; however, it is

expected that by 2024, the figure would drop to 14%.

Objective: This study aims to analyze the relationship between gender equality and husband support in the use of PPFP.

Methods: The study was conducted using a cross-sectional method and took place from August to October 2022. The par-

ticipants comprised 210 women who had given birth in the first 4 to 12 months in Kulon Progo, Yogyakarta, Indonesia. The

data was collected from women who visited the pediatrics and family planning clinics of community health centers from

August to October 2022, using a structured questionnaire and analyzed using both the Chi-Square Test and Binary

Logistic Regression Analysis.

Results: The results showed that 38.1% of the participants used PPFP. The estimated results reveal that variables such as

education, husband support, gender equality, home visits, and postnatal visits (p< 0.05) influenced the implementation of post-

partum contraception. While other variables such as age, occupation, income, number of children, and parity did not affect

the model (p> 0.05).
Conclusion: Participating in postpartum family planning requires the husband’s support and gender equality. We recommend

a deliberate effort on improving postnatal mothers using postpartum family planning, one of the strategies is to increase inten-

sive outreach to pregnant women with higher education to their husbands about the importance of postpartum family

planning.
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Introduction
According to several reports, 121 million unintended pregnan-
cies occur annually worldwide, with a rate of 64 cases per 1000
women aged 15–49 years from 2015 to 2019. It was noted that
61% of these unintended pregnancies result in abortion, and the
global abortion rate was recorded as 39 per 1000 women aged
15–49 years (Bearak et al., 2020). The majority of those peril-
ous abortions occur in developing nations, notably in Asia,
which contributes to 97% of all unsafe abortions. The global
maternal death rate in 2020 was 223 per 100,000 live births,
with a target of 70 per 100,000 live births by 2030 (World
Health Organization [WHO], 2023). Previous studies have
indicated that 94% of maternal deaths occur in low-income
areas and are preventable cases, such as unintended pregnancy

that can be prevented through contraception. The incidence of
unintended pregnancy was 30.8% among users of the lactation
amenorrhea method (Hakik et al., 2021).
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The government of the Republic of Indonesia has taken ini-
tiatives to improve human quality and control the number, as
well as to improve the quality of human resources and family
planning services through “Tribina Keluarga” activities
(Toddler Family Development, Youth Family Development,
Elderly Family Development). The national development pol-
icies and strategies are presently outlined in the Presidential
Regulation of the Republic of Indonesia Number 18 of 2020
concerning the 2020–2024 National Medium-Term
Development Plan including Improving Maternal, Child,
Family Planning, and Reproductive Health, including:
expanding access and quality of family planning and reproduc-
tive health services based on the regional characteristics
(Badan Kependudukan dan Keluarga Berencana Nasional
[BKKBN], 2022). Strategic steps in the future to accelerate
the achievement of postpartum family planning service
targets by encouraging districts/cities to include postpartum
family planning services in the regional medium-long-term
development plans, simplifying, recording, and harmonizing
data between BKKBN and the Ministry of Health, as well as
empowering family assistance teams to find and provide edu-
cation to pregnant and postpartum women (Kantor Staf
Presiden, September 29, 2022).

The lack of use of contraception after childbirth can have
serious consequences, such as an increased risk of unwanted
pregnancy (Moreira et al., 2019), pre-pregnancy obesity, ges-
tational diabetes, and uterine rupture (Hutcheon et al., 2019),
increased incidence of bleeding, hypertension disorders, fetal
malposition, infection, hospitalization, and preterm birth
(Bauserman et al., 2020). The occurrence of pregnancy
within the first year after birth increases the risk of fetal
and neonatal death, premature birth, low birth weight, and
small gestational age babies (Gebremedhin et al., 2018).

In the Postpartum Family Planning (PPFP) program imple-
mented in the Kulon Progo District, Yogyakarta, Indonesia,
the use of contraception by mothers increased from 13.83%
in 2019 to 30.6% in 2020. In 2021, out of 30 postpartum
women, 10 (33.3%) used PPFP rather than relying on standard
operating procedures, to reach 40% by 2024. Thus, this study
aims to examine the correlation between gender equality and
husband support for the use of PPFP.

