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This National Action Plan for Family Planning Services for 2014 - 2015 has been successfully prepared in 
close collaboration with BKKBN, other programs, sectors, professional organizations, non-governmental 
organizations, experts and donor agencies associated with the strengthening of family planning services 
in Indonesia.

Improving maternal health by reducing the maternal mortality rate (MMR) by ensuring that childbirth is 
attended by health personnel is Goal 5a of MDGs we all seek to achieve. In addition to birth attendance 
by health personnel, another effort which supports the improvement of maternal health is the provision 
of increased universal access to reproductive health as \contained in Goal 5b. This includes active 
participation in family planning or Contraceptive Prevalence Rate (CPR), antenatal coverage which meets 
the standard, teen birth rate or Age Specific Fertility Rate (ASFR) and unmet need. In order to achieve 
Goal 5 of MDGs, it is necessary to carry out some acceleration efforts to achieve the goal, one of which is 
the preparation of the National Action Plan for Family Planning Services for 2014-2015 in collaboration 
with BKKBN and other relevant programs and sectors.  

This book contains the acceleration efforts for the achievement of targets of family planning services, 
situation analysis of family planning services, the National Action Plan for Family Planning Services as 
well as its monitoring and evaluation. The publication of this book is expected to provide a clear direction 
for the organizers of the family planning program at the national and local levels. I would like to thank all 
parties who have contributed to the preparation of this National Action Plan, BKKBN, consultants in the 
writing of this Action Plan as well as other relevant programs and sectors. We also welcome any inputs 
and valuable suggestions for future improvement of this National Action Plan. 

Jakarta, 23 December 2013
Acting Director General of Nutrition and MCH

Ministry of Health

Prof. Dr. dr. Akmal Taher, SpU (K)

PREFACE





REMARK BY 
MINISTER OF HEALTH OF THE REPUBLIC OF INDONESIA

The IDHS 2012 data shows that the Maternal Mortality Rate (MMR) remained high at 359 per 100,000 live 
births. The high rate of cases of 4 Too’s (too young, too old, too close together and too many children 
born) is one of the factors that significantly contributes to the increasing maternal mortality rate.

Strengthening family planning services is one of the important efforts which supports the acceleration 
in the reduction of maternal mortality rate by preventing unwanted pregnancies and pregnancies in 
the state of 4 Too’s. The data indicates that the scope of the active participation in family planning or 
Contraceptive Prevalence Rate (CPR) only increased by 0.5% from 57.4% (2012 IDHS) to 57.9%, the unmet 
need only decreased by 0.6% from 9.1% (2007 IDHS) to 8.5% (2012 IDHS) and teen birth rate or Age 
Specific Fertility Rate (ASFR) of those aged 15-19 years was still high at 48/1000 among women aged 
15-19 years. Less optimal achievement of these indicators contributes to the stagnant Total Fertility Rate 
(TFR) and ultimately resulted in the high maternal mortality rate in Indonesia. 

Intervention efforts in the strengthening of family planning has been carried out through the provision 
of education on reproductive health for adolescents, counseling and family planning services for brides-
to-be and couples of reproductive age. The groundbreaking effort in accelerating the decline in Maternal 
Mortality Rate is contained in the National Action Plan for Family Planning Services for 2014 -2015. The 
action plan is prepared together with BKKBN, academia, professional organizations, other programs and 
sectors.

I would like express my highest appreciation to all parties who have been involved in the preparation 
and publication of this National Action Plan for Family Planning Services the 2014-2015. I hope that 
this action plan can be useful for those implementing the family planning program at the central and 
local levels, government institutions, private sector, and all relevant parties in the implementing of this 
program. 

I hope that our efforts to reduce the Maternal Mortality Rate and Total Fertility Rate in order to improve 
maternal health and public health of Indonesian people will optimally achieve the targets.

Jakarta,     December  2013
MINISTER OF HEALTH

dr. Nafsiah Mboi, SpA, MPH
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SAMBUTAN MENTERI KESEHATAN REPUBLIK INDONESIA

Upaya Penurunan Angka Kematian Ibu (AKI) di Indonesia masih belum menunjukkan hasil yang 
menggembirakan. Berdasarkan SDKI 2012, AKI masih tinggi yaitu 359 per 100.000 kelahiran hidup. 
Tingginya kehamilan karena 4 Terlalu (terlalu muda, terlalu tua, terlalu dekat jarak antar kelahiran 
dan terlalu banyak anak yang dilahirkan), merupakan salah satu faktor yang berperan dalam 
meningkatkan kematian ibu. 

Sesuai dengan Rencana Aksi Percepatan Penurunan Kematian Ibu, penguatan pelayanan Keluarga 
Berencana merupakan salah satu upaya penting yang mendukung percepatan penurunan AKI 
dengan mencegah kehamilan yang tidak diinginkan dan kehamilan dengan 4 Terlalu. Berdasarkan 
SDKI 2012, cakupan kesertaan KB aktif atau Contraceptive Prevalence Rate (CPR) hanya meningkat 
0,5% dari 57,4% (SDKI 2012) menjadi 57,9%, unmet need hanya menurun 0,6% dari 9,1% (SDKI 2007) 
menjadi 8,5% (SDKI 2012) dan angka kelahiran pada remaja atau  (ASFR) 
15-19 masih tinggi, yaitu 48/ 1000 perempuan usia 15-19 tahun. Belum optimalnya pencapaian 
indikator-indikator tersebut, yang juga merupakan tujuan MDG 5 yang akan dicapai pada tahun 2015, 
mempunyai kontribusi dalam stagnannya Total Fertility Rate (TFR) dan pada akhirnya berdampak 
masih tingginya Angka Kematian Ibu di Indonesia. 

Berbagai upaya intervensi dalam penguatan KB telah kita lakukan, mulai dari hulu melalui Pendidikan 
kesehatan reproduksi pada remaja, konseling dan pelayanan KB pada calon pengantin serta dan 
Pasangan Usia Subur. Salah satu upaya terobosan dalam percepatan penurunan AKI adalah dengan 
telah disusunnya  Rencana Aksi Nasional Pelayanan Keluarga Berencana 2014 -2015 dengan 
melibatkan BKKBN, Organisasi Profesi, lintas program, dan lintas sektor terkait. Saya menyambut baik 
disusunnya Rencana Aksi Nasional Pelayanan KB 2014-2015 ini, dengan harapan dapat bermanfaat 
bagi pelaksana program KB di tingkat pusat dan daerah, baik oleh institusi pemerintah maupun 
swasta serta semua pihak yang terkait dengan program KB. Semoga upaya kita untuk menurunkan 
AKI dan TFR dalam rangka meningkatkan kesehatan ibu menuju derajat kesehatan masyarakat 
Indonesia yang setinggi-tingginya dapat tercapai.

Jakarta,     Desember  2013
MENTERI KESEHATAN RI

dr. Nafsiah Mboi, SpA, MPH
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PKPR Youth Friendly Health 
Services 

PKRT Integrated Reproductive 
Health Services

Polindes Village Birth Facility/ 
Maternity Hut

PPB Postpartum Bleeding

RS Hospital

RSB Maternity Hospital

Posyandu Maternal and Child Health 
Center

CRA Couple of Reproductive 
Age

Puskesmas Community Health Center

Pustu Auxiliary Community 
Health Center
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HR Human Resources
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TFR Total Fertility Rate
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Risfaskes HealthFacilities Research
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and Delivery Planning 
Program
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