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Abstract---The Family Planning Program (KB) is an integral part of the
national development program and aims to create economic, spiritual
and socio-cultural welfare for the Indonesian population, but this
solution cannot be implemented regularly and sustainably by the
government concerned so that the problem is still not resolved. can be
resolved. The purpose of this study was to determine the effect of
implementing family planning programs on the level of family welfare
in Wundulako District, Kolaka Regency. This research was conducted
in KB Villages and Non Family Planning Villages in Wundulako
District, Kolaka Regency. This research was conducted from
September to October 2021. The population in this study were all
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couples of childbearing age (PUS) in KB Villages and Non KB Villages
in Wundulako District, Kolaka Regency as many as 609 couples of
childbearing age obtained a sample of 86 people. The results showed
that there was an effect of the implementation of the family planning
program on the level of family welfare in the KB and non-KB villages
based on age, education, occupation and economic status and it could
be concluded that there was a significant effect of the implementation
of the family planning program on the welfare level of underprivileged
families, prosperous I, Prosperous II, Prosperous III and Prosperous
Plus III in the KB and Non-KB Villages, Wundulako District, Kolaka
Regency. It is recommended that the implementation of the family
planning service program to the community or underprivileged
families should be done better so that it will have a greater influence
on improving the welfare of underprivileged families.

Keywords---Implementation, Family Planning Program, Level of
Family Welfare.

Introduction

Indonesia is one of the big countries consisting of islands that stretch widely from
the western end of Sabang City to the eastern end of Merauke City. Currently,
Indonesia is listed as a country that ranks 4th with the largest human population
with 255,993,674 people after China, India and America. Every year the
population of Indonesia continues to grow and the population growth rate in our
country is still high.

The main effort in overcoming the increasing number of population in Indonesia
is by conducting socialization and directing the community through the Family
Planning program. The Family Planning Program is a government program to
suppress the rate of population growth by regulating the age of marriage, the
spacing of pregnancies, and the ideal number of children in a family. The whole
community must participate in this program, in addition to building public
awareness of the importance of family planning (Kemenkes 2013).

The Family Planning Program (KB) is an integral part of the national development
program and aims to create economic, spiritual and socio-cultural welfare of the
Indonesian population so that a good balance can be achieved with national
production capabilities. Family Planning (KB) has the meaning of regulating the
number of children as you wish and determining when you will get pregnant, and
you can use the Family Planning (KB) method that suits your desires and body
conditions (Handayani, 2010).

The implementation of the family planning program was more encouraged in the
era of President Soeharto, what was done in the program was to limit the amount
of child support as regulated in Article 16 of Government Regulation Number 7 of
1977. Civil servants were only given allowances for a maximum of three children,
so this program was relatively successful. After the reform and change of
government, this family planning program did not seem to get serious attention
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by the government. The implementation of the post-reform family planning
program has not yet been able to optimally control the number of births. On the
other hand. The implementation of the family planning program is expected to be
able to support the welfare of the community through the programs contained
therein.

The family planning program is one of the priority activities in accordance with
the instructions of the President of the Republic of Indonesia. In order to
maximize this Family Planning program, it is necessary and urgently to take steps
to coordinate across sectors, especially in the integration of activities that will be
carried out in the KB Village. Family Planning Village (KB) is one way for the
government to form examples and samples that are used as targets for this
government program (Sulisyawati, 2014).

In the Law of the Republic of Indonesia Number 52 of 2009, a Prosperous Family
is a family formed based on a legal marriage, able to meet the needs of a decent
spiritual and material life, devoted to God Almighty, has a harmonious,
harmonious and balanced relationship between members and between families
with society and the environment (Law of the Republic of Indonesia Number 52 of
2009).

The main source of income for the Wundulako community in Kolaka Regency is
the agricultural sector. The development of regions and economic centers has not
significantly had a positive impact on the community, this can be seen from the
large number of people who live in the poverty line category. In 2013, when East
Kolaka Regency had not separated from Kolaka Regency, the number of people
living in the poverty line was 45,682 people (BPS RI in Kolaka in Figures, 2019).