Review of Literature
The PPFP services goal is to regulate the spacing of preg-
nancy/births and avoid unintended pregnancy, and this
helps each family to plan for childbirth safely and healthily
(BKKBN, 2017; Kementerian Kesehatan RI [Kemenkes
RI], 2019). Glasier et al. (2019) described all women who
give birth, regardless of outcome or delivery way, should
be offered effective contraception options, nonetheless the
change is frequently lost the 57 low- and middle-income
countries showed that 62% of women who gave birth in
2019 were not immediately initiated into PPFP (Rossier
et al., 2015). Postpartum contraception has been reported to

have the ability to reduce maternal and infant mortality by
preventing unintended pregnancies and giving a minimum
of two years gap between births (Yemane et al., 2021). The
interpregnancy interval of fewer than six months since the
last delivery is associated with an increased risk for
preterm birth, small gestational age, and infant mortality
(Ahrens et al., 2019), by increasing the distance between
pregnancies, reducing the risk of stunting by 0.9 percent/
month (Amaha & Woldeamanuel, 2021). Mothers in low-
income households with many children have inadequate
family support (Rutaremwa & Kabagenyi, 2018). Improved
partner communication can help women in identifying their
husband/partner’s approval. Interventions including informal
education and encouraging male involvement in family plan-
ning can enhance contraceptive prevalence (Prata et al.,
2017). Gender equality reflects equal evaluation by society’s
equal assessment of men’s and women’s similarities and dif-
ferences and their roles. The idea that women and men, girls
and boys have equal circumstances, treatment, and opportu-
nities to realize the fullest potential, human rights and
dignity, and to contribute to (and benefit from) economic,
social, cultural, and political development (United Nation
International Childrend’s Emergency Fund [UNICEF],
2017). According to Aventin et al. (2023), there was an
important role in gender equality in family planning.

In 2020, the maternal mortality rate in Indonesia was
estimated to be 189 per 100.000 live births (Balai Pusat
Statistik [BPS], March 31, 2023). The infant mortality rate
in Indonesia in 2021 was 18.9 per 1,000 live births (World
Bank, March 23, 2023). The 2030 Sustainable
Development Goals (SDGs) target for maternal and infant
mortality rates is 70 per 100,000 live births, and 12 per
1,000 live births, respectively (United Nations, September
19, 2020). According to the 2022 Child Nutritional Status
Survey, the stunting prevalence in Indonesia was 21.6%.
Maternal mortality rate, infant mortality rate, and stunting
prevalence remain serious health issues in Indonesia
(Kemenkes RI, 2023).

WHO recommends that PPFP focuses on avoiding unin-
tended pregnancies and close spacing during the first 12
months after childbirth (WHO, January 16, 2016).
Postpartum contraception in this study is defined as the use
of contraceptives immediately after child birthing for as
long as six weeks (42 days). Therefore, the objective of
this study was to determine the prevalence and relationship
between gender equality and husband support in the use of
postpartum family planning.

To develop a series of evidence-based interventions, it is
of the utmost importance to assess the prevalence and rela-
tionship between gender equality and husband support in
the use of postpartum family planning. Thus, research
needs to be conducted to assess the prevalence of PPFP
and factors related to PPFP to inform researchers, health
workers, and health planners to produce data that can help
guide protocols to increase the use of PPFP which plays a
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role in improving maternal and infant health and reducing
stunting.

Methods

Study Design
A cross-sectional study was conducted at the pediatrics and
family planning clinics of twelve community health centers
sub-districts in Kulon Progo, Yogyakarta, Indonesia from
August to October 2022. At the beginning of the survey, eli-
gible participants were asked to complete an informed
consent form stating their willingness and agreement to par-
ticipate. All responses were kept confidential, and partici-
pants were allowed to withdraw from the study at any time.

The independent variables in this research are gender
equality and husband support, which were measured using
a Likert scale questionnaire. The dependent variable is the
use of postpartum family planning, specifically contraception
within the first 42 days after childbirth, and the data source is
medical records. Control variables include parity, number of
children, home visits, and postnatal care visits, all of which
were gathered from medical records. Demographic data
were collected based on the participants’ answers.

The participants completed the survey using the question-
naire, which took approximately 25 min. The author pro-
vided a contact person to all participants if they wanted to
learn about the survey results or consult regarding the use
of postpartum family planning.

Research Question
What was the relationship between gender equality and
husband support in the use of postpartum family planning
in Kulon Progo, Yogyakarta, Indonesia?

