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ABSTRACT

The objectives of this study are to establish the denographic,

socioeconomic, progran and geographic differentials aDong rJoDen

using the pill and the IUD, as well as to exaEine the nechanisns

through vhich the above factors atfect pill and IUD use.

The findings showed that the relationship bet$,een background

characteristics of respondent i.e. age, number of living children,

educational attainment, current occupation, residence and region

Lrith current use of piII or IUD are statistically si.gmif icant.
Contraceptive pill use is highest anong young narried uonen,

with no or feu children, with low education, who were not in .Labor

force, were living in rural areas and who lived in outer .Iava/Bali

I and outer Java/Bali If.

The IUD is preferred by older narried woDen, eith Eore than 2
children, with a higher educational level, who worked outside of
agricultural sector, who stayed in urban areas and lived in
ilava/Bali.
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current age and nethod of choice is statistically significant
for the nu.ber of living chirdren. As the number of chirdren
increase, the reliance on the pill rather than the ItD increases
regardless of the age of uonen.

Educational level of wonen has a possitive association rrith
nethod choice and rerains statiEtically significant after
controlling for current occupation, especially tor women not in the
labor force and nonen working in non-agricultural occupations. It
is not sigmificant for women in agricultural occupation.

Wolen uere nore likely to be usitrg the IUD than the pill
because they wanted a nore effective nethod, the nethod was

recoNendated by falily planning worker and for convenience. pill
use rlas seen to be more likely to create side efiects and problens

of cost/accessibility and availability.
lJonen uere more likely to be using the piII for spacing and

nore likely to be using the IUD for liniting. uotivation is related
to contraceptive use, but i6 sigmificantly different aDong age

groups only a[ong those nith a lirniting intention.
Educational level and nethod ot choice is statistically

sigmificant for both spacing and liniting. Significant differences
occur for each educational level aDong rdorren who were using the
pill for spacing. t{onen in rural areas are [ore likely to prefer
using the piII to the IUD for spacing than in urban areas, and

there was no difference betueen wonen in urban and rural areas rrtro
were using the ItD or piII for limiting purpose.



aaL

The implications fron this study are useful for developing

special IBC progran to educate acceptors related to strength and

ueakness of the piII and ItD with proper guide for method choice

for specific target groups of acceptors.
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CHAPTER I
II{TRODUCTIOIT

The L990 PopuLation Census records the total population

of Indonesia at 179,321 ,641. Of this number there are nore

than 30 million couples eligible for farnily planning. They are

distributed among 13,000 islands extending over an area of

3,400 miles. According to the Iatest projection, by the year

2,000 fndonesia $ri1l have around 2I5 million people (Suyono,

r989).

The goal of the National Family Planning ltovement is to
create happy and prosperous small fanil,ies. To accomplish this
goal, the Family PLanning Movement has worked to increase the

nurnber of neu acceptors and decrease the birth rate. To

support the decline of fertility i.n Indonesia, the Family

Planning Movement attempts to protect eligible couple (ELCOS)

from pregnancy. In L990-199I the target of ELCOS uas 31.6

million couples. Sone 18,77I,97I couples used contraceptive

nethods, or 49.7 percent of ELCOS (Suyono, 1989).

In order to protect ELCOS from pregnancy, to reduce the

birth rate, and achieve a net reproduction rate (NRR) of L by

the year 2005, family pl,anning practice is directed towards

inereasing the use of effective contraceptive methods (MKE).

Of the I8.7 million ELCOs currently practicing family
planning, 37.8 percent choose the pi1l, folloued by 28.8
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implants. 5.2 percent sterilization, and 2.4 percent the
condom (BKKBN, 1992).

A major ain in providing contraceptive services in
Indonesia is to reduce high leve1s of discontinuation by
users. The BKKBN, based on extensive evaluation research, has

found that in the Indonesian context the IUD is a more

effective method of contraception than the pill. Therefore,
the BKKBN has decided to try to shift acceptors from 1ow

continuation methods such as the pill to hiqh continuation
methods such as the IUD. However, the pitl is more popular
than the IUD, and there has been tittte change in it's
relativ€ popularity over the last few years (Astawa, et a],
1975; Setiarran, et aI, 1990; Nrcps, 1987; IDHS, 1991).

To understand why this situation is occurring it is
necessary to identify the characteristics of pill users versus
fUD users. This will help BKKBN develop the most cost
effective family planning method for particular target group

of acceptors.

OBiIECTIVES

The objectives of this study are:
l. To establish the demographic, socioeconomic, program

(service) and geographic differentials among women using
the pill and using the IUD.

2. To examine the mechanisns through which the above factors
affect sefection of pill or IUD as ,nethod of choice.



1_■   CONCEPTUAL FRAMEWORK

The conceptual

Figure 1.

franework used iir the study is shown beLow in

Figpre 7- conceptuaf Frareuork of Conparative study
ot PiTL and IIID Users

fndependent Variables IntervetringVariables Dependent Variable

socioeconornic Factors
. education
. occupation

The conceptual framework outlined in Figure I is based on the

premise that personal characteristics of the individual are

instrumental in forming preferences for particular types of

contraceptives. These factors can be divided into three categories

as f ollor.rs :

1). Demographic factors, such as age of the wonen and number of

Iiving children;
2). Socioecononic factors of education and current occupationi

3). Geographic factors, including urban./rural residence and region.

Demographic Factors
. age
. number of livinq

ch i ldren

Perceived
side Effects

Mot ivat ion
. spacing
.Iinlting

Current Use
. Pil■
. IUD

Geographic Factors
. urban/rural
. region

Program Factors
( service )

. availability

. accessibility

3
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However, theEe background characteristics do not operate

directly to. affect contraceptive chojce. Three intervening
factors are identified in the conceptual model: perceived side
effects of particular methods, the availability and

accessibility of methods, and motivation for use.

A limitation of this study is that the data availabte in
the Indonesia Demographic and Health Survey, the source of
data for this analysis, does not certain detailed infornration
about accessibility and availabitity of contraceptive methods

other than that which is currently used. Therefore it is not
possible to obtain a direct measure of this set of intervening
variables. However, for both side effects and availability an

indirect measure based on the reason for use will be employed.

I.2 COUPARTSOII OF USE EFFBCTIVEIIIBSS OP PII,L AND IUI)

The National Family pLanning Coordinating Board (BBKBN)

in Indonesia pronotes "the cafeteria system" as the approach

for delivering fanily planning services. It provide nost of
'the modern contraceptive methods through it.s suppl.y system

including the pill, IUD, injectable, norplant, and condoms.

Among these methods, the pi1I and IUD are the nost r.ridely used

methods .

In Indonesia, the IUD is considered more effective than
the piII. This conclusion is based on the results of severaL

studies based on Indonesian data (Astawa, et af, ]925,
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Setiar{,an, et al, l99O; Rahardjo, 1982). One study on family
planning preference in Bali (Astawa, et al, I9?5) revealed

that at the end of 18 nonths, 86 percent of IUD users could be

expected to continue using the IUD, whereas only 47 percent of
pilf users could be expected to be still using the pill. This

study also found that 6 percent of piII users become pregnant

during this 18 nonths period, whereas the failure rate among

IUD users was only 2 percent.

Similarl.y, Setiawan, et aI (1990) found that among IUD

users, 50 percent reported continued use of the IUD 48 nonths

after initia.L use. Among piII users, however, the nedian

Iength of pill use uas only 36 months. Rahardjo Putljo (1982)

also found that current IUD users tend to have higher

continuation rates than current pill uaers, urrb these

differences are more pronounced after 3 years.