In order to map the poor population in Kolaka Regency, the local government
makes a family classification based on their level of welfare. The division of
classification of family welfare levels is assessed based on the ability to fulfill the
three needs determined by the BKKBN, namely basic needs, which consist of the
variables of clothing, food, housing, and health. Social psychological needs (social
psychological needs), consisting of education, recreation, transportation, internal
and external social interactions. Development needs include the variables of
savings, special education, and access to information. (Sunarti, 2011)

Regarding the problems that occurred during the implementation of the family
planning program, the researchers saw that the phenomena that occurred in the
implementation of the family planning program led to the welfare indicators
mentioned as representing the problems that occurred in the analysis in this
study. The following is the initial phenomenon found by the author during direct
observation in Wundulako District, Kolaka Regency as a pilot village for the KB
village program. The first problem is the level of welfare of the population who is
the target of the family planning program compared to other residents who do not
participate in the family planning program while it is known that one of the
objectives of implementing the family planning program is expected to be able to
affect the level of family welfare, especially families who are the targets of the
family planning program that has been set by the government. BKKBN.
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In addition, the problems that exist in the KB Village, Wundulako Sub-district,
are that there are still many pre-prosperous communities, low knowledge and
community participation in the KB Village program, especially for couples of
childbearing age (PUS), community welfare problems have not been fully resolved
with the existence of the KB village. The purpose of establishing the UPPKS
(Efforts to Establish a Prosperous Family Program) in the KB village has not been
achieved to empower the community, especially the underprivileged community,
as well as the limited number of cadres in the KB village, Wundulako sub-district,
Kolaka district.

The solutions that have been carried out to overcome problems in the KB Village,
Wundulako District, Kolaka Regency are making innovations to prevent boredom
in the community, continuing to coordinate and collaborate with various parties
so that the program is carried out, as well as adding facilities, especially experts.
However, this solution still cannot be implemented regularly and sustainably by
the government concerned so that the problem still cannot be resolved

Data obtained from Wundulako District, Kolaka Regency in 2019 the number of
welfare levels in general was 7890 people. Based on the description above, the
writer is interested in conducting research on the Effect of Family Planning
Program Implementation on the Level of Family Welfare in Wundulako District,
Kolaka Regency.

Research Methods

The type of research used in this research is quantitative research with a Cross
Sectional Study approach, namely this type of research by connecting the
independent variable (implementation of family planning programs) and the
dependent variable (level of family welfare) at the same time conducting a study.
The population in this study were all couples of childbearing age (PUS) in KB
Village by distributing research instruments in the form of questionnaires and
Non KB Village by distributing research instruments in the form of questionnaires
in Wundulako District, Kolaka Regency as many as 609 couples of childbearing
age. Based on the above sampling calculation using the Slovin formula, it can be
seen that the sample used in this study was 86 respondents. The sampling
technique in this research is to use Systematic Random Sampling or random
sampling. The data collected in the study were analytically processed with the Chi
Square test and the results were processed to determine the relationship between
the independent variable (implementation of the family planning program) and the
dependent variable (level of well-being).

Results
This research was conducted in KB Villages and Non Family Planning Villages in

Wundulako District, Kolaka Regency. This research was conducted from
September to November 2021.
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Table 1
Distribution by characteristics of respondents

Characteristics of Respondents Xlllage KB %) ;hllage Non K(];i))
Age (Years)