Sample
The participants in the study were postpartum women in the
first 4 to 12 months after giving birth. Data collection was
carried out in Kulon Progo Regency when mothers visited
the pediatrics and family planning clinics of community
health centers from August to October 2022 using a struc-
tured questionnaire with strict adherence to the COVID-19
protocols. The samples were selected using the proportional
random sampling method based on data from women who
gave birth in 2021 in each of the 12 sub-districts in Kulon
Progo, Yogyakarta, Indonesia. Based on the inclusion and
exclusion criteria, a total of 210 postpartum women were
used as participants.

A sample size of this study is used for determining the
sample size in a cross-sectional study to estimate prevalence
or a proportion. The formula is as follows:

n ≥ Z2. p(1− p) / d2

where n is the sample size, and Z is the value of standard
normal deviation corresponding to the level of confi-
dence; for a 95% confidence level, the value of Z is
1.96. p is the expected prevalence expressed in proportion
and this value is taken from the published study (S). d is
the absolute precision also called the margin of error
(Nundy et al., 2022).

According to the Regional Health Office Report of
Yogyakarta, the prevalence of PPFP was 13.62% (Dinkes,
2020). This means that the value of p= 0.136 with an abso-
lute precision of 5% (0.05) and a confidence level of 95%.
The calculation with the above formula is:

n ≥ 1.962 x 0.136(1− 0.136) / 0.052

n ≥ 180.5

n ≥ 181

The minimum sample size was therefore set at 181
participants.

Inclusion/exclusion criteria. Sample inclusion criteria included
the postpartum women in their first 4 to 12 months after
giving birth, being able to read and write, having a
husband, being able to communicate well, and having a
maternal and child health book, and family planning card.
The exclusion criteria are having a background of health
workers/cadres/field extension workers.

Statistical Analysis
The data obtained in this study were analyzed using
Descriptive, Chi-Square Independence, and Logistic
Regression Analyses. A descriptive analysis of the sociode-
mographic variables, such as age, educational level, employ-
ment status, family income, number of children, parity,
gender equality, husband support, home visits, postnatal
care (PNC) visits, and PPFP used was carried out to obtain
their frequency and percentage distribution. Furthermore,
the Chi-Square test was used to assess the statistical signifi-
cance of the relationship between sociodemographic factors
and the use of postpartum contraception. The logistic regres-
sion analyses were used to analyze the significant sociode-
mographic variable affecting postpartum contraception
usage. The level of statistical significance was set at p<
0.05, and the analysis was carried out using SPSS for
Windows V.26.

Results

Sample Characteristic
Table 1 shows that among 210 respondents, the majority of
study respondents, 109 (51.9%) were aged 20–35 years
old, 125 (59.5%) had a middle level, and 134 (63.8%)
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were employed. Moreover, 129 (61.5%) respondents had a
family income of IDR 1.904,275-IDR 5,000,000, 97
(46.2%) had a parity of two times, and 101 (48.0%) had
two children. Among 210 respondents, 152 (71.4%) had
good gender equality, and 131 people (62.4%) had good
husband support. Home visits were less than 141 (67.1%)
and post-natal care visits with the highest proportion were
good at 115 (54.8%). There are 80 (38.1%) participants in
postpartum family planning.

Research Question Results
Relationship Between Gender Equality And Husband
Support In The Use Of Post Partum Family Planning

The bivariate analysis was used to analyze the demo-
graphic and socio-demographic variables of respondents
with postpartum contraception. The results of the
Chi-Square test between the independent and dependent var-
iables are presented in Table 2.

The results of the Chi-square test analysis showed that
there were 5 significant variables (p < 0.05), namely educa-
tion p-value 0.000, husband’s support p-value 0.005,
gender equality p-value 0.008, home visits p-value 0.000,
and postnatal care visits p-value 0.000. To test the overall/
multivariate model, logistic regression analysis was per-
formed on the variables affecting family planning participa-
tion (Table 3).

