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ABSTRACT: During the COVID-19 pandemic, all activities are carried out online. One of them is the provision of information on
Family Planning and Reproductive Health which must be provided to supervise family planning acceptors so that they do not
experience discontinuation of contraceptive use. This study aimed to evaluate the provision of information on Family Planning
and Reproductive Health provided online to the public. This study used a One-Shot Case Study design. The intervention given
was the provision of contraceptive information through the WhatsApp group. The research sample was married women aged
15-49 years who used the pill and injection contraception in Lebak District. The number of samples in this study was 94
respondents. In this study, about 11% of married women stated that they had difficulty accessing contraceptive services during
the COVID-19 pandemic. After being given information on Family Planning and Reproductive Health through WhatsApp groups,
66% of respondents stated that the intervention provided increased knowledge about contraception, 18% complained about the
use of quotas, 6.4% stated that they could not understand because they were used to face-to-face. This study also explored
information about suggestions for contraceptive service programs, namely 14.9% expects services and providing information on
Family Planning and Reproductive Health to be carried out face-to-face and 12.8% recommended free contraceptive services.
Conclusion. Providing information on Family Planning and Reproductive Health online is an alternative during the COVID-19
pandemic. However, during contraceptive services, health workers still directly provide information as needed. Information on
payment for contraceptive services using health social security agency must be provided to acceptors and contraceptive service
activities funded by the national family planning coordinating board must also be informed to increase the coverage of
contraceptive use.
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l. INTRODUCTION

The COVID-19 pandemic has not only reduced the number of contraceptive use in Indonesia, but most countries in the world
have also experienced a decline in contraceptive use [1-3]. This is due to concerns about the spread of COVID-19 when they
come to health facilities to get contraceptive services. People prefer not to go out of the house and limit access to contact with
health workers or family planning officers as providers of contraceptive services and information on Family Planning and
Reproductive Health. [4,5].

This decrease in contraceptive use has an impact on unwanted pregnancies. In low- and middle-income countries due to barriers
accessing contraceptive services. it is estimated that an additional 49 million unmet need for modern contraception and 15
million unwanted pregnancies occur in a year [6]. In Indonesia, the number of unwanted pregnancies reaches 20.3% [7]. Various
efforts and policies have been set by the government to prevent a worse impact. The government urges to postpone pregnancy
until the pandemic ends by using contraception that can be reached by every couple of childbearing age [8].

To overcome barriers in access to contraception and information services, digital health technology or information technology is
a strategic step during the COVID-19 pandemic. Information technology can help contraceptive service providers maintain
access to services or information to clients. This information technology can be in the form of text messages, telephone calls,
websites, or applications that can be accessed independently by clients [2,9].

Information technology can increase public knowledge, so people can protect themselves from unwanted pregnancies by using
affordable contraception during the COVID-19 pandemic [2,9,10]. A large study reported a very useful application that functions
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to coordinate the family planning community and identify countries that are at risk of shortages of contraceptive stocks then
collaborate with suppliers and send them to these countries. Likewise, information is provided by the provider via telehealth so
there is no direct contact. Complete information is provided regarding contraceptive methods, issuing prescriptions, screening
using medical eligibility, and how to deal with side effects. through the ministries of health in Uganda, Madagascar, Congo, and
Sinegal also collaborated to conduct DMPA-SC injection training independently through virtual [11].

In Indonesia, telehealth or telemedicine has developed which helps access health services, including contraceptive services.
Telehealth or telemedicine is an urgent matter and a basic need during this covid-19 pandemic [12,13]. The government
cooperates with cellular telecommunications service operators to support community activities using telecommunications
services and telemedicine services [14], and in Indonesia, the number of internet and smartphone users is included in the top 10
in the world [15,16].

Family planning and reproductive health information through an official website or online media before the pandemic period
has been widely promoted and increased during this COVID-19 pandemic. The use of social media such as Instagram, Short
Message Service, WhatsApp is effective in increasing communication access and has a positive impact on knowledge and
behavior of the contraceptive use [17-19]. To further increase utilization and find out the right method of distributing
information, this study aims to evaluate the results of online family planning and reproductive health information dissemination
activities.

Il. METHOD AND MATERIAL

This study uses a One-Shot Case Study design. The intervention was only given once, then immediately evaluated, namely the
provision of contraceptive information through the WhatsApp group. The intervention was carried out for one month and then
an evaluation related to the intervention. WhatsApp group consists of respondents, health cadres, and family planning officers.
Family planning and reproductive health information are provided once a week. The material consists of family planning
education e-books and flyers published by the national family planning coordinating board and the Ministry of Health. In the
WhatsApp group, respondents can have discussions with health cadres or family planning officers. Discussions in WhatsApp
groups are not limited in time within 24 hours.

The research sample was married women aged 15-49 years who used pills and injections in the work area of the Mandala Health
Center and Cibadak Health Center, Lebak District. The number of samples in this study was 94 respondents. This research has
obtained ethically appropriate information from the health ethics committee of the Health Polytechnic of Semarang, Ministry of
Health with the number 269/EA/KEPK.2021.

lll. RESULT
Table 1. The Overview of Contraceptive Services Access During the Covid-19 Pandemic Period in Lebak District in 2021

Difficulty Accessing Contraceptive Services During the Covid-19 Pandemic n %

Yes 84 | 894
No 10 | 10.6
Total 94 | 100.0

Table 1 shows that around 11% of married women aged 15-49 years find it difficult to access contraceptive services during the
covid-19 pandemic.

