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Abstract 

This study focuses on the various factors that encourage the practice of family planning for rural communities in 
Malaysia. Family planning program is a modern alternative for married couples in determining the desired 
number of children in a family in addition to helping women obtain optimal health with birth intervals exist. It is 
associated in the field of demography which saw control of the birth rate of a family. Key reference data for this 
study are based on various population and housing census report Malaysia since the 1980s to 2010. This 
Followed by a field study based on the questionnaire on targeted population. Multivariate Analysis is used to 
cluster variables to key factors and then evaluated based on the significance of regression analysis as appropriate. 
The study found that the level of education, understanding husband, and type of work is the most significant 
factor influencing the practice of family planning. The study found that rural communities have begun to realize 
its importance but still not be able to receive a variety of modern methods of family planning practice to practice 
except oral contraceptives. Thus the results of the study provide some suggestions for improving the knowledge 
society towards good health and fertility potential trend towards the policy proposed by Malaysia's 70 million 
populations. 
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1. Introduction  

In general, the practice of family planning is the determinant of unwanted pregnancies (Diana et al., 2005). 
Family Planning Practice (QIP) is defined as the act of making a decision to plan the right time to conceive 
through the use of various methods on grounds related to the space between births of children and to plan the 
size of children in the future (Jamsiah et al., 2009). Family planning was also found to reduce morbility and 
mortality (Amy & Andreea, 2009; CDC Report, 2012; Advocates for youth, 2012; Stover & John, 2010) among 
mothers and working to improve the quality of life better and comfortable with a well-balanced family size as 
planned (Merchant et al., 2006).The trends in fertility in women is said to have been influence by the family 
planning program, not because of the factor of easy accessibility of health services. In that case it is proved that 
family planning can reduce fertility of women who are still active to conceive. 

For example, the effect of family planning programs occur in Ethiopia has succeeded in reducing the number of 
children born to women between the age of less than 20 years and older than 30 years. The women group, aged 
around 40 years to 45 years who are still able to have children is said to have a high fertility rate and they should 
undertake family planning to control the birth rate (Claus et al., 2011; Guttmacher Institute, 2010). 
Encouragement and government incentives also lead to acceptance of family planning practices in a country 
(Bryant & Kellie, 2009; Zheng et al., 2012; Elfstrom, 2012). Women in Tennessee in 1975 and 1978 using family 
planning practices in place of birth control as abortion to avoid unwanted pregnancies among teenagers, aged 
about 20 years (Hani et al., 1970).Further, studies in Indonesia by Gustavo (2003) identify that with programs 
dealing with health and family planning can increase the level of women's ideas about the methods that can be 
used in the planning of family size. This is because the use of family planning practices can influence other 
activities such as low fertility and control the health of women where now there are issues of dangerous 
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infectious diseases such as AIDS and sexually transmitted diseases (John, 2008). 

In general, the family planning program is related to the acceptance by the couples in determining the desired 
number of children in the family in the near future (Al-Sammak, 2012). It is associated in the field of 
demography which saw control of the birth rate of a family. Family planning can be defined as the 
responsibilities of the spouses in deciding to have children by deciding the right time to conceive through certain 
methods such as spacing between pregnancies and limiting the size of the children in the family. Through the 
practice of family planning, it can improve the quality of life of the family so that they can enjoy a more 
comfortable life and can reduce the morbidity and mortality of mothers and children (Jamsiah et al., 2009). In 
addition, family planning practices are also seen as a contraceptive or method of birth practices that involve 
higher levels of knowledge, attitudes, and responsible decision by each spouse to have the number of children 
required to enhance the welfare of families in terms of health and to contribute to economic and social 
development of a state (John Thursday, 2008). 

2. Data and Methods 

2.1 Data Source 

The selection of the study area involved rural communities in Besut Terengganu based on the reliability of 
selection of random samples with reliability percentage of 95 percent (73.50 percent) and the number of 
respondents obtained involving 172 respondents among the married women only. Two methods of interviews 
were used i.e. interview based on questionnaires or interview key respondents based on snow ball sampling. 
Further, data analysis techniques involving the processing of data acquired while in the field using statistical 
methods of computerized data using computer software Statistical Package for Social Sciences (SPSS) to 
produce clean data from this study. The used of SPSS produced descriptive statistical analysis of the results 
involving the mean and standard deviation. In addition, the findings indicated from SPSS data analysis 
techniques and comparison also shows the relationship of the two variables in the study through the results of 
Pearson Correlation test analysis and AnovaSehala. 