Logistic regression analysis is conducted when the mea-
surement of the dependent variable (Y) is dichotomous or
responds to two choices (Tabachnick et al., 2019), identifi-
able as those who participated in family planning (1) and
did not participate in family planning (0). In this analysis,
the maximum likelihood estimator was used (Hair et al.,
2018). The initial stage was to test the fit of the overall
model with the Likelihood Log −2 Test statistic which has
a Chi-Square distribution (Tabachnick et al., 2019). The esti-
mation results show that the p-value is (0.000 < 0.05) which
indicates that by including the independent variables in the
model there are independent variables affecting the model.
In addition to −2 log-likelihood, the logistic regression’s fit
can be examined using the Hosmer and Lemeshow test
(HL statistics) which has a Chi-Square distribution
(Osborn, 2015). The result of the p-value is 0.639 > 0.05,
indicating that the outcome can be explained by the data
(fit model with data). As with multiple linear regression,
the R square value of the logistic regression is generated,
which is called Pseudo R Square. In logistic regression,
this measure is referred to as goodness of fit (Hair et al.,
2018). This measure consists of the Cox and Snell
R-Square, which was determined to be 0.458. However,
this R-Square value can be greater than one so that the
form of improvement is Nagelkerke R square with a result
of 0.622 which implies that the independent variables
included in the model explained 62.2% of the variation/
opportunity of respondents to participate in family planning
or not. The classification matrix can be used to calculate
the logistic regression model’s prediction accuracy Hair
et al. (2018) describe the overall count as (116+ 60)
divided by 210, which is 83.8%, which means the model
has a prediction accuracy of 83.8%.

Influence Of Husband Support And Gender Equality
Among Post Partum Family Planning.

Individual testing follows once the overall model fit find-
ings reveal that the model is acceptable (satisfactory). Based
on Table 4. The influence between individual variables is

Table 1. Demographic Characteristic.

Related Factors n= 210 %

Age
<20 years old 6 2.9

20–35 years old 109 51.9

>35 years old 95 45.2

Education level
Elementary/Junior High School 53 25.2

Middle/Intermediate 125 59.5

High 32 15.2

Employment status
Working 134 63.8

Housewife 76 36.2

Family income
< IDR. 1,904,275 7 3.3

IDR.1,90,275–5,000,000 74 35.2

>IDR 5,000,000 129 61.5

Parity
1 33 15.8

2 97 46.2

>2 80 38.0

Number of children
1 25 11.9

2 101 48.0

>2 84 30.1

Related factors n= 210 %
Gender equality
Good 152 71.4

Sufficient 34 16.1

Less 26 12.4

Husband support
Good 131 62.4

Sufficient 46 21.9

Less 33 15.6

Home visits
Less 141 67.1

Sufficient 55 26.2

Good 14 6.7

PNC visit
Less 84 40

Sufficient 11 5.2

Good 115 54.8

PPFP
Yes 80 38.1

No 130 61.9
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Table 2. Chi-Square Analysis Variable Research on Age, Education, Employment, Income, Number of Children, Parity, Gender Equality,

Husband Support, Home Visits, Postnatal Care Visits with the Postpartum Contraception Use.

KBPS
Total= 210 % P-Value

Yes % No %

Age
< 20 4 67% 2 33% 6 100 0.253

20–30 73 67% 36 33% 109 100

> 30 53 56% 42 44% 95 100

Education
Elementary/Junior High School 22 42% 31 58% 53 100 0.001

Middle/Intermediate 83 66% 42 34% 125 100

High 25 78% 7 22% 32 100

Work
Not working 80 60% 54 40% 134 100 0.46

Work 50 66% 26 34% 76 100

Income
< IDR. 1.904.275 5 71% 2 29% 7 100 0.666

IDR.1.904.275–5.000.000 48 65% 26 35% 74 100

>IDR 5.000.000 77 60% 52 40% 129 100

Number of children
1 14 56% 11 44% 25 100 0.486

2 60 59% 41 41% 101 100

>2 56 67% 28 33% 84 100

Parity
1 19 58% 14 42% 33 100 0.728

2 59 61% 38 39% 97 100

>2 52 65% 28 35% 80 100

130 80 210

Husband Support
Less 24 71% 10 29% 34 100 0.005

Sufficient 37 79% 10 21% 47 100

Good 69 53% 60 47% 129 100

Gender equality
Less 21 81% 5 19% 26 100 0.008

Sufficient 26 76% 8 24% 34 100

Good 83 55% 67 45% 150 100

Home Visit
Less 112 79% 29 21% 141 100 0.000

Sufficient 15 27% 40 73% 55 100

Good 3 21% 11 79% 14 100

PNC Visit
Less 73 87% 11 13% 84 100 0.000

Sufficient 4 36% 7 64% 11 100

Good 53 46% 62 54% 115 100

Table 3. The Goodness of Fit Model.