<20 7 16,3 10 23,3

20-35 17 39,5 20 46,5

>35 19 44,2 13 30,2
Education

SD 5 11,6 8 18,6

SMP 9 20,9 9 20,9

SMA 25 58,1 23 53,5

Collage 4 9,3 3 7,0
Profession

IRT 7 16,3 6 14,0

Wiraswasta 22 51,1 13 30,2

PNS 7 16,3 21 48,8

Honorer 7 16,3 3 7,0
Economic Status

Good 31 72,1 18 41,9

Not Enough 12 27,9 25 58,1
Total 43 100,0 43 100,0

Source: Primary Data 2021

Based on table 1, it shows that in the age group, the dominant respondents in
family planning villages are >35 years old (44.2%) and non-family planning
villages are aged 20-35 years (46.5%). While the education group, the dominant
respondents in the family planning village had high school education (58.1%)
non-family planning village had high school education (53.5%). For the
occupational group, the dominant respondent in the KB village worked as an
entrepreneur (51.1%) in the non-family planning village working civil servant
(48.8%) and economic status, the dominant KB village respondent had a good
economic status (72.1%) non-family planning village had poor economic status
(58,1%).

Table 2
Distribution of respondents based on family planning program implementation
Implementation of the Village KB Village Non KB
Family Planning Program n % n %
Ber KB 34 79,1 17 39,5
Not Having KB 9 20,9 26 60,5
Total 43 100 43 100

Source: Primary Data 2021

Based on table 2, it shows that in the implementation of family planning
programs, the dominant family planning villages are in the good category (79.1%).
While non-village KB are in the poor category as much as (60.5%)
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Table 3
Distribution of respondents based on welfare level

. Village KB Village Non KB
Prosperity level o % o %
Pre-prosperity S 11,6 27 62,8
Prosperous I 12 27,9 10 23,3
Prosperous II 19 44 2 4 9,3
Prosperous III 4 9,3 1 2,3
Prosperous III Plus 3 7,0 1 2,3
Total 43 100 43 100

Source: Primary Data 2021

Based on table 3, it shows that at the level of welfare, the dominant KB village in
the prosperous category II is (44.2%). Meanwhile, non-village family planning
groups were categorized as underprivileged (62.8%).

Table 4

Implementation of the family planning program on the level of welfare
Implemen KB Village Welfare Level Total Welfare Level of Non KB Total
tation of Village
the Pre Prosp Pre
Famlly Prosp % erous % Prosp % Prosp %
Planning erous erous erous
Program
Well 9 56,2 25 89,3 34 11 42,3 6 35,3 17
Notenoug ©6 43,8 3 10,7 9 15 57,3 11 64,7 26
h
Total 15 34,9 28 65,1 43 26 60,4 17 39,6 43
P Value 0,000 0,000

*Uji Chi Square

Table 4 shows that the welfare level of the family planning village (89.3%) is better
than that of the non-family planning village (35.3%). By using the ChiSquare Test,
the p value = 0.000 means that there is an effect of the implementation of the
family planning program on the level of family welfare in the family planning
village area, Wundulako district, Kolaka district.

Table 5
The effect of family planning program implementation on the level of family
welfare by age in the KB village area

Age Implementation of Family Welfare Level
(Years) the Family Pre-prosperity @ Prosperous Total P
Planning Program n % n %
Well 2 9,5 3 13,6 5
<20 Not Enough 5 238 5 207 10 = 9003
20-35 Well 4 19,0 3 13,6 7 0,002
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Not Enough 6 28,6 5 22,7 11
>35 Well 2 9,5 1 4.5 3

Not Enough 2 9,5 ) 22,7 7 0,006
Total 21 21 100 22 100 43

*Uji Chi Square

Table 5 shows the age group <20 years, the pre-prosperous group is dominant
(23.8%). Meanwhile, aged 20-35 years, the pre-prosperous group was dominant
(28.6%) and age >35 years, the prosperous group was dominant (22.7%).