3. Results 

On the whole the majority of respondents and spouse is aware of the practice of family planning to obtain the 
highest value of 78 per cent compared with the rest which still do not know and are not sure about any method of 
contraception. 

3.1 Choice of Family Planning Practices 

Determination and selection of the best time to have children is very important to improve the quality and ensure 
the quality of birth and health of the mother, particularly when the mother's health is at an alarming level and do 
not allow to give birth again. Most of the respondents (n = 46) is indeed practicing family planning to form a 
family size of their choice to control the number of children in the family and child spacing. Although the 
respondents are among the rural population, but a high level of knowledge about family planning methods has 
led them to join the run to avoid unplanned pregnancies. The respondents also consent and strong support from 
her husband to allow them to continue to practice until now. Moreover, the women involvement in the working 
world also encouraged them to change behavior in the formation of family because they fear of not fully 
committed to the development of their children. In fact some of them practice family planning because of certain 
reasons and mainly involve increasing age would cause them to reduce the reproductive period and the desire for 
a large family in the future. 

3.2 Family Planning Practice after Birth 

It is found, the respondents (n = 46) have begun to adopt family planning after their first birth. The family 
planning is practiced from the after birth from their experience from the beginning after the first birth to the eight 
births. The findings of the descriptive analysis in Table 1 shows the average values of family planning practices 
after birth and the second birth in at the minimum of 2:07.Therefore there is a significant difference for family 
planning in the order of birth as the standard deviation is 1:39. The lowest amount shown for respondents who 
practice family planning after the birth of the second (n = 34), third (n = 18), fourth (n = 2), fifth (n = 2), sixth (n 
= 4) and seventh (n = 2). The use of family planning were more dominant after the first birth may be because of 
breastfeeding in the first long period cause respondents to take a longer time to get pregnant again in a second 
birth. Greater emphasis will be given to the first birth because at that time married couple is said to be excited to 
have their first child and it was the first experience by the couple after getting married. In addition, some couples 
decided to practice family planning to ensure that the first child is mature enough and then followed by the next 
birth. Strong financial position also plays an important role for regulation of family size after the first birth 
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because there are still husband and wife who are less knowledgeable to consider the financial position as a result 
of the rising cost of living. 

 

Table 1. Contraceptives Use after Birth Experiences 

Items Minimum Maksimum Min STD 

Contraceptive Use 1.00 7.00 2.07 1.39 

Source: Field Work (SPSS), 2012 

 

3.3 Respondents, Reasons to Adopt Family Planning 

There are several reasons that cause the respondent to practice family planning. The most dominant factor is 
maternal factors (n = 56). Maternal factor is indeed an obstacle to the desire to increase the number of children in 
the family. Such a case is that some of the young mothers are starting to suffer from life-threatening diseases 
caused by poor diet factors and it may affect the content if they intent to have more children. Examples are high 
blood pressure, diabetes, uterine problems, and miscarriages. If left unchecked, this will endanger the safety of 
the mother. The method of family planning in Malaysia is based on non-coercion policy so that the health of 
children and pregnant women are more secure (Tahir, 2006). 

The second factor is the wish of child spacing if the number of children is too many, they are categorized as 
belonging to the "easy pregnancy" (n = 53). There are various methods for spacing the child birth, through the 
use of family planning practices such as breastfeeding method which take a long period of time and known as the 
Lactational Amenorrhea Method (LAM).This method is the natural method of family planning which would take 
a period of six months between births, breastfeeding is more common and is done before the arrival of the 
menstrual period (Kennedy et al., 1988). Therefore, family planning can indeed space-out between birth 
(Hasnilawati & Hanafiah, 2006). 

Involvement of respondents in employment and hold the family responsibility is one of the reasons to practice 
family planning among the respondents (n = 36). Respondents felt that they had to practice family planning in 
order to manage work and family. According to Fatima (1985), women have a problem to run two roles at the 
same time and at that time, conflicting roles can occur and responsibility of the child care are neglected. Such a 
case causes the respondent to make a decision to reduce the workload and make a full commitment to the 
management of children who need more attention to the practice of family planning 

In addition, through family planning as well, a couple can have a more ideal family size according to their ability 
(n = 7). According Jamsiah (2009), the use of a modern method of contraception for those who have a high level 
of education and exposure to the urban environment have at least the ideal number of children of around five 
people. Such a case shows that the use of family planning practices capable to form the desired family size. 

