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Since Indonesia adopted a family planning program in 1971, fertility rates have
decreased from 5.6 to 2.7 in 1997. Unfortunately the progress of the contraceptive
prevalence rate seems to be stagnant. Actually, the contraceptive behavior of a couple,
i.e. the decision to use or not use a method and the decision to choose a particular
method from a range of methods are shaped by the socio-cultural environment and
also by the family planning program at the national or local level.

This study has explored the relationship between socio-demographic
characteristics, programmatic factors and knowledge of family planning in modern
contraceptive use and contraceptive method choice in Indonesia in order to get some
insight into the contribution of socio-demographic characteristics and programmatic
factors on contraceptive use and method choice. Data from the Indonesia
Demographic and Health Survey, 1997 was used for this study. A total sample of
24,999 currently married and non-pregnant women was selected.

The result from muitilevel logistic regression revealed that programmatic
factor, i.e. exposure to family planning information from TV programs, knowledge of
the Blue Circle and Golden Circle on family planning program had a significant
association with current contraceptive use. However it was also revealed that
programmatic factors do not have a very strong effect on contraceptive use. Husband’s
approval of family planning and knowledge of family planning methods were more
important predictors of method choice.

Regarding choice of a particular method, it was found that contraceptive
method choice had an association with knowledge of Blue Circle, and accessibility
factors (closer to home, work place or market; better service and availability of
transportation). Exposure to family planning information had no effect on
contraceptive method choice. Results from multilevel multinomial logistic regression
indicated the association between knowledge of Blue Circle and method choice was
quite weak. Accessibility and knowledge of family planning method were more
important predictors of method choice.

This study suggests that programmatic factors had a contnibution to
contraceptive use and method choice; however, how effective the programmatic
factors are demands further research. Efforts are needed to increase men’s
participation on family planning programs, improve women’s status, and improve the
knowledge of family planning methods. Availability of family planning methods
should be ensured with consideration of the user’s residence, and work place.
Providers also need to improve the quality of service.
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CHAPTER I
INTRODUCTION

1.1. Background

Indonesia is the world’s largest archipelago extending between two continents,
Asia and Australia. The total area of the country is 2,027,087 square kilometers and its
17,000 islands (of varying size) stretching within 5,152 km from east to west and
1,776 km from North to South. Indonesia stand fourth as most populous country in the
world, exceeded only by China, India and USA. According to the last census, Central
Bureau of Statistic (CBS) estimated the total population of Indonesia at 207 million in
2000, with a growth rate of 1.5 per cent a year (BPS, 2002).

The history of family planning in Indonesia began since in the early 1950’s
when a number of specialist, physicians, midwives and people aware the problem
related to maternal and child health care joined forces to start implementing what was
then referred to family planning. These efforts got the support from government. In
1966, the Government started to give fresh impetus to family planning activities.
Another moment that was in 1967 when the President of the Republic joined 29 other
world leaders in signing the World Population Declaration and in 1970 government
created the National Family Planning Board (BKKBN) to promote the concept and
activities of the family planning program (Suyono, 1988).

The first national family planning program in Indonesia was developed in 1971
In the beginning of the family planning program Total Fertility Rate (TFR) in

Indonesia was 5.6, however, the result from last survey (Indonesia Demographic
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and Health Survey/IDHS, 1997) TFR had already declined to 2.77 (CBS, 1997). It
mean that before the national program was launched, Indonesia women could expect
to bear 5 to 6 children in their reproductive life (Adioetomo, 1989), however, today
they are more likely to have 2-3 children only.

Indonesia family planning program was implemented in three stages. The first
stage was initiated in the provinces of Java and Bali in 1971. During that period, the
programs adopted information, education and communication activities to promote
family planning services. Due to scarcity of resources, at this stage, services were
available only in clinics and the coverage of the program was limited to Java and Bali
(Suyono, 1988). The second stage, which began in 1974 covered most of the provinces
in Sumatra, Kalimantan and Sulawesi islands (called outer Java-Bali lor LJB 1). The
third stage that began in 1979 covered the remaining provinces of Jambi, Bengkulu,
Riau, in Sumatra; East and Central Kalimantan, and the eastern Indonesian islands or
called outer Java Bali 2/LJB 2 (Adioetomo, 1989). The family planning program had
three basic strategic aims: expansion of program coverage, promotion of continued use
of contraceptive acceptors, and the institutionalization of family planning practice and

low fertility in the society (Warwick, 1986).