The above findings show that the duration of use among

IUD users is longer than the rate among pill users. Research

findings in fndonesia and also indicate that fUD is more

effective because it is more effective in preventing

pregnancies than the Pill.
C]inically, differentials betsreen the pi11 and the IUD,

including the effectiveness, advantages, and disadvantages of

these two method is discussed below :

* The piII contains hormones, that prevents a uoman's body

frorn reLeasing ovum. Without ovum, conception is impossible.
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An IUD is a small plastic or plastic and cooper object that
is placed into the womb. It prevents the woman's ovurn and

the man's sperm from joining.

Advantages

1.

2.

The PiIl
Very effective.
Causes light, regular
menstrual period with few
or no cramps.

Does not interrupt sex.

May inprove acne.

Helps protect againstpelvic infections and
some fenale cancerns -

The IT,D

1. Very effective.
2. Does not interf ere rrrith

sex.

Inexpens ive .

No supplies to get.

Nothing to do until the
fUD need6 to be replaced
except to check the
strings.

May be painful when the
fUD is inserted or
removed.

Side effects : some tomen
may have spotting and
cramping between mens-
trual periods or pain-
ful, hea\ry nen6trual
periods.

May come out of the womb
into the vagina.

May be easier to get
pelvic inflamatory
disease (PID) and
becone lnfertile,
especially for wornen
rrlith more than one
sexual partner.

３

　

４

　

５

３

　

４

　

５

Disadvantages

1. A women must renenber to 1.
take a pill every day.

2. Side effects : sone rromen
may have rni ld nausea,
dizzines, headaches, spot-
ting, r.reight gain, or
tender breasts, especially
during the first months.

3. Sometime causes high blood 3.
pressure.

4. fn rare cases nay cause a 4.
blood clot in the legs or,
especially in women over
age 35 r.rho smoke, a stroke
or heart attack.

2.



Disadvantages

5. May very rarely perforate
the womb during insertion,
requiring surgery.

6, May be dangerous if the
women becomes pregnant
while she has an IUD.

I.3 PACTORS AFPECTING USB OP PILL AND THE IUD

Surveys in many developing countries have shown that
contraceptive use is influenced by a variety of socio-

denographic and behavioraL factors (United Nations 1981 :

Morris, et a1, 198li Kamnuasilpa and Chamratrithirong, I982,

1985). The following review briefly elaborates on the

demographic, socj.oecononic, and geographic factors, and the

intervening processes, that effect choj.ce of contraceptj.ve

nethod, concentrating on piII and IUD use.

I.3.1. Denographic Factors

Age

A study of contraceptive use and fertility in Thailand,

found that at ages 15-19 slightLy less than half of ever-

married vonen had used the pill (Chamratrithirong, 1985).

tevels of use of the piII reached a peak at ages 25-29, vhere

63 percent used the pil1. IUD use, on the other hand, started
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mainly at ages 20-24 and, reached a peak at ages 35-39 where

17.8 percent of r.ronen used this method. This age pattern
differential betr.reen pill users and IUD users has been shor.rn

to exist in developing societies as diverse a6 Indonesia
(IDHS, 199I) and Nigeria (NDHS, I99O).

The pattern has also been found in developed countries.
For example, HaLI (1969) compared the characteristics of piI1
and IUD users participating in the Baltimore public program in
the USA. She found that among both whites and non-whites, the
p1]I reached women who were significantly younger than those
reached by the fUD. PiLl use also decreases sharply after age

24 in France and creat Britian and the IUD is nost uidely used

by r.romen betrreen 30 and 34 (Riphagen and Lehert, l9g9).
This pattern i6 most likely a result of younger rromen

just starting their fanilies deciding to space their births,
while older women are more likely to have completed their
fanilies and to want to stop childbearing altogether. younger

women are spacing and hence are more tikely to use temporary

methods such as the piII, while older women are tnore likely to
use nore effective methods such as the IUD.

Nurber of L,iving Children

Data from the Indonesia Demographic and Health
1991, found that eight percent of childless women were

a method of family planning, presumabLy to space their

Survey

us■ng

first



birth. These women tended to rely on the pill. As the number

of children increased reliance on the pill diminished relative
to the IUD. HalI (1969) found in the USA that the pill.
reached women who had fel,er children than those reached by the

IUD. Another US study found that pilI users uere concentrated

at low parities (Cohrane, 1975).

1.3.2 Socioecononic Factors

Education

In Indonesia contraceptive use increases $rith level of

education. SIightIy over one-third of currently married women

with no educatj.on are using a method, compared to 59.4 percent

of those uith a secondary or higher education. PiII use varies

erratically by education level, while use of the IUD increases

with level of education (IDHS, 1991). The intervening

variables that may cause the relationship between education

and contraceptive use are unclear. Women with higher education

tend to have more knowledge of contraceptive side effects,
this nay affect their choice of methods as they would choose

those which they perceived to have fewer side effects.

Occupation

Links between contraceptive choice and occupation may

reLated to knor.rledge of efficiency or side effects.
ｅ
　
　
ｎ

ｂ

　

Ａ
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intriguing study of physician attitudes and family planning in
Nigeria found that obstetricians and,/or gynecologists and

other specialists were more likely to be using an IUD than any

other nethod, house officers were more likely to be using oraL

contraceptives (covington, 1986). Study of oral contraceptive

continuation rates in Singapore demonstrated that 80 percent

of all oral acceptors are not r.rorking. A possible explanation

may be that women who work outside their hone are more likely
to use the IUD beeause it is more practical and more effective
than the piIl.

1. 3.3 Geographic Factors

Urban/Rural Residence

The National Contraceptive Prevalence Survey in fndonesia

(1987) showed that rural women relied rnore heavily on the pi,II
than did urban wonen, this pattern was the opposite for the

IUD. Similarly, data from the Indonesia Demographic and Health

Survey I99I, found 15.2 percent of rural women using the pill
rr,hereas I3.8 percent.of urban women used the pill, rrith the

IUD used more heavily by women in urban areas than in rural
areas. The higher Ievel of pill use in rural areas may be a

result of the different composition of rural and urban areas

in terms of education and other characteristics or it may be
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a resuLt of greater accessibility to the pil.l in rural, areas

compared to other methods.

Region

Data fron the fndonesia Demographic and Health Survey

199I, revealed that women j.n Java/Bali had lor.rer levels of use

of the piIl than women in Outer alava/Ba1i I and alava/Bali II
region, whereas women accepted the IUD in Java,/Bali at higher
1evels than in Outer ilava/Ba1i f and ilava/BaLi II region. The

family planing program were not initiated simuLtaneousLy

throughout the country. In the first five year developnent

plan (REPELITA) which covered the period 1969-1920 to ]923-
1974, prograns began in the sj.x provinces of ilava/Bali. fn the
next five-year plan, the program was expanded to the provinces

in Outer ilava/Ba1i f, and in the third pELfTA the programs

were expanded to Outer ilava,/Bali f I region. Lor.rer leve1s of
IUD use in Outer Java/Bali I and ilava/BaLi If region may be a

result of weak demand in conjunction uith some supply
problems. Medical conplaints, linited accessibility to clinics
in isolated areas and insufficient information. may al1 play

a role in these regional differences (IDHS, 1991),
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I.3.4 Intervening Process

. Important factors influencing women to choose the piI1 or

the IUD are motivation associated sith spacing or limiting and

perceived side effects of contraceptive methods-

ltotivation Associated uith Spacing and LiDiting
A survey of contraceptive use in five West European

countries found that in atI the countries considered there was

a higher use rate for oral contraceptives by rronen uho wanted

to postpone a birth, but the association r.ras much .Less

noticeable for the IUD. The pill is apparently widel,y used for
child spacing, whiLe the IUD serves both for spaeing and

cotnpletion of childbearing. The Demographic and Health Survey

198? in Trinidad and Tobago demonstrated that th€i timing of

introduction of contraception has inplications for the choice

of nethod. First use of contraception early in the family

building process implies a postponement of the first birth and

the need for temporary nethods of contraception, first use at

Iater stages inplies the need for nore effective nethods to

Iimit births.