Predicted

KBPS −2 Log

Likelihood

p-Value
(−2 Loglikelihood)

p-Value Hosmer

and Lemeshow Test

Cox and Snell

R Square

Nagelkerke

R Square

No Yes

Observed KBPS No 116 14 150.627 0.000 0.639 0.458 0.622

Yes 20 60
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carried out using the Wald test statistic (Pallant, 2020), and
logistic regression interpretation based on the odds ratio
(exp B) (Hair et al., 2018). The estimation results show
that the variables influencing the use of postpartum contra-
ception include education, husband support, gender equality,
home visits, and postnatal care visits (p < 0.05). While other
variables such as age, occupation, income, number of chil-
dren, and parity did not affect the model (p > 0.05). The
research findings for the education variable show that respon-
dents with middle/intermediate education are 0.187 times
less likely to participate in family planning than those with
basic education/elementary education and those with high

education are 0.057 times less likely to participate in
family planning than those with basic/elementary education.
These results confirm that the higher the respondent’s educa-
tion, the lower the chance to participate in family planning.
The logistic regression coefficient for husband support is
also negative, indicating that those who perceive sufficient
husband support are less likely to participate in family plan-
ning and those with good husband support are also less likely
to participate in family planning. The results indicate that the
husband’s support for his wife’s participation in family plan-
ning is low. The husband’s role in the family is essential, but
there is a need for socialization and two-way communication

Table 4. Binary Logistic Regression Analysis.

Variable B S.E. Wald Sig. Exp(B)

95% C.I.for EXP(B)

Lower Upper

Age group
< 20 1.681 0.432

20–30 −1.521 1.175 1.675 0.196 0.219 0.022 2.186

> 30 −1.427 1.189 1.440 0.230 0.240 0.023 2.467

Education
Elementary/Junior High School 13.817 0.001

Middle/Intermediate −1.678 0.557 9.078 0.003 0.187 0.063 0.556

High −2.865 0.825 12.068 0.001 0.057 0.011 0.287

Occupation
Work −0.237 0.466 0.259 0.611 0.789 0.316 1.966

Family income
< IDR. 1.904.275 2.023 0.364

IDR.1.904.275–5.000.000 1.832 1.627 1.267 0.260 6.245 0.257 151.658

>IDR 5.000.000 2.193 1.648 1.772 0.183 8.964 0.355 226.444

Number of children
number of children 1 0.554 0.758

number of children 2 0.455 1.027 0.196 0.658 1.576 0.210 11.795

number of children > 2 −0.228 1.316 0.030 0.863 0.796 0.060 10.495

Parity
Parity 1 0.682 0.711

Parity 2 −0.774 0.963 0.646 0.421 0.461 0.070 3.046

Parity > 2 −0.426 1.271 0.112 0.737 0.653 0.054 7.882

Husband support
Husband support is lacking 6.416 0.040

Enough Husband Support −1.557 0.779 3.997 0.046 0.211 0.046 0.970

Good husband support −0.094 0.652 0.021 0.885 0.910 0.254 3.264

Gender equality
Less Gender Equality 10.857 0.004

Gender Equality enough 0.597 1.044 0.327 0.567 1.816 0.235 14.045

Good Gender Equality 2.372 0.931 6.489 0.011 10.721 1.728 66.515

Home visit
Fewer home visits 36.611 0.000

Home visits are sufficient 2.579 0.504 26.171 0.000 13.180 4.907 35.397

Good home visits 5.162 1.144 20.365 0.000 174.483 18.540 1642.077

PNC visit
Less 19.190 0.000

Enough 2.735 1.153 5.625 0.018 15.404 1.608 147.603

Good 2.251 0.525 18.368 0.000 9.494 3.392 26.573

Constant −3.424 2.307 2.202 0.138 0.033
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between the wife and husband in determining family plan-
ning participation.

Home visits to participating in family planning have a
13.18 times higher chance than infrequent home visits,
while home visits to participate in family planning are
174.48 times higher. The results confirm that the more fre-
quent home visits, the more likely respondents are to partic-
ipate in family planning.

PNC visits have a significant effect where respondents
with good enough post-natal care visits to participate in
family planning have a 15.4 times higher risk and the risk
of respondents with good post-natal care visits participating
in family planning is 9.29 times higher.