Table 6
The effect of family planning program implementation on family welfare levels
based on age

Implementation of Family Welfare Level

Age

(Years) the Family Pre-prosperity Prosperous Total P
Planning Program n % n %
Well 5 12,8 0 0,0 S

<20 Not Enough 8 20,5 1 25,0 9 0,008
Well 3 7,7 1 25,0 4

20-35 Not Enough 10 25,6 1 25,0 11 0,001

>35 Well S 12,8 0 0,0 S 0.003
Not Enough 8 20,5 1 25,0 9 ’

Total 26 39 100 4 100 43

*Uji Chi Square

Table 6 shows the age group <20 years, the pre-prosperous group is dominant
(23.1%). Meanwhile, aged 20-35 years, the dominant group is the prosperous
group (35.8%) and age >35 years, the dominant group is the poor (26.9%).

Table 7
The effect of family planning program implementation on family welfare levels
based on education

Implementation of Family Welfare Level Total P
Education the Family Planning Pre-prosperity Prosperous
Program n % n %
Well 1 5,3 2 8,3 3
SD Not Enough 3 15,8 S 20,8 8 0,001
Well 3 15,8 3 12,5 6
SMP Not Enough 4 211 5 208 9 0,032
Well 1 5,3 1 4,2 2
SMA Not Enough 2 10,5 2 8,4 4 0,029
Perguruan Well 4 21,1 4 16,8 8 0.021
Tinggi Not Enough 1 5,3 2 8,4 3 ’
Total 19 19 100 24 100 43

*Uji Chi Square
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Table 7 shows that respondents with elementary school education are dominant
in the prosperous group (20.8%). Meanwhile, with junior high school education,
the pre-prosperous group is dominant (21.1%). SMA is dominant in the
underprivileged group (10.5%) and tertiary education is dominant in the
underprivileged group (21.1%).

Table 8

Effect of family planning program implementation on family welfare levels based

on education

Implementation Family Welfare Level
Education of the Family Pre-prosperity Prosperous Total p
Planning
P n % n %
rogram
Well 3 8,3 1 5,6 4
SD Not Enough 5 139 1 56 6 0,001
Well 3 8,3 1 16,7 4
SMP Not Enough 4 11,1 0 11,2 4 0,041
Well 6 16,7 2 27,8 8
SMA Not Enough 4 11,1 1 5,6 S 0,023
Perguruan Well 4 11,1 0 11,2 4 0.043
Tinggi Not Enough 7 19,4 1 16,7 8 ’
Total 25 36 100 7 100 43

*Uji Chi Square

Table 8 shows respondents with elementary school education, dominant in the
underprivileged group (20.0%), junior high school education, dominant in the
prosperous group (16.7%) and high school, dominant in the prosperous group
(27.8%) and tertiary education, dominant in the underprivileged group (20, 0%).

Table 9
Effect of family planning program implementation on family welfare levels based
on work
Implementat Family Welfare Level
. ion of the Pre-prosperity = Prosperous
Profession Family Total P
Planning n % n %
Program
Well 3 17,6 1 3,8 4
IRT Not Enough 2 11,8 1 3,8 3 0,000
. Well 1 5,9 1 3,8 2
Wiraswasta ot prough 2 118 3 11,5 5 0,002
Well 3 17,6 4 15,4 7
PNS Not Enough 1 5,9 5 19,2 6 0,102
Well 1 5,9 3 11,5 4
Honorer Not Enough 4 235 8 308 12 0,028
Total 17 17 100 26 100 43

*Uji Chi Square
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Table 9 shows that respondents work as household workers, dominant in the
underprivileged group (17.6%), working as entrepreneurs, dominant in the
prosperous group (11.5%). Meanwhile, those who work as civil servants are
dominant in the prosperous group (19.2%) and honorary workers are dominant in
the prosperous group (30.8%)

Table 10
Effect of family planning program implementation on family welfare levels based
on work
Implementation of Family Welfare Level
Profession the Family Planning Pre-prosperity Prosperous Total P
Program n % n %
Well 3 10,3 1 7,1 4
IRT Not Enough 4 13,8 1 7,1 5 0,003
. Well 5 17,2 1 7,1 6
Wiraswasta o mhough 3 103 2 142 5 0,002
Well 3 10,3 3 21,4 6
PNS Not Enough 1 5,9 2 14,2 3 0,009
Well 6 20,7 1 7,1 7
Honorer Not Enough 4 138 3 21,4 7 0,011
Total 29 29 100 14 100 43