Perceived side Bffects of contraceptive. ttethods

A uronen's perception of the safety of oral contraceptives

and the IUD may affect use. These perception are, however,

based on the effect of knowledge about different family
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planning methods as wel} as rumors and misconceptions. In
order to counteract rumors and miseonceptions, fEC proqrams

and activities may be employed and service delivery irnproved

through trainings/retraining of medicaL and other program

service providers. There are varying degrees of doubt about

the IUD, but oral contraceptives evoke serious concerns as to
health risk in all five countries of a European study, r.rith
French respondents seeing the pill as the most dangerous to
health. lreight gain, headache and painful breasts were widely
seen as disadvantages, though there were variations in
responses among countries. More serious were the high
proportions of women, especially in creat Britain and the
Federal Republic of cermany, rdho thought that there was risk
of permanent infertility after long-term use and higher risk
of heart disease and cancer. These high proportions illustrate
the extent of the bad reputation of ora.L contraception.

The anount of negative press attention given to this
aspect of the pill- seems to have had some effect on use. But

the positive response to possible advantages of the pill was

also very strong in all five countries, and the balance

betueen drar.rbacks and positive elements is apparently still
favorable enough to make oraL contraception attractive to many

r.romen (Riphagen and Lehert, 1989). Similarly a study on family
planning attitudes in urban Indonesia found that although the
pill is the nost widely known and used method of contraception
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there are fears of .side effects. The commonly nentioned side

effects of the pill are the possibility of $reight changei

unsuitability for heart patients and for those with high blood

pressure, hypertension, or vari.cose veinsi interference with

breastfeeding; and the concern that it may cause infertility.
A nunber of women stopped using the pill because of side

effects, some upon medical (midwife/doctor ) advice. Generally,

the pil1's side effects are not considered serious. and they

appear to be outlreighed by the pill's effectiveness and

relative ease of use. The IUD, aLthough widely used, is ]ess

r{re1l knoun and less accepted than the pi}I. Some wonen clearly

shudder at the thought of IUD use. The major perceived

disadvantages are seen as : distaste at having a foreign body

inside the uterus, a fear of bleeding or miscarriaqte, the need

to have it 'fitted' by a doctor, the perception that it is not

100 percent effectivei pregnancies can develop outside the

wonbt babies can be born with marks or with the IUD implanted,

it causes disconfort and can be felt during j.ntercourse; the

man cannot 'go as far in', and it is not suitable for poorer

people who have no servant and who nust do their ou,n housework

(Suyono, et al, 198I).

The safety scores reveal that the fUD and PiIl are

perceived as the two most unsafe methods for the users health.

The fUD has the least favorable score for safety among a]I
five nethods, followed by the pill (Tanfer and Emily, 1986).
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A study of contraceptlve practice of Thai r.romen I9g? revealed

that IUD was also affected by the runor of method failure
(Leoprapai and Varachai, I987).

Progra[ Factors

Although measures of availability and accessibility are

not avail,able directly for this study they are important

intervening mechanisms'in the choice of method and therefore
the effects are discussed bel.ow.

For a fanily planning program to succeed, the progran

must make family planning avaitable and accessible by

providing the services and inforning the public of service
Iocations. Thus, widespread availability and accessibility of
family planning service is a crucial element for successful

family planning program. Differential availability and

accessibility of family planning services will affect the

choice of the piII or the IUD. The affect is also related to
finaneial cost and convenience of contraceptive methods.

A study of accessibility of contraception in Indonesia

revealed that in the urban areas the piLL was more readily
avail,abLe than IUD. For alnost aII women, pills were available
in hospitals and health centers. On the other hand IUDS were

availabl,e mainly in clinics. About half of the hospitals,
health centers and cllnics supplied the pi1l free. If there
were charges they urere louest in health centers, where clients
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were charged only for administrative costs not the cost of the

pill. As with the pill, the cheapest place to have an IUD

insertion uas the health centers. IUDS r.rere much more

expensive in hospitals and cLinics. IUDs were available from

the nearest private doctors for only about a quarter of women,

but this nay not be very important in an urban area, because

if the nearest doctor does not insert the IUD another closeby

would.'

In the rural areas the cheapest places to obtain piIls
(aside from a family planning worker) Lrere the health centers,

because these were a1I government facilities. which charged

only for administrative costs. Uhile the IUD uas obtained

nainly from hospitals, health centers and clinics.
A study of the influence of health care on contraceptive

aeceptance in rural }rexico found that pills were alnost

universally available in the public sector. Uhereas IUDS uere

currently available in all of the IMSS installations and most

of those administered by SSA (hospital) (Potter, et al, I987).

A similar study in the United States found that the pill is
considered to present the least interference and to be the

most convenient and practical method to use. Hatcher, et.al
(1978), as cited in Sciarra (979) estimat-e, that the IUD is
perceived as the most expensive nethod by women and there are

significant differences in the cost perceptions of other

methods.
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A study in Thailand found that an increase in the price
of a particuLar type of contraceptive wi]I reduce the
Iikelihood of that method being used, but the magnitude of
that reduction appears to be snall. The fUD had the lowest
elasticities followed by the publicly provided pi1l, (Ashakul,

1984). This indicates that for women uith high motivation,
price is not a major obstacle when it comes to using the IUD,

but that price is nore important rrith respect to the use of
the piII. A study of accessibility to contraceptives in
Indonesia found that the average round trip travel cost to the
cheapest source of the pill rras 5OO rupiah (the highest was

3,000). and the piII was free to nost wonen. similarly a study

in Indonesia found that the relationship between current use

of pi1] and each of the four measures of contraceptive
accessibility ( travel cost, distance, facility, and travel
time) were all weak or statistically insignificant. The one

exception r{as betueen the travel time to the nearest source of
the pi11 and the prevalence of the pill. Findings shoh,ed that
the prevalence rate of the pitl increased by 0.16 percent

points for every extra minute travel. Only Il percent of the
respondents lived more than 40 minutes travel- time from the

nearest sources of the pi11. Nonetheles, a high percentage of
women in comparatively remote areas used the pill. One

explanation is that in these areas the piII can be obtained
more easily from outreach workers than the IUD (fDHS, t99t).
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As rrith the pill, health centers were for most women (tr.ro

thirds) the nearest source of the IUD in terrns of both time

and dj.stance. followed by clinics (a quarter), and hospitals
(a tenth). Travel costs u,ere less than 2,000 rupiah for almost

aII women, which is cheap cons j.dering that the IUD does not

need many visits. A study of contraceptive use and fertility
in Thailand revealed that a uomen had to travel approximately

20 minutes to get the piII, whereas travel time for the IUD

was slightly less than one hour.