Over the period of time, as the family planning program in Indonesia expanded
the strategy shifted from very strong government direction to promoting individual
choice and active involvement of the private sector (Warwick, 1986). In 1987 the

government of Indonesia started to promote ‘self-reliant family planning® (KB

Mandiri) in order to increase the number of contraceptive users who obtain their
services from private sources. Basically there is no different between XB Mandiri and

usual family planning program except that the user has to pay for his/her own
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contraceptives. The main purpose of self-reliant family planning was to make people,
especially from the middle and upper socio-economical classes, pay for themselves
and finally the state will able to afford subsidization for the poor (Weidemann, 1998).
To promote the private sector that provided family planning services, government
launched the ‘blue circle’ campaign. As part of blue circle campaign, a private
advertising agency had been employed to promote family planning service as offered
by private physician and midwives. Within four years after the start of the self reliant
family planning program, more than 8,000 ‘blue circle’ midwives and physicians were
providing family planning services in urban centers throughout the country (JHUCCP,
2002). Afterwards, in 1992 the blue circle campaign extended to golden circle. The
golden circle program was intended to provide a wide range of contraceptive choice.
Moreover, in 1997/1998 the national family planning movement also
integrated to the prosperous family development to build strong human resources as
national development strength. The policy of prosperous family development was
directed to create self-sufficient family, prosperous family resilience, and other
support mobilization policy. Special policy was to strength institution, to provide an
opportunity for creating self-reliant small families, to help poor families, and to
increase program efforts for families with pregnant mothers and new couples

(BKKBN, 1997).

1.2.  Problem Statement and Justification
According to the Indonesia Demographic and Health Survey in 1997 there was
only 3 percent increase of current using of family planning comparing with the

previous survey in 1994, survey in 1997 revealed that 57.4% of currently married



e 4

Indra Gunawan Introduction / 4

women in their reproductive age were using contraceptives with 54.7% using modern
method and 2.7% using traditional methods. The prevalence of contraceptive use was
different for each method. Commonly used contraceptives in 1997 were injection
(21%), pills (15%), TUD (8%), implant (6%) and female sterilization (3%) (CBS,
1998). These figures suggest that Indonesian women rely more on short term
(injection and pills) rather than long term (IUD, implant) and permanent methods.

Recently scholars are expressing that improving choice of methods can
improve the contraceptive use. Jain (1989) pointed out that improvements in quality of
family planning services by enhancing the choice of contraceptive methods available
in a country would increase the overall practice of contraception.

Unfortunately, it seems that the progress of the family-planning program in
Indonesia in the contraceptive prevalence rate (CPR) have stagnated at about 57 per
cent (UNFPA, 2002). The major reasons behind such stagnation may be the difference
of geographic area and island for the provision of comprehensive family planning
program, problem arise due to lack of transportation and communication,
infrastructures, particularly in remote area. It leads to inaccessibility to family
planning services. Low levels of income also contribute to a lack of understanding of
the benefits of family planning and a reluctance to accept innovation. Other factors
that can impede family planning program are diversity in ethnic groups, religions and
languages (IPPF, 2002).

In line with above family planning programs should be deal with those
situations. Evaluation study of the family planning program in overall countries will
lead to better understand for the programmers and knowing how the program

contribute and give the impact on the using of any modern family planning methods. It
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also will create more understanding on why people use family planning method and
choose one method over another. Result will help to identity shortcoming and ways to

improve programs in the future.

1.3. Research Questions

1.3.1. To what extent do programmatic factors affect modern contraceptive use?
1.3.2. How do programmatic factors affect contraceptive method choice?

1.33. To what extent do socio-demographic factors and knowledge of family

planning methods affect modern contraceptive use and method choice
1.4. Research objectives:

1.41. To examine the relationship between socio-demographic characteristics,
programmatic factors, and knowledge of family planning methods with the
modern contraceptive use

1.42. To determine the relationship between socio-demographic characteristics,

programmatic factors and knowledge of family planning with contraceptive

method choice



w

Indra Gunawan Literature Review / 6

CHAPTER 11
LITERATURE REVIEW

Many studies have been conducted to determine the factors associated with the
contraceptive use and methods choice in different countries. Contraceptive use and
choice of a particular method could be affected by the specific circumstances of each
couple, by their social and cultural environment and by the national and local
programs.