3.4 Types of Family Planning Practices Used 

Family planning can be done in various ways either through devices, drugs or surgical procedures. With this 
method, a couple can enjoy sexual life without having to worry about pregnancy (Metro Maternity Hospital 
Bulletin, 2012).Based on the findings among respondents who practice family planning, among the known 
contraceptions and often used consists of two methods, which are modern and traditional methods. Mehods of 
family planning consist of the diet pills, the devices in the womb, injection, condoms, female surgery, keep sex, a 
traditional method and other related methods. The most dominant method adopted by the respondents is that the 
oral contraceptives (27%) and the most rejected method is by means of surgery (55%).Among the advantages for 
respondents who take oral contraceptives is because it is more readily available at any health center or pharmacy. 
Contraceptive pills are safe, effective and acceptable to most women who want longer child birth spacing. In fact, 
it consists of several types of pills which contain the hormones estrogen and progesterone pills such as Combine 
Oral Contraceptives (COCs), Progestin Oral Contraceptives (POCs) and Progestrerone Only Pills (POP). 
Examples are Marvelon, Nordette, Mercilon, Loette, Noriday and Yasmin (LPPKN, 2010). In fact, the 
percentage of successful application is practically 99 percent. 

For the other contraception types used are such as a tool in the womb, by injection, condoms, female surgery, by 
keeping away from sex, a traditional method and other methods, are found the majority of respondents did not 
agree that they use all these methods to prevent pregnancy from occurring. Only a handful of respondents who 
use the method for family planning. Such a case because it causes a relatively high risk and impact in terms of 
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health and safety for use in a long period of time. 

4. Discussions 

Practice of family planning is a decision-making method to determine the desired number of children for the 
future. Implementation of this practice can be done through a variety of treatment methods either traditional or 
modern. Both of these methods also have side effects from its use and personal preferences. Therefore, family 
planning is said to have a close relationship with a woman's fertility level. As such the number of family 
planning practices increases among career women that cause the declining fertility trends in a country. If seen, 
the older community practice less family planning because of the lack of exposure to contraceptive methods and 
under the circumstances would encourage a high birth rate as a result of no specific plan to control family size. 
On the other hand, advances in medical technology in Malaysia have prompted mothers with careers to use 
various methods of contraception for spacing purposes. Normally, before the marriage occurs, couples who wish 
to marry rarely think about the size of the family and planning to have children. In fact, some of them are not 
aware of the importance of family planning. Family planning is not only a method to limit the number of 
children, but it is a method that still encourage women to have more number of children up to five people, as 
long as each pregnancy has a special plan according to the needs and abilities of the partners. The practice of 
family planning is intended to widen the space between previous birth and the next birth. Birth spacing among 
children could lead to emotional disturbances among children because of lack of attention and affection more 
from the parents. 

Through statistical analysis of the Pearson correlation between the actual number of children the ideal number of 
children (Table 2), there is a weak positive relationship between the actual number of children and number of 
children ideal and there is a significant difference, the value of the correlation coefficient is .278 **, p 
<0.05.Thus, for respondents who have many children, they consider ideal number of children is also true of the 
number of children they have. For example, the highest actual number of children is one of three to four people. 
While the number of children considered ideal by the respondents is more than the actual number of children 
between four and six people. For families who like to have many children, they assume the amount is balanced 
because they did not have any child care problems vice versa. 

 

Table 2. Correlation Pearson analysis between actual number of and the ideal number of children 

 Actual Number of 
Children 

Ideal Number of 
Childrenl 

Actual Number of 
Children  

Pearson Correlation 1 .278** 

Sig. (2-tailed) .007 

N 170 172 

Ideal Number of Children Pearson Correlation .278** 1

Sig. (2-tailed) .007

N 170 172 

**Significant Correlation on 0.01 (2 way) 

Source: Field Work (SPSS), 2012 

 

The practice of family planning should be done taking into account of the determination of the desired number of 
children and age range of the children. If a woman who has just become pregnant again after giving birth before, 
their health will be affected. It is so because they can not take a long time to add back nutrients in their body, 
especially after having their first child. 

Such a situation is caused by a problem of no special plans to keep the space distance for each child delivery. For 
example, the space between pregnancies are at least 18 months after birth (Samson, 2010). 

Table 3 shows the results of statistical analysis Pearson correlation between the type of delivery with the ideal 
number of children born. The findings of the analysis found that there is a weak positive relationship between 
birth type and ideal number of children for the correlation coefficient close to 0, where the value is .264* 
Perason correlation with p <0.05.This means that there is a significant difference between the two variables, 
namely the more frequent practice of family planning done on every birth, more ideal the number of children that 
can be created in a family. Thus, the practice of family planning normally started in the first birth because they 
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are still the first lactation and breastfeeding method is to some extent acting to distant the birth of the next child. 
Therefore, it can guarantee the health of mothers in need of rest and great care in terms of nutrition and 
continuous inspection. 