*Uji Chi Square

Table 10 shows that respondents work as household workers, dominantly in the
underprivileged group (13.8%), working as self-employed, dominantly in the
underprivileged group (17.2%). While those who work as civil servants, the
dominant group is the prosperous group (21.4%) and the pre-prosperous group is
dominant (20.7%)

Table 11
Effect of Family Planning Program Implementation on Family Welfare Levels
Based on Economic Status

Economic Implementation of Family Welfare Level

Status the Family Planning Pre-prosperity = Prosperous Total P
Program n % n %
Well 4 26,7 10 35,7 14

Well Not Enough 2 13,3 1 3,6 3 0,005
Well 3 20,0 13 46,4 16

Not Enough o 5 oueh 6 40,0 4 143 10 902

Total 15 15 100 28 100 43

*Uji Chi Square

Table 11 shows that in good economic status, the prosperous group is dominant
(35.7%) and the poor economic status is dominant to the prosperous group
(46.4%).
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Table 12
Effect of family planning program implementation on family welfare levels based
on economic status

Implementation Family Welfare Level

Economic of the Family Pre-prosperity Prosperous
. Total P
Status Planning
n % n %

Program

Well 9 25,7 3 20,0 12
Well Not Enough 6 17,1 1 10,0 7 0,033

Well 15 42,8 2 50,0 17
Not Enough . 516h 5 143 2 20,0 7 0,029
Total 23 35 100 8 100 43

*Uji Chi Square

Table 12 shows that in good economic status, the pre-prosperous group is
dominant (34.8%) and the poor economic status is dominant in the prosperous
group (50.0%).

Discussion

The effect of the implementation of the family planning program on the
level of family welfare

The results showed that from 43 people who were used as samples, 43
respondents were used as family planning villages, there were 3 people (3.5%) in
the underprivileged category and 40 people (46.5%) in the prosperous category.
Meanwhile, in the implementation of the KB village, 38 people (44.2%) were in the
pre-prosperous category and 5 people (5.8%) were in the prosperous category. By
using the Chi Square test, the value of p = 0.000 is obtained, which means that
there is an effect of the implementation of the family planning program on the
level of family welfare in the family planning village area, Wundulako District,
Kolaka Regency.

In order to map the poor population in Kolaka Regency, the local government
makes a family classification based on their level of welfare. The division of
classification of family welfare levels is assessed based on the ability to fulfill the
three needs determined by the BKKBN, namely basic needs, which consist of the
variables of clothing, food, housing, and health. Social psychological needs (social
psychological needs), consisting of education, recreation, transportation, internal
and external social interactions. Development needs include the variables of
savings, special education, and access to information. (Sunarti, 2018)

The results of this study are in line with that carried out by Rizkia Rukmana
(2016) with the title of the effect of implementing family planning service
programs (KB) on the level of family welfare in the Malalayang District, Manado
City that the implementation of the family planning service program has a high
positive correlation with the level of family welfare. The magnitude of the influence
or determining power of the variable implementation of the family planning
service program on the level of family welfare is indicated by the value of the



8278

coefficient of determination (r2) of 0.745. This figure means that the
implementation of the family planning service program has a determining power
of 74.5% on the development of the family's standard of living; in other words,
that the level of family welfare is 74.5% depending on or determined by the
variables of the implementation of the family planning service program, and the
remaining 25.5% is determined by other variables.

