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ABSTRACT 
Covid-19 has been declared a world pandemic by WHO. Large-scale social restrictions and community appeal to 
stay at home in an effort to oppose Covid-19 transmission will have an impact on the sustainability of family 
planning services. 54,6% of the total family services planned by midwives are conducted at the private midwifery 
practice. The purpose of this study was to analyze family planning service visits at the private midwifery practice 
in Yogyakarta. This study used quantitative descriptive method. The sample in this study is midwives who have 
private midwifery practice in the Special Region of Yogyakarta. The results showed that almost methods of 
contraception experienced a decrease in service in the private midwifery practice, except progestin injection. As 
many as 44,7% of midwives provide family services planned through the post placenta Intrauterine Device (IUD) 
was a method of contraception that was added as a post partum contraception during the main Covid-19 
pandemic. Family service protocols have been implemented in the pandemic era with 19% 78% of midwives, 
online, and using standard personal protective equipment. There was a decrease in family planning services by 
midwives in the practice of independent midwives in Yogyakarta during the Covid-19 pandemic by 13,8% (from 
February to April 2020). By the decline predicted to result in a high chance of a baby boom. Midwives are 
expected to improve family planning services after delivery, especially the IUD, and utilize online media. Other 
efforts can be made through the BKKBN, namely by encouraging postpone pregnant during the Covid-19 
pandemic and the existence of free family planning services so that productive partners can routinely control the 
use of acceptors. 
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ABSTRAK 
Covid-19 telah dinyatakan sebagai pandemi dunia oleh WHO. Pembatasan sosial berskala besar dan himbauan 
masyarakat untuk stay at home sebagai upaya pencegahan penularan Covid-19 berdampak terhadap kelangsungan 
pelayanan keluarga berencana. Sebesar 54,6% dari total pelayanan keluarga berencana oleh bidan dilakukan di 
Praktek Mandiri Bidan. Tujuan penelitian ini adalah menganalisis kunjungan pelayanan keluarga berencana di 
pelayanan bidan mandiri di Yogyakarta. Jenis penelitian ini adalah analitik kuantitatif deskriptif observasional. 
Sampel pada penelitian ini adalah bidan yang mempunyai praktek mandiri bidan di Daerah Istimewa Yogyakarta. 
Hasil menunjukkan hampir semua metode kontrasepsi mengalami penurunan dalam pelayanan di praktek mandiri 
bidan kecuali suntik progestin. Sejumlah 44,7% bidan memberikan pelayanan keluarga berencana melalui 
Intrauterine Device (IUD) post placenta. Protokol pelayanan keluarga berencana telah dilakukan di era masa 
pandemi Covid-19 sebanyak 78,7% bidan, yakni secara online dan pelayanan telah menggunakan standar alat 
pelindung diri. Terjadi penurunan pelayanan keluarga berencana oleh bidan di praktek bidan mandiri di 
Yogyakarta selama pandemi Covid-19 sebesar 13,8% (mulai Februari hingga April 2020). Penurunan diprediksi 
dapat mengakibatkan tingginya peluang terjadi baby boom. Bidan diharapkan meningkatkan pelayanan keluarga 
berencana pasca persalinan terutama IUD dan memanfaatkan media online. Upaya lain dapat dilakukan melalui 
BKKBN yakni edukasi menunda kehamilan selama pandemi Covid-19 dan adanya pelayanan keluarga berencana 
secara gratis agar pasangan produktif dapat rutin dalam mengontrol penggunaan akseptor. 
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Introduction 
Covid-19 has been declared a world pandemic by WHO.1 Indonesia also established this 

pandemic based on Presidential Decree No. 12 of 2020 concerning the Determination of non-natural 

Disasters that spread Covid-19 as a National Disaster. In the face of the Covid-19 disaster outbreak, a 

large-scale Social Restrictions policy was carried out and appealed to the public not to leave the house 

as an effort to prevent Covid-19 transmission. This condition will have an impact on the continuity of 

community health services, including family planning and reproductive health services.2 The family 

planning program helps pave the way for many subsequent health, social and economic programs. The 

program helps determine the feasibility and legitimacy of installing large-scale interventions aimed at 

goals such as improving maternal and child health, eradicating diseases, improving nutrition, 

increasing educational opportunities, and carrying out rural economic development. Of course, many 

types of programs are carried out motivated by other sources, but family planning efforts around the 

world contribute to the development of the mindset that large and beneficial endeavors are feasible and 

desirable.3 The role of health workers and family support for couples of childbearing age or Pasangan 