■.4   SITUAT10N IN INDONESIA

I-4.I Contraceptive Use in fndonesia

fn it's two decades of existence, the National Family

Planning Progran has successfully contributed to a reduced

birth rate in fndonesia. The Total Fertility Rate (TFR) has

declined considerably conpared to the situation a decade ago.

The Indonesia Demographic and Health Survey (IDHS) conducted

in l99I revealed that TFR had decreased from 5.6I in I97I to

3.O2 in 1991. close to 95 percent of married women of

reproductive age reported that they kneu at least one family
planning method and half of the currently married women in
Indonesia (59.3 percent) were using a method.

Based on effectj.veness, contraceptive methods in
Indonesia are categorized into 3 groups : first, permanent
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methods such as tubectomy and vaaectomy; second, effective
methods such as IUD and norplant; and third, less effective
xnethods such as the pill, condom and injectable.

The I987 National Indonesia Contraceptive prevalence

Survey (NICPS) found the percentage of contracepting couples

using_ the pill was 33.8 percent and the IUD 27.7 percent.

l{hereas the l99l Indonesia Demographic and Health Survey

(IDHS) shows the respective percentages as 29.7 -percent for
the pill and 26.9 percent for the IUD.

L.4.2 Indonesia's Contraceptive Services

The cafeteria approach (system) has consistently been the
policy employed for providing contraceptives in Indonesia. The

reason for this policy is that it gives users choj.ces to suit
their individual and biological preferences, so that all
couples can be protected by using some kind of nodern

contraceptive method.

The contraceptive methods provided and dlstributed by the
nationaL program are, various brands of oral contraceptive
pills, condoms, injectables, fUDs and implants.. Sterilization,
at present, is provided by non-government organization family
planning services. Abortion and menstruaL regulation as

methods of reducing fertility are not part of the Indonesia

Family Planning Program.
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The oral PilI
This is the xnost popular method, used bY only 158,419

women between I97I-I972 but more than 7 million at the end of

fiscal year I985-1986. There were 22 million cycles

distributed in the year 1975-1976, but, ten years later in

19S4-1985, there were over 100 million cycLes distributed.

The provision of oral pil.ls in the family planning

progran is through all available channels (fanily planning

clinic, mobile team, hospital , private practice) , and for

resupply they are also available through fanily planning field
workers and family planning cadres in the village

contraceptive distribution centers.

The IUD

In fndonesia, IUDS that have been used are Lippes Loop,

cooper T and ML 250. Since these devices have a relatively

high continuation rate, the progran has placed an emphasis on

encouraging uomen to use the IUD. As far as the national

program is concerned, this is the nethod of choice in

Indonesia for both spacing pregnancies and controlling the

size of families.
The insertion of an IUD is conducted by doctors and

trained midwives, both in a clinical and in non-clinica1

settings. The training for IUD insertion by miduives is very

important because the majority of people who live in rural
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areas prefer to be attended by midrdives rather than by male

doctors.

I.5 Hypotheses :

I. The probability of use of the piII versus the IUD r.rill be

higher tor young wonen compared to older women.

2. The probability of use of the pitl versus the IUD wiII be

higher for r"romen having Less children conpared to women

having nore children.

3. The probability of use of the piII versus the IUD will be

higher for uomen with high education conpared to wonen

uith low education.

4. The relative probability of use of the pill versus the

IUD rrill be higher for wonen in the }abor force compared

to uonen not in labor force.

5. The relative probability of use of the pilL versus the

IUD will be higher for wonen living in rural areas

compared to wonen Iiving in urban areas.

6. The relative probability of use of the pill versus the

IUD $,iII be higher for women who perceive side effects ot
contraceptive nethod compared to women not perceive side

effect of contraceptive nethods.

7. The rel.ative probability of use of the pill versus the

IUD wilL be higher for uomen had motivation for liniting
compared to women had motivation for spacing.
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CHAPTER  II

MElrHODOLOGY

2.I DETIilITION OF VARTABLES

To exanine the choice of piII and IUD. data from a

recently completed survey in Indonesia is used. Intensive

information about knowledge and practice of family planning

and background characteristics of current users of

contraceptives srere collected in the survey.

The independent variables used in this study are :

I) Denographic Pactors

Current age : the age of currently narried women at the

time of the intervier.r, grouped as:

. I5-19 years

. 20-24 years

. 25-29 years

. 30-34 years

. 35-39 years

. 40-44 years
, 45-49 years

Number of living children : the total of number of Iiving
chiLdren, classified as :

. 0-I child
2 children

. 3 children

. 4 chiLdren and more

2) Socioecononic Factors

Educational attaitrment: the level of fornal education that
women have eompleted, classified as :
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. No education

. Prinary school

. Secondary school

. High school and more.

Occupatiotral status : the status of the women's occupation

at the time of intervieur:

. Not in agricuLtural employment

. Agriculture

. Not working

3) ceographic Factors

Area of residence :

. Urban

. RuraI

Region (fanily planning develop[ent progran) :

. Java/Bal.i fsland

. Outer ilava/Bali I

. Outer.Iava,/Bali II

The intervening variables used in this study are :

l) Perceived side effects : There was limited information
about side effects collected in IDHS, 1991 . In this analysis
percei.ved side effects are neasured by the reason wonen chose

their cument contraceptive method (pitI or IUD). This

variable is also used to investigate the availability and

accessibility of methods. These reasons are grouped in 6

categories nanely :

. Recomnendation of family planning worker

. Side effect of other method

. Convenience

. cost/access ibi I ity and availability

. Wanted more effective method

. Other ( friend/relative. husband preferred).
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2) ltotivation is measured by the desire of women to have

additional children. ff a wonen plans to have another child
she is considered to use contraceptives for spacing purposes.

On the other hand, if a women does not want to have any nore

children she is considered to use contraceptives for lirniting
purposes.

2.2 SOURCE OF DATA

This study uses data from The Indonesian Demographic

Hea]th Survey 199I . The IDHS uas conducted from May 199I to

July 1991 , by the central Bureau of Statistics, the National

Family Planning Coordinating Board, the Ministry of Health,

and IRD/Westinghouse.

The sample r.ras representative of the country, which has

27 provinces, urban and rural areas and three regions. The

IDHS sample was a sub-sample of the 1990 Population Census

Sanple. A tr.,o stage sampling procedure was employed. First,
enumeration areas (EAS/Uilcah) rJere selected uith probability
proportional to size within the urban and rural domain in each

provinee. The total nunber of EAs/t{ilcah selected uere 1,777.

In the second stage individual households were selected within
each EAs.

fDHS data collection was carried out by 1?8 female

intervi.ewers, 56 maLe field supervisors and 34 field editors.
Each of the 56 teams consisted of two to four interviewers.
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one field editor and one supervisor. The total number of
respondents rrere 22,9O9 ever-Darried women, and Zl ,Ig7
(unweighted) or 21,109 (weighted), currently married women of
15-49 years. They $rere intervj-ewed to obtain information about

the following :

. Respondent background

. Birth history/ reproductive

. Xnouledge and practice of family planning

. MaternaL care and breastfeeding

. Immunization and health chiLdren

. Marriage

. Fertility preference

. Spouse's background, residence and
enPLolrment

This study focuses on the 5945 narried r.romen who uere

using the pill or IUD at the time of the interview.