Table 2. The Overview of Benefits Providing Family Planning and Reproductive Health Information through Whatsapp Groups
during the Pandemic in Lebak District in 2021

The Benefits of providing family planning and reproductive health information through Whatsapp group | n | %
Increase knowledge 62 | 66.0
fast response and easy access 5 |53
Can be done while doing homework 3 3.2
Can be read many times, anytime, and as a reminder for family planning 5 |53
Complete and detailed answer 6 |64
As a discussion room 6 6.4
No crowd 7 |74
Total 94 | 100,0
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Table 2 shows that the benefits felt by married women on family planning and reproductive health information provided
through WhatsApp groups are mostly stated that they increase knowledge (66%), and prevent crowds so that COVID-19
transmission does not occur (7.4%). Respondents also stated that in providing information through the WhatsApp group, the
officers responded quickly, the information provided was complete, and could discuss the family planning issues they were
facing, and most importantly as a reminder to repeat family planning.

Table 3. The Overview of the Limitations Providing Family Planning and Reproductive Health Information through Whatsapp
Groups during the Pandemic in Lebak District in 2021

The Lack of information on family planning and reproductive health

information through Whatsapp groups n | %
Requires quota 17 | 18.1
Don't always hold the cellphone so it's late to read WA 3 |32
Signal problem 4 |43
Less understandable because they are used to face-to-face 6 |64
link can't be opened 2 |21
Saying there is no shortage 62 | 66.0
Total 94 | 100.0

Table 3. Shows a lack of providing family planning and reproductive health information through WhatsApp groups, most
respondents complained about needing a quota to access the information provided (18.1%). Respondents also said they could
not understand because they were used to face-to-face (6.4%), and signal problems were also a drawback in this online activity.

Table 4. Recommendations for Contraception and Information Services during the Pandemic Period in Lebak District in 2021

Suggestions for contraceptive services and information n | %

Continue to provide contraceptive services and direct information | 14 | 14.9

Free contraceptive services 12 | 12.8
Not giving advice 68 | 72.3
Total 94 | 100,0

Table 4 shows the recommendations given by married women for contraceptive and information services during the covid-19
pandemic, which is about 15% of married women suggesting that providers continue to carry out direct contraceptive and
information services as before the covid-19 pandemic occurred. The next recommendation is for providers to make
contraceptive services free (12.8%).

IV. DISCUSSION

The findings of this study are around 11% of married women have difficulty accessing contraceptive services during the COVID-
19 pandemic. The intervention carried out in this study was able to increase respondents' knowledge about family planning and
reproductive health. However, there are still obstacles in implementing online interventions, namely a need to prepare quotas
to access information provided online, and often have signal problems, and have to adapt communicating without face-to-face
which causes people to not understand the information conveyed.

Access to contraceptive services has been affected by the COVID-19 pandemic in almost all countries [1,3,20]. The COVID-19
pandemic requires restrictions on all activities, including family planning and reproductive health services [10]. UNFPA estimates
that 12 million women in 115 low- and middle-income countries are unable to access family planning services as a result of the
COVID-19 pandemic, which has resulted in 1.4 million unwanted pregnancies [21]. In Indonesia, unwanted pregnancies reached
20.3% [7].

Efforts to ensure that family planning acceptors do not experience discontinuation of contraception and invite married women
to use contraception during the COVID-19 pandemic are through telehealth or telemedicine. Family planning counselors and
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health workers must be able to take advantage of this information technology. With the help of information technology, family
planning officers can provide services whenever needed [22].

Indonesia is currently developing community-based telemedicine that can reach the entire community. Through the Ministry of
Health, Indonesia is trying to develop a telemedicine platform to open the widest possible access to safe, comfortable, and
quality health services for all citizens. This program is called SehatPedia [23]. Although Indonesia has a society with internet
access and the most smartphone users, in remote areas there are still groups of people who do not have internet access. In
addition, from a social and cultural perspective, especially in a community that has close family relationships, there are still
many clients who prefer face-to-face consultations. The socio-cultural shift from traditional consultation to teleconsultation will
take time, especially in rural and remote areas. Therefore, most of the teleconsultation of family planning officers and clients is
mostly used by urban communities [24].

Internet use requires a quota that must be purchased by the public to access the internet. Meanwhile, the COVID-19 pandemic
has had a major impact on the people's economy, which has reduced people's purchasing power, including internet quotas [25].
Currently, internet quota assistance is provided by the government to help distance education provided by the Ministry of
Education and Culture to students, university students, and educators. [26]. This is a challenge that needs to be solved by the
government by cooperating with the private sector.

This study also revealed that some people expect direct contraceptive services. According to the guidelines for family planning
and reproductive health services during the COVID-19 pandemic, it is stated that face-to-face meetings can still be carried out by
implementing health protocols and for clients who have complaints or are unable to use contraception without helping of family
planning officers. [8].

The next recommendation based on the results of this study is that the community hopes that contraceptive services are free of
charge. This needs to be socialized by family planning officers that the cost of contraceptive services is borne by the
government, and the national family planning coordinating board is committed to making contraceptive services free during this
COVID-19 pandemic. [27].

V. CONCLUSIONS

Based on the findings of this research, the challenges of family planning and reproductive health information technology in
Indonesia are that first, Indonesia has remote areas that are difficult to access the internet and there is a social-cultural
perspective that is reluctant to use the internet; second is high poverty rate which affects the purchasing power of people,
including the purchase of internet quota.

Contraceptive services are prioritized to be carried out online but can be done directly by coming to the provider by
implementing health protocols and is intended for people who have complaints or are not able to use contraception without
helping of family planning officers. Officers need to inform the public about the cost of contraception that can be claimed by the
Health Social Security Agency and free contraception from the national family planning coordinating board.
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