Discussion
In this study, there are 80 (38.1%) were participants in post-
partum family planning. The target in Indonesia is 40%, this
shows that the postpartum family planning program has
almost reached the target, however, health promotion
efforts must continue. The estimation results showed that
the variables that influenced the use of postpartum contracep-
tion included education, husband support, gender equality,
home visits, and post-natal care visits (p< 0.05), while
other variables such as age, occupation, income, number of
children, parity were not effective on the model (p > 0.05).
In the education variable, the increase in the respondent’s
education is equal to a decrease in the opportunity to partic-
ipate in family planning. The results of this study are sup-
ported by Lasong et al. (2020) who revealed that secondary
education was positively related to contraceptive use.
Husband support for the use of contraceptives enhances post-
partum women’s willingness to use them fivefold
(AOR = 5.76, 95% C.I: 4.82–6.88) (Ezeanolue et al.,
2015). The results of this study are in line with Antarini’s
(2021) variables related to the use of modern family planning
including education, number of children, knowledge, health
status, and visits to health services. The results of this
study are in contrast to Boadu’s study (2022) on women
with less formal education are less likely to use modern
methods of contraception than women with higher education.

The result of this study indicates that good gender equality
increases the probability of respondents in family planning.
This was because the contraception techniques were deter-
mined by women, who feel more empowered in a society
with relative gender equality (de Looze et al., 2019). Prior
studies found that efforts that promote gender equality have
the potential to improve contemporary contraceptive use in
Nigerian cities (Okigbo et al., 2018).

The results of this study indicate that husband support is low
in supporting wives to participate in family planning. The hus-
band’s role is important in the family, but the need for socializa-
tion and two-way communication between the wife and
husband in determining family planning participation needs
to be built. The results of this study are not in line with what

Boadu (2022) has described decision-making with partners as
a stronger determinant of contraceptive method use than
decision-making specifically for women. Ontiri et al. (2021)
have argued that covert contraceptive use is common because
of a lack of spousal support for the use of modern methods.
Previous studies revealed that husband support or opposition
to contraceptive use among women has a strong influence on
its usage, especially in developing countries (Balogun et al.,
2016). This finding is in line with Kassa et al. (2021) that the
prevalence of postpartum intrauterine contraceptive use in
Ethiopia was 21.63%, with husband support being one of the
factors influencing the usage of PPFP with IUDs.

These results confirm that the more frequent the home
visits, the more likely respondents are to participate in
family planning. The results of this study are in line with
Handler et al. (2019) the practice of postpartum home visits
is an important method for enhancing the provision of post-
natal care for women.

PNC visits have an important effect, with respondents with
sufficient enough post-natal care visits participating in family
planning having a 15.4 times higher risk and respondents with
good post-natal care visits participating in family planning
having a 9.29 times higher risk. The results of this study cor-
respond to Amour et al. (2021), who found that women who
received family planning counseling during post-natal care
visits were considerably more likely to take contraception
than women who were not given FP counseling.

Strength and Limitations
To the best of our knowledge, this is the first postpartum family
planning participation study in Kulon Progo, Yogyakarta,
Indonesia. This was successful in documenting the achieve-
ment of postpartum family planning and the impacting
factors. These findings form the basis for further studies of
causal effect relationships that may provide a more conclusive
relationship between factors associated with postpartum family
planning participation. This study did not examine other factors
that potentially influence postpartum family planning participa-
tion such as financing, or the use of reminder messages.

Implication for Practice
The research findings show that husband support and gender
equality are essential factors in postpartum family planning
participation. We recommend a deliberate effort on improv-
ing postnatal women using postpartum family planning,
one of the strategies is to increase intensive outreach to preg-
nant women with higher education with their husbands about
the importance of postpartum family planning.

Conclusions
Participation in postpartum family planning is influenced by
educational level, gender equality, and husband support. The
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interesting thing is that the variables of home visits, post-
natal care visits, and gender equality have a positive effect
on respondents participating in postpartum family planning;
however, the level of education and husband support harm
postpartum women in participating in postpartum family
planning. Health workers play a significant role in promoting
postpartum family planning. Postpartum family planning can
benefit both mothers’ and children’s health. Gender equality
has been created well, demonstrating the success of the min-
istry’s program for women’s empowerment in socializing
gender equality so that it can encourage the success of post-
partum family planning. Despite this variable level of educa-
tion, the husband’s support is a challenge for local
governments. Respondents with higher education and
support from their husbands still seem to have low participa-
tion in postpartum family planning; thus, there is a need for
more intensive outreach to postpartum women who are
highly educated and their husbands about the importance of
participating in postpartum family planning through various
activities.
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