2.3 ANALYSTS OF DATA

The analysis of data in this study is based on frequency

distributions an; cross -tabulations of specific variables. The

relationship between selected variables is tested using chi-
square to determine rJhether or not the relationships are

statistically signif icant.
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CHAPTER TTI

RESUTTS

Figure 2 presents data on levels of current eontraceptive

use. The results show that 29.7 percent of currently married

women in Indonesia were using the pill, 26.8 percent using the

IUD, and 23.5 percent injection. These contraceptives are the

most commonly used methods, together accounting for about 80

percent of current users. Permanent methods such as female

sterilization and male sterilization were used by only 6.8

percent. Other contraceptive methods account for lower

percentages: Norplant 6.3 percent, t,raditional methods

(periodic abstinence, withdrawal, herbs, and massage) 5.3

percent, and condoms and diaphragm 1.6 percent.

Fagure 2. Percent Oistribution of' 
Currently Married Women By

Contraceptive Method

00NDOM,D:APRAGM
l,6

TRADITiONAL METHODS
5,3

NORPLANT
O.3

IN」 ECT:ON
205

STER:L:ZAT10N
6.3

SOuRCE::DHS,1991
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3.1 Background Characteristics of Woren Using the piII
and the IUD

This section of the study discusses the distribution of

wornen by selected demographic, socioeconomic, program and

geographlc differentials anong women using the pill and the

IUD.

Age is one of the nost strongly reLated variables with
choice of contraceptive method. From Table I, it can be seen

that the youngest h,omen are much more likely to be using the
piII than the IUD (77.3 vs 22.71 . As the age of women

increase, use of the pi]1 decreases and women are more Likely
to use the fUD, especially after the age of 35 years. Younger

women tend to use the pi1I more than the IUD. perhaps because

they have just started their families and therefore u6e the
piIl for spacing or delaying their births. Whereas older rromen

generally have already completed their families. They rrant to
stop their births, therefore they may use the fUD because it
is more effective.

As $rith age, the number of living children is a

significant correlate of choice ot family planning nethod. The

data indicates that women r.rith I child or no children use the

pill more than the IUD (61 .4'vs 38.6). This pattern changes

where the women have more than two children, they tend to use

the more effective nethod of the fUD. This suggests that as

women reach their desired family size, they switch from
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tenporary methods such as the pill to more permanent methods.

The results also shor.r that uonen with lor., .Ievels of

education are more Iikely to use the piIl. than the IUD,

vhereas rJonen with high levels of education are more Likely to
use the IUD. The largest difference occurs betueen those with

a primary school education and those uith a secondary or

higher level of education. The highest percentage (68.7) usinq

the fUD is wonen with a high schooL education or nore.

Occupation is used as a proxy variable for measuring the

socio-economic status of women. From Table f, it can be seen

that women not working are more likely to use the pil,I than

the fUD (58.9 vs 41,1), lrhiIe $romen working outside of

agriculture are more like1y to use the IUD (53.3 vs 46.7). Tvo

factors may be operating to influence Lromen not eorking and

rrorking in agriculture to rely more on the piII than the IUD.

The first is that these women, conpared to others, are

probably from a lower socio-economic background. Therefore

they choose the pill because it is cheaper. The other factor

could be related to rumors about the IUD. some women believe

that the IUD it is not suitable for poor women uho have no

servant and who must do their ourn house work or heavy

agricultural. work.

The pill j.s more popular than the IUD in rural areas,

while the reverse is found in urban areas. A possible

expl.anation is that conmunity participation in delivering the
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piII is very high in the rural areas, and this neans that the
pill is more available. However, the rural/urban difference is
not gtreat .

Table I Percentage ilistribution of currently narrieil rorea
15-49 usitrg PiIl or IIID by selected backgrounil
characteristics, IDHS, l99l

Current Users
Dackgroutril

characteristics Pill

Current age ★

15-19
20-24
25-29
30-34
35-39
40-44
45-49
Nunber of liv■■9 children t
0-l child
2 children
3 children

IUD

22.7
41.7
42.0
45.5
51.4
60.5
62.9

38.6
47.5
50.3
51.9

44.7
42.3
56.2
68。 7

53.3
47.5
41.1

50_7
46.0

52.6
35.2
36.9

47.4

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100_0

100.0
100.0

100.0
100.0
100.0

100.0

Nt口ber
▼o■en

178
882
1391
1326
1118
673
276

1313
1705
1218
1709

873
3744
574
754

1883
2229
1833

1719
4225

4096
1321
528

5945

77.3
58.3
58.0
54.5
48.6
39.5
37.1

61.4
52.5
49.7

4 chililreu atrd tore 48.1
Eilucational attaiDrent *
l{o education
Prirary
Seconilary
Iligh anil lore

Current occupation .
Ifot agriculture
lgriculture
Not vorking

Xesidence i
Urban
Rural

f,egion *
iIaYa/Bali
Outer alava/Bali I
Outer ilava/Bali II

Iotal

55.3
57.7
43.3
31.3

46.7
52.5
58。 9

49.3
54.0

47.4
64.8
63.1

52.6

I Sig2ゴ ficallt at p ` θ.02.
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The family planning program in Indonesia $ras not

initiated slmultaneousl.y arnong regions. The program ir,as

started first in Java/Bali, then Outer ilava/Bali I and outer

Java/Bali II. Anong regions, current use of both the piIl and

the IUD ln alava/Bali is higher than in Outer alava/Bali I and

outer Java/Bali II. It is because the national family planning

proqram was started five to ten years earlier in ilava/Bali

than in the outer fslands that this area has the highest of

rate of contraceptive preval,ence.

fn alava/Ba1i the fUD is more popular than the pill,
whereas in Outer Java/Bali I and outer alava/Bali II wonen are

more like1y to use the pill than the IUD. This nay be because

in atava/Bali there has been a longer time to promote more

effective nethods such as the IUD. AIso information,

education, and communication (IEC) about the IUD is stronger

in Java/Bali, and the IUD is more accessi.ble and available

than in the outer fslands. Limited fEc, accessibility and

availability to sources of supply are possible explanations

for the re.lative lack of IUD acceptance in Outer Java/Bali I
and Outer Java/Bali II.

As shorrn in Table L, younger uomen tend to use the pill
more than the IUD, but as age increases the pattern reverses.

When the age of women is controLled by the number of living
children this pattern stiII remains (see Table 2). As the

number of children increases, the reLiance on the pil1
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dininishes relative to the IUD, regardless of the age of
Lromen. Hence tlro pattern are operating. One affect appears to
be related to a desire to limit fertility and therefore switch

to a rore pernanent rethod such as the fUD. The other pattern
could be related to aging, younger women find it nore

convenient to use the pill rather than the fIlD, or could be a

cohort phenomena, i.e. older wonen were exposed first to the
fUD earLy in the progran. Horrever, as the pill has been

availabLe in the program for rany years it is probably an

aging effect. This has policy inptications as it suggests that
for younger women it is necessary to stress the convenience of
use of the fUD as well as its effectiveness-

Table 2 Percentage distribution of currently narrieil vonen 15-49 usiug
PiII or fIrD by age anil trurber of living chititren, IDHS, l99l