The same thing was done by Anindya Wayan Pramithasari (2016) with the title of
implementing a family planning program (KB) in the Jeruk Village, Lakarsantri
Sub-district, Surabaya City that the implementation of the Family Planning
Program in Jeruk Village, Lakarsantri District, Surabaya City is still not optimal
because it is not supported by the SOP. From a resource point of view, it is also
not optimal because the selection of IMP Cadres is not based on their abilities.
Communication between organizations, lack of socialization to citizens. The
characteristics of implementing agents are in accordance with their respective
fields. Social, political and economic conditions do not support this program. The
disposition of the implementor went as it should, the implementing agent gave a
positive response with the program

Effect of family planning program implementation on family welfare levels
based on age

The results showed that of the 86 people who were used as samples, the age
category <20 years in the family planning village, there were 5 people (71.5%) in
the poor category and 2 people (28.5%) in the prosperous category. While in non-
family planning villages there are 10 people (100%) in the pre-prosperous
category. Meanwhile, in the age group of 20-35 years in the KB village, there are
17 people (100%) in the prosperous category. While in non-family planning
villages, 12 people (60.0%) were in the poor category and 8 people (40.0%) were in
the prosperous category and the age group >35 years in the family planning
village, there were 19 people (100%) in the family planning category. prosperous.
Meanwhile, in non-family planning villages, there were 5 people (38.5%) in the
pre-prosperous category and 8 people (61.5%) in the prosperous category. So it
can be concluded that there is a difference in the level of welfare between family
planning villages and non-family planning villages based on the age of the
respondents in Wundulako District, Kolaka Regency.

The purpose of the family planning movement in general is to create a happy and
prosperous small family that forms the basis for the realization of a prosperous
society through birth control and population growth. According to Aputra (2004),
the purpose of the Family Planning Movement (KB) is to reduce the birth rate by
including all levels of existing potential, develop efforts to help improve the welfare
of mothers and children, extend life expectancy, reduce infant and child mortality
rates and reduce child mortality. maternal mortality due to the risk of pregnancy
and childbirth, increasing public awareness of population problems that lead to
the acceptance of NKKBS as a proper and responsible way of life
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The effect of the implementation of the family planning program on the
level of family welfare based on education

The results showed that from 86 people who were used as samples, in the
category of family planning village education, there were S people (100%) in the
underprivileged category. Meanwhile, in non-family planning villages, 8 people
(100%) were in the pre-prosperous category. While those with junior high school
education in the KB village, there are 9 people (100%) in the prosperous category.
Meanwhile, in non-family planning villages, 6 people (66.7%) were in the poor
category and 3 people (33.3%) were in the prosperous category. While those with
high school education in the family planning village were 25 people (100%) in the
prosperous category and non-family planning villages there were 13 people
(56.5%) in the underprivileged category and 10 people (43.5%) in the prosperous
category and those with higher education there are 3 people (100%) in the
prosperous category. So it can be concluded that there is a difference in the level
of welfare between family planning villages and non-family planning villages
based on the education of respondents in Wundulako District, Kolaka Regency.

According to Mulyadi (2015), implementation refers to actions to achieve the goals
that have been set in a decision. This action seeks to turn these decisions into
operational patterns and seeks to achieve major or minor changes as previously
decided. Implementation is essentially an effort to understand what should
happen after the program is implemented

The husband's high level of education will be able to determine the quality of work
with the rewards obtained. According to Tarigan (2018), the higher the education,
the more opportunities are open to get a better job, which of course will affect the
level of welfare. The husband's educational status affects the husband's level of
knowledge or understanding of family planning which can have a positive impact
on family planning implementation, which can mean supporting a male family
planning acceptor or supporting his wife as an acceptor. Purwoko (2018) suggests
that education is one of the factors that can influence knowledge and attitudes
about contraceptive methods, people with higher education will give a rational
response than those with low education, are more creative and more open to
reform efforts and are also more adaptable. Themselves to social changes,
information about the side effects of using contraception is absorbed more quickly
by people with higher education so that it will influence them in making decisions
on the type of contraception to be used.