Usia Subur (PUS) is optimal but awareness in PUS must be able to know about the benefits of 

attending birth so that PUS can overcome the number and distance of children in the family.4 

There are five policies that Badan Kependudukan dan Keluarga Berencana Nasional (BKKBN) 

or institutions that control programs related to the use of acceptors in family planning services has 

taken to anticipate baby booms during the Covid-19 pandemic, one of which is working with midwives 

to support the distribution of contraceptives and invites private midwifery practice to act as supervisors 

and leaders in the distribution of contraceptives by family counselors or fieldwork. This was done to 

expand the area of contraception spread. Most people get family planning services at the midwife. With 

this partnership, it is expected that the number of family planning users will increase. With the steps 

and strategies taken by the BKKBN, it is hoped that it can reduce the number of contraceptive 

discontinuation and can prevent unwanted pregnancies in the future.5 

An increase in pregnancy rates has a long-standing impact, ranging from the swelling of costs 

incurred by the state to the increased potential for maternal and infant mortality. There is a clear 

relationship between various pregnancy disorders and the long-term effects on maternal health. Women 

with a history of poor pregnancy increase their risk of cardiovascular disease and metabolism later in 

life.6 The maternal and infant mortality rates during childbirth are important indicators in the public 

health sector of a nation. One of the actions in question is by cooperating with related parties, namely 

by prioritizing family planning services, namely midwives.5 
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Midwives have authority based on Permenkes No. 28 of 2017 concerning licensing and 

implementation of midwife practices in which midwives have authority in family planning services.7 

During this pandemic, midwives can provide education and counseling directly while still paying 

attention to self-protection or through online media (SMS, telephone, or WhatsApp). If the community 

comes to the midwife, they must first make an appointment in order to be ready to serve and prevent 

them by using personal protective equipment. 

Based on the 2013 Riskesdas data, there were 76.6% of family planning services performed by 

midwives and 54.6% of total family planning services by midwives received services at private 

midwifery practice.8 The number of private midwifery practice in Indonesia is 40,000 private 

midwifery practice. The phenomenon that develops in the current situation is predicted to be a 

reduction in community visits to health facilities, including private midwifery practice.9 This 

phenomenon is certainly closely related to active family planning participants and new family planning 

participants who want to get family planning services through local health facilities.10 

Looking at the picture of family planning services at private midwifery practice can be one of 

the benchmarks for predicting a decrease in contraceptive use that can trigger a baby boom in the 

future11,12. It is hoped that strategic efforts can be made to anticipate a baby boom where midwives can 

play an active role in prevention efforts. The purpose of this study was to analyze family planning 

service visits at the private midwifery practice in Yogyakarta 

 

Method 
This type of research is descriptive observational quantitative research. The population in this 

study are 350 midwives in private midwifery practice in Yogyakarta. The sample of this study is 

midwives who have private midwifery practice in Yogyakarta who meet the inclusion and exclusion 

criteria of 50 respondents, but there were 3 samples that dropped out of the study because not 

registered in BKKBN data. Inclusion criteria in this study are midwives who have private midwifery 

practice that registered in BKKBN. The exclusion criteria (criteria where the research subject can not 

represent a sample because it does not qualify as a sample research) in this study were midwives whose 

private midwifery practice were closed during the covid-19 pandemic, midwives did not provide 

Family Planning services during the Covid-19 pandemic period and midwives had not submitted on the 

google research form until the specified time. The sampling technique used accidental sampling. The 

research instrument used a questionnaire in the form of Google at the link 

(https://forms.gle/PxjyGBTS9DFyzLeW9) containing the identity of midwives, questions about family 

planning visits based on each contraceptive method and questions about family planning protocols 

during the Covid-19 pandemic. The data obtained were analyzed using univariate analysis by showing 

https://forms.gle/PxjyGBTS9DFyzLeW9
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a frequency distribution table. Google form distribution was done through WhatsApp Group private 

midwifery practice in the Yogyakarta. 

 

Results  
This study used 50 research samples and during the data collection, there were 3 samples that 

dropped out of the study. Private midwifery practice locations that were successfully submitted on 

Google Form can be seen from table 1. 