In this literature review, the result of research will be used to construct the

conceptual framework and formulate hypotheses for this study.

2.1.  Socio-demographic characteristics

Most research have demonstrated that socio-demographic factors have an
effect on contraceptive use and method choice (Vural et al,1999; Chen et al, 1997;
Islam et al, 1997; Saha et al , 1997). The major socio-demographic factors that have
been identified as influencing contraceptive use and method choice are age, education,

number of living children, ideal number of children, occupation and husband’s

approval.

2.1.1 Age
It’s common sense that contraceptive use and choice of methods differ in each
age group. Previous studies show that women in younger age were more likely to use

contraceptive than older age (Molyneaux et al, 1991, Samijo, 1991, Chacko 2001).
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The study from Molyneaux (1991), using the 1987 Indonesia Contraceptive
Prevalence Survey noted that younger women were more likely to currently use or
have ever used contraceptives than were older women and younger women had longer
use duration for all methods (Samijo, 1991).

The 1997 Indonesia Demographic and Health Survey also shows those modern
family planning methods are popular among women of all ages. However, younger
women are more likely to use contraception than woman in the mid-childbearing ages
(20-39 years). Injection, pills, and implant are more common among younger women.
Nevertheless, older women more commonly use long term methods such as IUD, and
sterilization (Central Bureau of Statistics, 1998). This may due to younger women’

desire for more children.

2.1.2 Education

Many studies have demonstrated that education has positive relationship on
contraceptive use and can determine contraceptive methods choice. The more
educated women are more likely to use contraception and have their own
contraceptive choice (Bhushan &Kincaid 1995, Rutenberg et al 1991, Hoque and
Murdock, 1995, Samijo, 1991, Kasarda et al., 1990, Robey et al., 1992).

Bhushan and Kincaid (1995) analyzed the Demographic and Health Surveys
(DHS) in 27 countries and found that educated people are likely to be early adopters
because it is easier for them to acquire information and because they have a sense of
control over their future. Furthermore, these studies show that higher level of
development in a country results in a stronger positive effect of education on

contraceptive use because development gives educated people wider choices and
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opportunities. In countries with low contraceptive prevalence, higher education was a
strong determinant on contraceptive use.

Scholars are still debating about role of education in contraceptive use and
method choice. A study in Turkey found that educational level of women did not seem
to effect the contraceptive preference of women (Uygur and Erkaya, 2001). Another
study from Kuwait also found that women educational level was not a significant
determinant of her ideal family size or contraceptive practice. The study pointed out
that contraceptive practices vary slightly among educated women by years of
schooling (Shah, 1998). Thus it is still important to see the role and type of education

that can influence contraceptive use and method choice.

2.1.3 Number of Living Children

Number of living children can effect on contraceptive use and choice of all
methods. A comparative study using data in 1987 from 20 provinces of Indonesia
shows that the proportion of never users tended to decrease as the number of children
increased. For example, 90% of women with no children did not use contraceptives
compared with 25% of women with 3 children (Samijo, 1991). While another study
using data from Contraceptive Prevalence Survey 1987 and 1991 Indonesia
Demographic and Health Survey (IDHS) shows that number of living children is
positively related to choice of contraceptive methods such as short-term, long-term
and traditional methods (Rajagukguk, 1995). Number of living children may be the
most important factor in determining a stop to childbearing and the use of
contraceptives. A study in India also found that number of living children as one of the

most important factor in determining contraceptive use (Chacko E, 2001).
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2.1.4 Ideal number of children

Mahmood and Ringheim (1997) argues that a couple’s stated family-size
preferences are considered important for assessing their demand for children, for
measuring their motivation for fertility limitation and for predicting future prospects of
fertility change. A recent debate over the relationship between family-size preferences
and fertility outcomes has centered on whether family planning plays a significant role
in determining outcomes.

Moreover, ideal number of children is the more useful predictor of the
women’s contraceptive behavior. A study in Kuwait found that women who had the
same or more children than their ideal number of children were twice as likely to be
current users compare with women who had not reached their ideal number of children
(Shah et al, 1998). Another study also revealed that ideal number of children is
associated with current use of family planning methods (Lasse & Backer, 1997). When
the ideal number of children decreases, the use of contraceptives increases and when

the ideal family size is achieved, women are more likely to use contraceptives

(Tamang, 2001).