 

Table 3. Correlation Pearson analysis type of birth and the ideal number of children 

 Type of Birth Ideal Number of Children

Type of Birth Pearson Correlation 1 .264*

Sig. (2-tailed) .038

N 168 168

Ideal Number of Children Pearson Correlation .164* 1

Sig. (2-tailed) .038

N 168 171

**Significant Correlation on 0.05 (2 way) 

Source: Field Work (SPSS), 2012 

 

Table 4. Correlation Pearson analysis between education and the ideal number of children 

 Education Ideal Number of Children

Education Pearson Correlation 1 .032

Sig. (2-tailed) .790

N 172 172

Ideal Number of Children Pearson Correlation .0232 1

Sig. (2-tailed) .790

N 172 172

Source: Field Work (SPSS), 2012 

 

Level of knowledge about family planning practices is very important no matter whether for couples who wish to 
marry or are already married. However, there is still a married couple who misunderstood the actual meaning of 
family planning. There are some who consider that this practice is done for the purpose of limiting the number of 
children and there some who consider it is wrong from their religion point of view while family planning is 
associated with a planned pregnancy in terms of distance between the first pregnancy and subsequent 
pregnancies that is a specific plan for the child to be born especially for working mothers. Table 5 shows the 
results of statistical analysis Pearson correlation between respondents' level of knowledge of family planning 
practices (APK) with an ideal number of children. The findings of the analysis found that a weak negative 
relationship between the level of knowledge (APK) with the ideal number of children. Pearson correlation value 
is - .098 and there is no significant difference for p <0.05. This means, the higher the level of knowledge about 
family planning practices among the respondents, the more likely to develop the ideal number of children in the 
family. Among the family planning methods that can be used to prevent pregnancy such as the oral 
contraceptives, condom usage, installation of the uterus, menstrual cycle count, injection and so on. 

 

Tablel 5. Correlation Pearson analysis between contraceptive use knowledge and the ideal number of children 

 Contraceptive Use Knowledge Ideal Number of Children 

Contraceptive Use Knowledge Pearson Correlation 1 -.098 

Sig. (2-tailed)  .412 

N 172 172 

Ideal Number of Children 

 

Pearson Correlation -.098 1 

Sig. (2-tailed) .412  

N 172 172 

Source: Field Work (SPSS), 2012 
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Therefore, family planning is also a method used to prevent pregnancy. The results also showed that family 
planning use of traditional methods and modern methods. Based on this study, married couples who want to plan 
their families should know in advance about the type of family planning practices in the market that are safe, 
effective and easy to use without any unwanted side effects. They should consult a doctor to determine the most 
appropriate use of methods and can be suitable for them because there is some method of family planning noted 
to be ineffective and create a variety of side effects to health. For the traditional method, it covers the rules of the 
conventional method which is the old method such as anzal, breastfeeding for a long term, eating roots and herbs 
while also natural methods such as the period cycle. The modern methods are known by respondents involve 
mechanical methods such as condom use and the contraceptive devices of the uterus and permanent method of 
sterilization. Some respondents abstain from sexual intercourse with their partner as a way to prevent pregnancy. 
All use of family planning practices is dependent on the suitability of the couple because each has its own 
effectiveness and failure. For women who want many children and a large family, they are not interested in 
practicing family planning because they are still more comfortable with the existing number of children and the 
level of health that allows them to give birth again. In fact, there are those who do not practice family planning 
due to the absence of children. 

Whereas the factor some respondents do not practice family planning is shown associated with the restrictions 
contained in the Islamic law literally, even though Islam does not forbid its followers to control family size 
because it depends on the ability of married couples to manage the children well in large number. For example, 
in Islam, Prophet Muhammad encourages marriage and childbirth. This is because the child is a gift that has no 
value. For some respondents who do not practice family planning methods due to the prohibition of the husbands, 
it also recorded the percentage of respondents who disagree and strongly disagree are the highest, respectively, 
by 11.6 percent. The percentage of Not Sure is the smallest percentage of respondents recorded3.5 percent. Thus, 
the prohibition by husband factor is not a barrier to family planning. Such case is due to the decision to limit the 
size of the family involved a joint decision between husband and wife. Thus, the respondents do not face 
problems in terms of their opposition to the husband as the couple who really understand the needs of the family 
and the desire for a larger family size. In fact, it is probably not due to the resistance factors of the husband, 
while the respondent herself does not want to practice (Ahmad Fakaruddin et.al. 1995). 
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