Table 1. Privat Midwifery Practice Location Distribution (N: 47) 

Private midwifery practice / 
Clinic Location 

Amount Percentage 

Yogyakarta City 14 29.7% 
Sleman Regency 18 38.3% 
Bantul Regency 10 21.3% 
Kulon Progo Regency 4 8.5% 
Gunung Kidul Regency 1 2.2% 
Total 47 100% 

 

From the distribution of locations, it can be seen that geographical conditions can be a factor in 

the ease of accessing the internet. Private midwifery practice, which is located in Sleman Regency, 

Yogyakarta City, and Bantul Regency, is the most filled in Google form, one of the factors because 

geographical conditions make it easy to access the internet. Some private midwifery practices that 

dropped out of the study were caused by not opening services during the Covid-19 pandemic. 

 

Table 2. Data on family planning services based on contraceptives provided by midwife 

respondents at Private Midwifery Practice in Yogyakarta during Covid-19 pandemic (from 

February to March 2020) 
Contraception Visit Amount Percentage 
Mini pill and Combination Pills   
Decrease  24 51.1% 
Did not decrease 23 48.9% 
1 Month Injections   
Decrease  24 51.1% 
Did not decrease 23 48.9% 
Change the method of injection 1 to 3 months   
Yes 13 27.7% 
No 34 72.3% 
3-month injection   
Decrease 21 44.7% 
Did not decrease 26 55.3% 
IUD/ AKDR   
Decrease 29 61.7% 
Did not decrease 18 38.3% 
Implant/ AKBK   
Decrease 25 53.2% 
Did not decrease 22 46.8% 
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The types of contraception served at private midwifery practice during the covid pandemic 19 

that took place from March to April 2020 that all types of contraceptive methods are served at private 

midwifery practice. In accordance with the authority of midwives in Permenkes 28 of 2017, midwives 

have the authority in providing family planning services with various contraceptive methods such as 

pills, injections, intrauterine device (IUD), subcutaneous contraception (AKBK), and condoms. 

Based on table 2, it can be seen that the contraceptive or family planning services at private 

midwifery practice during the Covid-19 pandemic that experienced the most decline were the IUD or 

IUD contraceptive method in which 61,7% had decreased from February to March 2020. This data is 

obtained from the visit report of each PMB that has filled the google form. Contraception services 

using mini pill reduced by 24 private midwifery practice or 51,1%. The visit of contraceptive services 

using 1-month injection decreased at 24 private midwifery practices or 51,1%. The visit of 

contraceptive services using 3-month injection decreased at 21 private midwifery practice or 44,7%. At 

the visit with implantation services using implants there was a decrease in 25 private midwifery 

practice or 53,2%. 

Table 3. Overview of Implementation of the Contraceptive Services Protocol 

during the COVID-19 Pandemic Period 
Service Protocol Amount Percentage 
Midwives make online service agreements   
Yes 31 68% 
Not 16 32% 
Midwives conduct IEC and online family planning consultations (via 
WA, SMS, Video call and by phone) 

  

Yes 37 78.7% 
Not 10 21.3% 
Midwives perform post-placental IUD birth control services   
Yes 22 44.7% 
Not 25 55.3% 
Midwives ask family planning acceptors to wear masks and wash their 
hands before & after entering the service room 

  

Yes 46 97.9% 
Not 1 2.1% 
Midwives use standard level 1 PPE plus a face shield when performing 
contraceptive services 

  

Yes 37 78.7% 
Not 10 21.3% 

 
Based on table 3 it can be seen that the service protocol carried out by private midwifery practice 

during the Covid-19 period in which midwives had carried out family planning service standards 

including 68% of midwives made online service agreements namely 78,7% of midwives did 

teleconsultation where communication, information, education, and consultation family planning is 

done online either by SMS, telephone or whatsapp. 

From table 3, it can also be seen that midwives have also carried out an infection prevention 

protocol by applying rules for using masks both clients and midwives as providers and providing 
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handwashing facilities to be used before and after being in private midwifery practice. As many as 

78,7% of midwives have also used the minimum standard of personal protective equipment in family 

planning services, namely the minimum standard of personal protective equipment at level 1 consisting 

of head coverings, masks, work clothes, gloves, and covered footwear plus face shields as prevention 

of droplet and aerosol exposure which is one of the main ways of spreading Covid-19. 

Based on table 3 that only 44,7% of midwives provide family planning services for post 

placental IUDs, which are the main contraceptive method recommended for post partum contraception 

especially, during the Covid-19 pandemic. Post placenta IUDs can be contraceptives which can be the 

choice of long-term contraceptive methods, after which installation can be postponed if there are no 

complaints, thus minimizing contact with health workers but not dropping out of family planning. 