Curretrt
age

Pill IUD

Nunber of living children

＋■
■

■

つ
０

■

，
“

十

0-1
士

ら
う

カ

0-1
オ

＋■
■

☆

つ
０

■

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Total
Total―

■o●en

・
　

・
８

・
１

・
０

。
９

。
６

・
４

２

５

５

４

９

６

５

５

５

４

３

２

０

９

３

０

４

２

２

４

６

６

２

３

１

４

９

５

５

５

４

４

４

８

２

３

３

８

０

９

６

９

０

３

７

３

２

７

５

６

５

５

２

８

61.4   52.5  49.7   48.1

605806

４

６

２

３

６

３

５

３

７

２

９

６

７

６

５

５

３

３

823896

６

４

８

７

４

７

一
　

・
　

・
　

・
　

・
　

・
　

・

４

６

２

７

０

３

２

３

４

４

６

６

２

９

０

１

４

６

一
　

・
　

・
　

・
　

・
　

・
　

・

７

４

５

５

０

３

４

４

４

５

６

７

０

１

７

０

６

８

８

６

３

３

８

６

８

５

４

４

４

５

５

５

２

３

２

７

２

０

１

３

０

９

６

２

２

７

２

４

３

４

４

７

１

38.6   47.5   50.3  51.9

507 809 613 886

オ Significa"t at p ( θ.θ■.
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The results in Table 3 indicate that when the education

Ievel of somen is controlled by current . occupation,

differences in use between the fUD and the piII is Duch

stronger than lJhen occupation is exaDined by itself. Most

r.ronen in agricultural occupations have lower education than

those in non-agriculture. Agricultural occupations are also
concentrated in rural areas, and wonen in rural areas are llore

likely to use the pill than the IUD, because the piII is
cheaper and nore accessible than the IUD. lronen in non-

agricultural occupations have higher education, associated

with a higher socio-economic level, and are concentrated in
urban areas. Wouen in urban areas are nore likely to use IUI)

because it is Dore practical and nore effective, and they are

able to pay for the services and supplies.

Table 3 Percetrtage distribution of currently rarried vonen
15-49 usirg Pill or IIJD by highest educatiotral level
and current occuDatiotr, IDIIS, I99l

P,ln-.ii^D.l

Pill IUD

Current occupation

Levels Not―     ■gri―    Not―
agr■―    culture  work
culture ■          '

Not―     ■gri―    Not―
agr■―    culture  work
culture ★          士

lfo ealucation
Prirary
Secondarl'
High anil rore

Total
Total Yoren

51.9     51.9    66.9
56.2     52.9    65。 7
37.6     54.7    45.6
29。 9     29.6    34.4

46_7     52.5    58。 9
880      1170    1080

48.1
43.8
62.4
70.1

１

３

４

６

３

４

４

５

３

３

５

６

１

１

３

４

８

７

５

０

４

４

４

７

53.3     47.5    41.1
1003     1059    753

オ Sig″ if」 ca"t at p ( θ_θ■_
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The results j.n this table show that the highest
percentage of fUD users are women with higher educational

Ievels for aIl current occupation (not work, work in
agricultural , and non-agriculturaL ) , and the differences among

the occupational groups are not great (65.6 vs 20.4 vs 70.I).
This perhaps reflects the greater opportunity for highly
educated wonen to obtain knowledge about the relative
efficiency of the IUD. In the non-agricultural groups there is
a large jump in IUD use betueen the prirnary and secondary

educatj.on groups. This increase is not evident for the

agricultural group. This may be due to the perception that the

IUD is not suitable for women engaged in physical work.

27071 itO°子lq籠



34

3.2 Reason for wonen Using the PiIl or the ItD

The folLowing section presents information on the

distribution of L,omen by reason for use of the pill or the

IUD. The results in Table 4 indicate that women who r.ranted a

more effeetive method urere nore likely to be using the IUD

than the piII (60.6 vs 39.4), foLlowed by reconmendation from

family planning worker (59.3 vs 40.7) and convenience (54.1 vs

45.9). whereas piIl use was more likely where side effects
eere mentioned (60.3 vs 39.7) and cost/access ibi Lity and

availability (9L 8 vs 8.2).
lronen who rranted a more effective method relied on the

IUD because it seems they are arrare that the effectiveness of

the fUD is higher than the pilL. one insertion of IUD can

protect women for 3 to 5 years from pregnancy.

In Indonesia, family planning field worker supervisors
(FPF!vs) and family planning field workers (FPFws) have a very

important role. They have the function of the operational

controller of the family planning progran, especially at the

district and.at the village level. One of these functions is
to promote more effective nethods such as the IUD. Table 4

indicates that among IUD users nany are using the IUD because

of recornmendation from family planning field workers.

Some women afso prefer the fUD because they feel that
the IUD is more convenient than the pill. Taking the pill
daily can Iead to forgetting, and hence result in unwanted

pregnancy.
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Table 4  Percentage  distr■bution
15-49■sing Pill or IUD′
IDIS′  1991

of curretrtly .arried YoDen
accoriling to reasoD for use,

Ctrrretrt Users
Total Total

vonenBeason for use Pill IUD

leasotr *

lec P.P. rorler
siale effect others
Colvenience
Cost/accessibility
anil availability
flant rore effective
Others
Dotr't Xnov

Total

40。 7

60.3
45。 9

91.8
39.4
55.7
49。 9

52.6

59.3
39.7
54.1

8.2
60.6
44。 3
50.1

47.4

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

３

０

９

６

３

０

８

２

８

１

711
1726
523
75

5938

* Sigmiticant at p < O.OI-

The results also suggest that wonen who rely on the pitl

believe that pill has less side effects than other nethods-

Ttris reason is probably associated with previous experience,

where wonen perceive side effects rrhen they use other methods-

The provision of contraceptive pills in the fanily
planning program in Indonesia is through channels such as :

fanily planning clinic, nobile tean, hospital, health centers,

and for resupply also through fanily planning field workers,

village cadres and integrated services post (Posyandu). These

channels nake contraceptive pill available and accessible to

acceptors. About half of the hospitals, health centers and

clinics supply the pitl free. If they charge, it is for
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adninistrative cost and not the cost of the pill,, especially
in health centers.

The results indicate that vomen are nore likely to use

the pilL than the fUD because of consideration of cost and

accessibility. Horrever, it should be noted that only about I2t
of women noted this as a reason for use.

The results in Table 5 indicate that the reLationship of
educationa] level and method choice is significantly different
for the following reasons : wanted more effective method,

perceived side effect of other methods, convenience, and other
reasons. fmportantly, there was no significant varj.ation among

educational- Ievels for recommendation by f anil,y planning

worker or cost, accessibil.ity and availability. This inplies
that the family planning program, and it's supply network,

influence all groups equal1y.

The data indicate that for those r.ronen who wanted a more

effective method, in each educational group more were likely
to be using the fUD than the pill. The largest difference,
however, occurs for those with an educational l-eveI of
secondary and above, compared to those with a Lower level of
education. For the highly educated who gave wanting a more

effective method as the reason for choice, around three-
quarters were using the fUD, compared to only about 50 percent

of those uith a primary school education or belord. Women with
higher educationaL level who want a more effective method are
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more likely to be using the fUD than the pilf cornpared with
women j.n Lower educational leveI because higher educationa.I-

Ievel 1s may be associated r^rith higher knowledge about

contraceptive methods. Therefore, they choose the IUD because

they know that it is more effective than the piII.
The resuLts also indicate that the second most frequent

reason rrhy women were using their current method is because of

the side effects of other tnethods. The relative use of pill

and IUD differs significantly by educational LeveI for uonen

who gave this reason. More than 62 percent of women in primary

Ievel of education or below, srere more likely to be using the

piIl compared to the IUD, while less than 42 percent in higher

level of education are using the piII. Thus. fear of the side

effects are more likely to lead women with lov education using

the pill rather than the IUD while the reverse is true for

uromen with hiqher education. ft is obvious that more research

needs to be undertaken as to why different levels of education

are related to dlfferent reactions to perceived side effects.