The effect of family planning program implementation on family welfare
levels based on work

The results showed that of the 86 people who were used as samples, in the family
planning household household category, there were 5 people (71.4%) in the
underprivileged category and 2 people (28.6%) in the prosperous category.
Meanwhile, in non-family planning villages, 6 people (100%) were in the pre-
prosperous category. While entrepreneurs in the KB village, there are 22 people
(100%) in the prosperous category. Meanwhile, in non-family planning villages, 9
people (69.2%) were in the pre-prosperous category. Meanwhile, there are 7 civil
servants in the family planning village (100%) in the prosperous category and in
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the non-KB village, 12 people (57.1%) in the underprivileged category and 9
people (42.9%) in the prosperous category and 7 people on honorary fees ( 100%)
in the prosperous category and in non-village family planning there are 3 people
(100%) in the prosperous category. So it can be concluded that there is a
difference in the level of welfare between family planning villages and non-family
planning villages based on the respondent's occupation in Wundulako District,
Kolaka Regency.

One of them is Marjo (2018) who said that family planning is to space/regulate
pregnancies in the hope of calculating the economic balance, both for children's
education and others, and this is done by using contraceptives. Furthermore,
Mukti (2017) stated that family planning is an effort to provide health insurance,
for both the child and the mother, education is a very valuable provision for later
life in society, to fulfill the welfare and prosperity of the family physically and
mentally.

Effect of family planning program implementation on family welfare levels
based on economic status

The results showed that of the 86 people who were used as samples, the economic
status was good in the KB village, there were 5 people (16.1%) in the poor
category and 26 people (83.9%) in the prosperous category. Meanwhile, in non-
family planning villages, 16 people (88.9%) were in the pre-prosperous category
and 2 (11.1%) were in the prosperous category. While the economic status of the
KB village is not good, there are 12 people (100%) in the prosperous category.
Meanwhile, for non-family planning villages, there were 11 people (44.0%) in the
pre-prosperous category and 14 people (56.0%) in the prosperous category. So it
can be concluded that there is a difference in the level of welfare between family
planning villages and non-family planning villages based on economic status in
Wundulako District, Kolaka Regency.

The BKKBN formulates the definition of a prosperous family as a family that can
meet the needs of its members, including clothing, food, housing, social and
religious needs, a family that has a balance between family income and the
number of family members, a family that can meet the health needs of family
members, and live together with the surrounding community. , worship fervently
in addition to the fulfillment of basic needs. The latest definition of what family
planning is, has been issued by the BKKBN, saying that family planning is an
effort to create a quality family through promotion, protection, and assistance in
realizing reproductive rights as well as providing services, arrangements and
support needed to form a family at an older age. ideal marriage, regulate the
number, distance, and ideal age of childbearing, regulate pregnancy and foster
child resilience and welfare

The results of this study are in line with those carried out by Ridwan Ridwanto
(2018) with the title of implementing family planning (KB) programs on the level of
community welfare in Pacet District, Bandung Regency, West Java Province that
the family planning program has not been maximized in improving community
welfare, the occurrence of overlapping family planning programs and programs
from the Ministry of Social Affairs, and there are still many people who have old-
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school thoughts, then high rates of early marriage. So that the efforts made by the
Government are to provide socialization, coordination, and assistance. The
definition of part of the family's income being saved in the form of money or goods
is part of the family's income that is set aside for savings either in the form of
money or in the form of goods (for example, buying livestock, rice fields, land,
jewelry, rented houses and so on). The definition of the family habit of eating
together is the habit of all family members to eat together, so that the time before
or after eating can be used for communication to discuss problems faced in one
week or to communicate and deliberation among all family members.

Conclusion

Based on the results of the study, it can be concluded that there is an effect of
implementing family planning programs on the level of family welfare in the KB
Village and Non KB Villages in Wundulako District, Kolaka Regency.

Suggestion

Implementation of family planning service programs to the community or
underprivileged families should be done better so that it will have a greater
influence on improving the welfare of underprivileged families. In order to improve
the implementation of the family planning service program, effective coordination
is needed between relevant agencies such as the BKKBN, the Health Office and
other relevant agencies and to the family planning village so that they are even
more active in campaigning for family planning programs to improve family
welfare.
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