Counseling about the post placenta IUD method performed since pregnancy involving the husband can 

increase the willingness and stability of the acceptor using a post placenta IUD.13 Post placenta IUDs 

are an effective method because patients immediately use contraception after they do not need to go to 

the facility for family planning at intervals after the puerperium. So that it can further reduce contact or 

reduce service directly because it does not have to go to the midwife continuously in the near future. 

Counseling during the Covid-19 period can be done through telek counseling using online media. 

 

 

Picture 1. Graph of Family  Planning Service Level by Private Midwife Practice During the 
COVID-19 Pandemic Period 

Based on the graph above it is known that the number of family planning service visits to private 

midwifery practice has decreased before the occurrence of the Covid-9 pandemic in Indonesia, with a 

range of average decline in family planning visits at private midwifery practice around 13,8% (from 

February until April 2020). The description of family planning services in private midwifery practice 
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can be one indicator of success the family planning services in Indonesia, because based on family 

planning services, 23.61% is conducted in private midwifery practice 14. The decline in family planning 

acceptor visits at private midwifery practice during the Covid-19 pandemic can be a prediction of a 

baby boom in the future. Based on the data obtained, an average decline in family planning service 

visits at private midwifery practice during the Covid-19 pandemic. In this study showed a decrease in 

family planning visits by midwives in the practice of independent midwives from 144 visits in 

February, then decreased to 127 visits in March and decreased in April. 

 

Discussion 
By predictions made by the United Nations Population Fund (UNFPA), where the impact of 

Covid-19 can hamper family planning services including the closure of health facilities including 

private midwifery practice, health workers focus on handling Covid-19 to the rule out family planning 

services, and the supply or availability of equipment contraception is limited during the pandemic.15 

This relates to family planning service guidelines during the Covid-19 pandemic, that IUD 

acceptors that expire if it is not possible to come to a health facility can use condoms that can be 

purchased alone or obtained from family planning officers in the field or cadres by phone through the 

cadres2. IUD contraception, as besides being effective contraception, does not interfere with breast 

milk and the data self-checks the position of the IUD itself by ensuring the thread is in the cervix every 

month after menstruation. It becomes one of the factor in reducing IUD family planning acceptor visits 

in addition to fear of acceptors accessing family planning services in health facilities, including private 

midwifery practice15. This has become a factor in the decline in IUD KB acceptor visits in addition to 

the difficulty of acceptors of access to family planning services in health facilities, including private 

midwifery practice7. It means that it is to decrease the repeat visit or IUD control during a pandemic 

because the IUD acceptor can exercise independent control by checking the thread on the cervix when 

menstruation is complete. So that independent control is one of the advantages of IUD contraception. 

The impact of the spread of the Covid-19 outbreak in Indonesia that began in March 2020 

affected various aspects, including the Family Planning Program service. There was a decrease in 

family planning participants in March 2020 when compared to February 2020 throughout Indonesia. 

Data from BKKBN shows the use of IUDs in February 2020 totaled 36,155 to 23,383. While implants 

from 81,062 to 51,536, injections from 524,989 to 341,109, pills 251,619 to 146,767, condoms from 

31,502 to 19,583, male surgery methods from 2,283 to 1,196, and female surgery methods from 13,571 

to 8,093. This is not without reason, of course, many family planning acceptors feel scared when they 

want to access family planning services during the Covid-19 pandemic5. The decline in the number of 

family planning participants can encourage the baby boom in the coming months. Various policies 
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have been made by the National Population and Family Planning Agency (BKKBN) to continue 

increasing the participation of family planning to anticipate future baby booms for the welfare of the 

community during the Covid-19 pandemic both short and long term.5 In this pandemic condition, it is 

expected that couples of childbearing age, especially in couples of very fertile age based on "4 Too" 

(4T) that are too young, too close, too much and too old are not expected to become pregnant so that 

health workers need to ensure they continue to use contraception.16,17 In dealing with the Covid-19 

pandemic, services are still being carried out but by applying the principles of preventing infection 

control and physical distancing.2 

Almost all methods of contraception experienced a decrease in services at private midwifery 

practice, only the 3-month injection method or family planning injection of progestin did not decrease. 

Because by using the injection method, the user does not have to go to the midwife every month. This 

is consistent with BKKBN data that the method of injecting contraception reaches 48,56% of the total 

contraceptive methods used by couples of childbearing age or pasangan usia subur (PUS).14 Injecting 

family planning acceptors still have the awareness to use contraception on the schedule of repeat visits 

and the injection method indeed is very dependent on health workers including midwives at private 

midwifery practice. Changes from short-term contraceptive methods such as injection of 1 month 

(family planning with injection method) to injections of 3 months (family planning with progestin) also 

did not change.18,19,3 Whereas the choice of short-term to long-term contraceptive methods can be one 

of the strategies in minimizing client contact with the provider (midwife) during the Covid-19 

pandemic so that it becomes one of the efforts to prevent Covid-19 transmission. 