Women who said that they were using their current method

because of convenience were genera]Iy more Iikely to be using

the fUD. The difference is seen among women who gave this
reason in each educationaL level except the lowest. The

largest difference is for women in the highest educational

category (more than 70 percent using the IUD) conpared with

vromen uithout education, (around 45 percent using the IUD).
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Table 5 Percentage distribution of currently rarried
voien 15-49 using Pill or IUD by educational
Ievel atrd reason for use, IDHS, l99I

Curretrt Users
Bducatiotral level Total Total

vomenPill IUD

ever study
Prinary
Secondary
High and more

Tota I

Recom. F.P Iorker

41.1     58.9
40.5     59.5
40.8     59.2
39_7     60.3

40.7     59。 3

Side Effect Others

100.0
100.0
100.0
100.0

100.0

★

100.0
100.0
100.0
100.0

100.0

218
559
42
43

863

Never study
Prinary
Secondary
High aail nore

Total

63.1
63.0
57.7
41.4

60。 3

31.9
37.0
42.3
53.6

39.7

136
813
122
159

1230

convenience *

Never study
Prif,ary
seconalary
Iligh and nore

Total

54.6
48.8
40.7
28.3

45。 9

45。 4
51.2
59。 3

71.7

54.1

100.0
100.0
100.0
100.0

100.0

96
511
97
105

809

Cost/access/availability

Hever study
Priiary
Secondary
High and lore

Tota I

92.2
91.4
98.1
87.5

91.8

7.3
8.6
1.9
12.5

8。 2

100.0
100.0
100.0
100.0

100.0

121
510
47
33

711
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Table 5  (coEltinued)

Clrrent Users
Erlucational level Tctal Total

vo●enPill

flauted rore effective .ethoil *

Never stualy
Primary
secondary
High and more

Total

45.4
48.4
25.3
20.9

39.4

54.6
51.6
74.7
79.1

60.6

100.0
100.0
100.0
100.0

100.0

179
965
228
355

1726

Others  ☆

Never study
Primary
Secondary
High and more

Total

44.4
62.0
59.0
35.4

55.7

55。 6
38.0
41.0
64.6

44.3

100.0
100.0
100.0
100.0

100.0

91
339
34
58

523

Ilon't kDoY

Never study
Pr■ lnary

Secondary

Total

44.5
57.6
13.8

49。 9

55.5
42.4
86。 2

50.1

100.0
100.0
100.0

100.0

９

１

４

　

５

２

４

　

　

　

７

* Sigmificant at p < 0-Ol-

Women with lower education are nore likely to be using

the pill than the IUD for convenience, as Lower educational

level is associated with less opportunity to work outside the

home. Women without an occupation and r.rho stay at home prefer

using the pill probably because taking the pill daily is no

problem for them and they feel it is more convenient than

using other methods.
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3.3 Motivation of t{omen Using the piII or the fUD

Motivation is a major factor affecting women's decisi_ons

to choose a eontraceptive method. This section covers

information about motj-vation of women using the pirl or the

IUD measured by spacing and Iimiting intentions.
The data presented in Figure 3 show that women using a

contraceptive method for spacing were more rikely to use the
pill than the ruD (64.1 vs 35.9). Generarry, the aim of women

using a contraeeptive method are for spacing or for limiting
births. The pilr is the simprest method for women to use to
space or deray their births because the character of pirr is
temporary, ie. for pirl users it is easy to stop this method

if they want.
Fl●URE 3

PERCENT DiSTRIBUT10N cuRRENTLY MARR:ED
WOMEN uSING P:LL AND]UD BV MoTlヽ 鷹rioN

80

70
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50

40
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Iplr-r- Nluo



4I

On the other hand, r.romen using contraceptives for
limiting were more likely to use the IUD than the pill (54.2

vs 45.8). The IUD i,s more permanent than the piII, therefore

for those that wish to terminate fertility the fUD is more

e ffective.
As shown in Figure 3,. women who have motivation for

spacing their births are more likely to use tho piII than the

IUD. AIso Tabl,e L indicates that younger women are more likely

to use the pill than the fUD. hlhen thg age of women usinq the

piII or the fUD is controlled by motivatj.on, the pattern

remains essentially sinilar for each group, with between 60

and 65 percent of those spacing using the pill (see Table 6).

The results also indicate that $rhiIe notivation is

related to contraceptive use, it is significantly different

among those with Iimiting intention compared to those with

spacing by the different age groups. There is a significant

difference by age among these women using contraception to

limit their fertility, with 55 percent of women in the

youngest age group and 57 percent in oLdest age group using

the IUD. It is possible that some women aged 25-34 may still

not be completely sure about their motivation and hence

continue to use the piII even though they think they night

want to limit fertility. It is probably this group lrhich are

prime target in getting women to shift from the piII to the

IUD .
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Table  6 Percentage distributio■  of
▼onen 15-49 uslng Pill or
and lnotivatio■ , IDHS′  1991

surretrtly narrieal
IUD by current age

Ctrrrent Users

Current age Pill IUD
Total    Total

,o■en

15-24
25-34
35-49

Total

spacing

64.6
64.0
61.9

64. r

35,4
36.0
38.1

35。 9

100.0      893
100.0     1155
100.0      178

100.0     2227

Li口iting 士

15-24
25-34
35-49

Total

44.8
50.6
42.2

45.8

55。 2
49。 4
57.8

54.2

100.0      166
100.0     1558
100.0     1990

100.0     3715

* sigmiticant at p < O-Ol .

The data in Table 7 indicate that the relationship of
educational leveL of women and nethod choice is statistically
sigmificant for both spacing and liniting. Differences occur

at each educati,onal level anong women who were using the pill
for spacing their fertility. The largest difference is for
women uithout education uhere nore than ZZ percent use the
pill conpared nith less than 42 percent in the highest
educational Ievel. It is possible that women without education

tend to have earlier marriage than those with higher education

and prefer using the pil1 beeause they have a longer
reproductive period, naking contraceptive use applicable for
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spaciDg purposes. Lorrer education is also associated uith a

lack of connitrent to snall fatnily norn6 and the preference

for the pill over the IUD ay be because they don't r.rant to

Iinit their fanily.
Higher education is associated with greater knolrledge

about contraceptive effeciency and perhaps fewer of side

effects of the IUD- Therefore these women prefer thre nore

effective nethod of IUD rather than the pill.

Table 7 Percentage distribution of currently rarried roren
I5-tl9 using Pill or IIJD b], eilucatiolal level anil
rotivatiol, IDHS, l99l

Current Users
Total Total

▼o●enBducational level Pill      IUD

Spacing '

Never study
Prirary
secondary
High and rcre

Total

77.3
69。 1
51.1
41.7

64.1

22.7
30。 9
48。 9
58.3

35.9

100.0
100.0
100.0
100.0

100.0

198
1481
232
315

2227

Liniting '

t{ever study
Prinary
Seconilary
High atrd rore

Total

48.8
50_2
38.9
24.1

45.8

51.2
49.8
61.1
75。 9

54.2

100.0
100.0
100.0
100.0

100.0

675
2262
342
435

3715

' S■ 9nif」 ca“ t at p ` 0.0』
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The results also indicate, that there are significant
differences in relative use of the IUD and pill by educational
Ievel among those women using contraception for Iimiting
purposes. While 61 and 75 percent of uomen in the secondary

and higher educational. Ievels, respectively, rr,ere using the
IUD for limiting, slightly less than 50 percent of women in
primary school r.rere using the fUD. It seems that some women in
1ow educational groups lack knowledge about the funetion of
contraceptive methods, especially for spacing or limiting.
Therefore, when they want to limit their fertility, they use

the piII, even though the IUD is better than the pill for
liniting purposes .

The results in Table 8 indicate that motivation is
related to the use of the pill versus the IUD and is
significantly different among uomen for spacing purposes by

residence. Almost 57 percent of women in urban compared to 66

percent in rural areas use the pilt rather than the IUD for
spacing purposes. The higher percentage of vomen using the
piII in rural areas, is probably because rura.l. areas is
associated with agricultural occupation. Most r.romen in the
agricultural occupation have lower education than those in
non-agriculture. Women with lorrer education tend to have more

perceived side effects than r.romen with higher education.

Therefore, they prefer using the piII because they have

perceptions that the pill have .I-ess side effect than other
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methods. ltost wonen in rural areas also rely nore on the pill
than in urban areas, because connunity participation in
delivery the piII is very high in rural areas, Dake

contraceptive pill very accessible and available for then.
This table also indicate that there was no difterence

aDotrg rJonetr in urban and rural areas using the IUD versus the
pill for Iiniting purposes. This indicate that urban and rural
woren $rho !,rant to litrit fertiLity have sinilar purposes in
using the nore efficient [ethod of the fUD.

Table 8 Percentage distribution of currentll, aarried voren
15-49 using PilI or IUD by residence anil Dotiyatio!,
rDHS, l99l

Current Users
TOtal Total

vonenResiilence Pill     IUD

Urban
lural

TotaI

Spacing ★

57.3     42.7
66.4     33.6

100.0
100.0

100.0

１

６

　

　

７

６

６

　

２

５

６

　

２

１

　

２64.1 35。 9

Urbatr
lural

Total

Li口iting

45.5     54.5
45.9     54.1

45.8     54。 2

100.0
100.0

100.0

1156
2559

3715

オ Sig″ ifica“t at P ( θ.0■ _
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CHAPTER IV

COIICLUSIOI$ AND POLICY I}TPLICATIONS

This anaLysis uses data from the Indonesia Demographic

Health Survey 1991. Intensive inforrnation about knowledge and

practice of family planning and background characteristics of
current users of contraceptive uere coltected in the survey.

The analysis focuses on 5945 married women who rrere using the
pill and fUD at the time of the survey.

4.I CONCLUSION

The results from l99I IDHS shoued that 29.2 percent of
currently narried vomen in Indonesia were using the piII, 26,g
percent using the fUD, and 23.5 percent injection. These

contraceptives are the most conmonly used methods and together

account for about 80 percent of total current users. Other

contraceptive methods account for lower percentages.

The relationships bet$reen the independent variab.Ies and

dependent variable is statistically significant for aIl
background characteri.stics of the respondent. namely : age,

number of living chiLdren, educationa] attainment, current
occupation, residence and region and are generatly in the
hypothesized direction.

Contraceptive use of the piI1 relative to the IUD is
highest among young women, who had no or few children. who had

low education, were not in labour force, in rural areas. and
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who lived in outer ilava/Bali I and outer aIava/Bali II.
The IUD is preferred over the pil1 by older marri.ed

women, who had more than 2 children, uho had a higher

educational level, who worked outside of agricuLture, stayed

in urban areas and who lived in ilava/Bali-

AIl of the hypotheses of the study were supported,

however after controlling for other independent or intervening

variables some of the relationship changed.

The relationship between current age and method choice

is statistically significant for the number of J.iving

children. As the number of children increases, the reliance on

the piII diminishes relative to the IUD, regardless of the age

of wonen.

Educational ]eveI of rromen has a relationship with method

choice and remains statistically significant after controlling
for current occupation, especially for women not in the.Iabour

force and women working in non-agricul,ture . There was no

significant reLationship betrr,een educational Level of women

with method choice in agricultural occupations. This is
probably because most women in agricultural occupations are

characterized by low education, physical work, concentrated in

rural areas and have a perception that the IUD is not suitable

for them, regardless of their education.

Women rrere more likely to be using the IUD than the pill
because they wanted a more etfective method, the method was
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recommended by family planning worker and for convenience.

lrhereas pi1l use is more likely were side effects were

mentioned, and due to cost/access ibi I ity and availability.
The relationship between educationat leveL and method

choice is statistically significant for the following reasons:

r.ranted more effective method, perceived side effect of other

methods, convenience and others. In method choice, education

is not significant related to nethod choice for reconrnendation

by family planning r.rorker or cost, accessibility and

avallabiLity. Probably, the family planning progran fEC

materials about contraceptive methods and also supplies of
contraceptive are equally distributed for all groups.

Women uere more like1y to be using the piII for spacing

and nore likely to be using the fUD for liniting intention.
Motivation is related to contraceptive use, but significantly
different among age groups only among those with }imiting
intention. This means that motivation of women to use the pill

for spacing purposes were not influenced by the current age of

lromen.

The relationship between educationaL level. and method

choice is statistically significant for both spacing and

limiting- Significantly differences occurs for each

educational level among uonen r.rho were using the piI1 for
spacing. The largest difference is for women wj.thout education

compared rrith uomen in the highest level of education. some
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difference is also shown in higher education level for
limiting purposes.

Most women in rural areas are more likely to be using the
pi.II versus the IUD for spacing than in urban areas, and there

was no difference between women in urban and rural areas who

were using the IUD or piII for limiting purposes. A possibLe

explanation is the inst itut ionaL ized family planning progran

which already covers both urban and rural areas, therefore,

knowledge about contraceptive use for Iimiting purposes r.ras

not different between these areas.

BriefIy, the above findings showed that most of the

hypotheses have statistically significant effects on a women's

choice of whether to use the pill or fUD.

4.2 POLICY I}'PLICATIONS

Irportant policy inplications for this study are :

FamiLy planning program should develop special IEC

materials on IUD promotion. In general, the6e fEC materials

should focus on the advantages. effectiveness, suitability,

lack of side effects and convenience in using the IUD and

designed for the following target groups :

a) I{omen with fower educational attainment. Simple IEC

materials stressing on promotion of the covenience of the

use of IUD especially among younger women with low

education.
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b) Women in agricultural occupation. SpeciaJ. IEC materials
reguired to counteract rumors and mj.sconceptions , and

stress the suitability of fUD use among women doing
physical r.rork. ft should also include information that
the IUD is cheap if considered in terms of time and price

spent upon acceptance.

c) Younger women with a limiting itention. IEC materials
should suggest a shift fron use of temporary methods to
more etfective methods. AIso, the IEC shoul,d highlight
the function of contraceptive methods especially for
spacing or limiting purposes.

d) Older women uith a spacing itention. IEC materials to
encourage shifting from spacing to limiting intention is
important.

e) women who have nore than 2 children, the fEC should

suggest the use of more effectlve methods for limiting
purposes.

f) Women in Low education with a spacing itention, regarding

this group, the IEC shoufd stress the campaigns for 2-

child famiLy and promotj.on to use of more effective
methods for both spacing or limiting purposes.

g) Rural women with a spacing itention, special fEC

materials to counter rumors and misconceptions and

reassure women about the Lack of side effeets of the IUD

should be developed.
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FinaIIy, a further analysis using qualitative method

regarding preference of pill over rUD use among narried women

r.rho r.rant to controL their. f ertility is required. AIso more

research needs to be undertaken as to why different levels of

education are related to different reactions to percei.ved side

effects,
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