Services related to contraception are carried out by midwives more online, namely by 

conducting teleconferencing where communication and consultation are carried out online either by 

SMS, telephone, or WhatsApp. This is done to minimize contact and maintain physical distancing2. As 

many as 97.9% of midwives have provided a place to wash hands before and after receiving services at 

a private midwifery practice and ensure family acceptors plan to use masks when they receive services.  

Data from other studies show that the use of video media information about post placenta IUDs can 

also be done in the Covid-19 period. The results showed that there was a significant relationship 

between giving video information to approval (p = 0,026) and installation (p = 0,034) of post-placental 

IUDs.10,20 Video information influences in increasing the number of pasca plasenta IUD acceptors with 

a significance value of 0,018 so that if the provision of video information increases, the decision to 

install an IUD also increases.21 

The decline in infant and child mortality in Indonesia is not accompanied by a significant 

reduction in fertility. The high fertility rate contributes to the increasing burden of dependency on 

young people so that the proportion of the productive age population does not experience a significant 
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increase.22 Efforts to anticipate and prevent the negative impact of baby booms can be made by 

increasing coverage of postnatal family planning, especially on the use of long-term contraceptive 

methods such as post placenta IUDs by midwives because generally during this pandemic the number 

of deliveries in private midwifery practice increased because people were afraid to give birth at the 

Primary Health Care and Hospital. Besides, midwives can play an active role by providing education 

information communication and visiting agreements to acceptors through online media to arrange visit 

schedules at private midwifery practice so that acceptors can still use contraceptive services at private 

midwifery practice by minimizing contact time, minimizing the risk of transmission by using personal 

protective equipment and protecting the physical provoked so that there is no build-up of patients while 

serving at private midwifery practice.  

Baby boom brings two positive and negative impacts for one region and even country.23 Like 

China, Indonesia is a country with a large population. China is predicted to experience a baby boom 

with the policy of two children from married couples who were born as a result of the one-child policy. 

The population explosion for the Chinese government is considered to only hurt increasing the burden 

of public services. 

The negative implications of the baby boom are that the pressure created by so many elderly 

people will shake the market. Every young person will have several parents who are supported in terms 

of taxes and the cost of social programs.24 In Indonesia, due to the Covid-19 pandemic, it has caused an 

increase in population poverty, the number of workers being laid off so that unemployment has 

increased. These circles are predicted to have difficulty in meeting their contraceptive needs. 

Limitations in the availability of contraceptives during the pandemic are also one of the causes of the 

surge in unwanted births. Based on research by UNFPA, if health service interruptions and lockdown 

continue to occur within six months due to the Covid-19 pandemic, it is predicted that as many as 47 

million women cannot access modern contraception.15 The consequence of this is the risk of an 

unexpected 7 million pregnancies.25 It is expected that the knowledge of the results of this research can 

be taken into consideration in the planning of an area/region program, especially at the local 

government to take anticipatory steps, in the beginning, to be implemented in programs related to 

family planning services in the Covid-19 pandemic conditions. The government is expected to provide 

free facilities to people who will use family planning acceptors such as making free family planning 

services by midwives in private midwifery practice to attract the orderly community in using family 

planning. 
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Conclusion 
In general, there was a decline in family planning services at private midwifery practice during 

the Covid-19 pandemic in the Yogyakarta region by 13,8% from February to April 2020. Especially 

post placenta IUDs to minimize family planning dropouts and prevent the risk of transmission of 

Covid-19 because this method is not only effective, acceptors can exercise monthly control 

independently. Midwives can improve services by communicating information and education and 

counseling by utilizing online media by applying service protocols according to service standards in 

the Covid-19 era. Anticipation is made to reduce the predictions of the baby boom due to the 

pandemic, among others by ensuring the availability of contraceptives by the government, in this case, 

the BKKBN in health service facilities, including private midwifery practice and family planning 

service officers by involving health cadres. BKKBN will also issue contraceptives for birth control 

pills and condoms that are easy for the community to use without having to regularly come to health 

care facilities and rely on health workers. Another effort by the BKKBN to prevent the baby boom is to 

issue a call through social media not to become pregnant during the Covid-19 pandemic because of the 

negative effects that can be caused on the mother and fetus due to the spread of Covid-19. 
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