2.1.5. Occupation

Empirical evidence indicates that women’s working status generally has an
effect on contraceptive use and fertility. A study using national data from Egypt,
revealed that housewife was least likely to practice family planning while employees
were the most likely. Further finding shows that a significant negative association

exists between being a housewife and family planning use in comparison to part time
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producers, producers and employees. Employees are also significantly more likely to
use contraception than part time producers (Donahoe, 1999). This result supports the
arguments that posit increased autonomy and access to information to be by products
of women’s work status in the developing countries (Mason, 1987; Dixon-Mueller,
1989).

A study in Zaire also revealed that women who were employed had
significantly higher probabilities of using any form of contraceptive methods than
those were not employed (Shapiro and Tambashe, 1994). It shows that women who
work outside the home and earn cash incomes have more control over reproductive
behavior. Another study that also support previous study comes from Population
Research Report in 1985 that revealed women who worked outside of home with cash
payment were likely to use contraceptive compare to those who did not work out side
of home (Rahman, 2000).

Employment is an important factor to predict the contraceptive behavior.
Employment can be measure different ways such as formal and informal, cash earning

and non cash earning, agricultural and non agricultural sector, employed and

employed, etc.

2.1.6. Husband’s approval on family planning

Husband’s approval on family planning can determine contraceptive use
(Barkat et al, 2002). A study in Indonesia, using data from the 1987 Indonesian
Contraceptive Prevalence Survey which interviewed women in 5 largest cities,
revealed that husband's approval on family planning in all cities was the most

important determinant. The effect of husband's approval on family planning was much



Fac. of Grad. Studies, Mahidol Univ. M.A. (Pop & Repro HRes) / 11

more influential, for women with two or more children, than for those with fewer
children. It reflects desire for no more children when they already have two or more
children. (Joesoef et al, 1988).

A study in Kenya using 1989 Kenya Demographic and Health Survey also
showed that husband-wife communication, particularly the wife’s perception of her
husband’s approval of family planning, is highly associated with current contraceptive
use (Lasse and Becker, 1997). Although Kenya’s socio-cultural context was not

comparable with Indonesian’s, the finding supports the previous result.

2.2.  Family Planning Program Factors

Role of family planning programs has contribution for individuals to realize
their contraceptive behavior, although it still can be debated for many scholars.
(Magnani et al, 1999). In addition, the authors also argued that the issue of the causal
pathway through which family planning programs influence contraceptive use and
ultimately, fertility. According to their thesis, three possible paths of influence may be
distinguished. First, family planning programs might influence fertility preferences
(that is demand for children) by influencing social norms regarding family size.
Second, program might contribute to the conversion of latent demand for fewer
children into manifest demand for contraception by increasing the social acceptability
of contraception. Finally, family planning programs might influence the likelihood of

contraceptive use, given demand, by reducing the economic and psychosocial cost of

practicing contraception.
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It is important to understand the relationship between family planning program
and contraceptive use. An analysis on how women choose one method over another is
also important. The family planning programmatic factors in this study include
exposure of family planning information, accessibility, and knowledge of blue circle
or golden circle which identify private sector’s service (ever seen a sign or heard about
blue or golden circle).

2.2.1 Exposure of family planning information

Information, education and communication (IEC) activities on family planning
program in Indonesia have a purpose to disseminate the knowledge of family planning
and also the institutionalization of the ‘small, happy, and prosperous family’ norm in
general. IEC activities in Indonesia are conducted through the mass media and
through family planning groups and workers. The use of mass media including
newspaper, radio, and television, is infegrated to the IEC program at both the central
and provincial levels. The programs through radio and television include spot shows,
dramas, reports, discussion, and regular series. While family planning worker system
which operates in all parts of the country focus the efforts on motivating family
planning use, providing family planning information and recording service statistics
(Central Bureau of Statistics, 1998).

Exposure to mass media has been an effective way toward contraceptive
behavior. By diffuse information, it will effect changes in attitudes and practice of
contraception although differ in a variety of populations (Bertrand et al., 1987,
Ratherford & Misra, 1997; Kane et al., 1998). Using the traditional theater, and music,
which broadcast on radio and television in Mali, Kane (1998) found that contraceptive

use is associated with intensity of mass media exposure.
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Another study which examines the data from 3 different countries (Thailand,
India, and Kenya) in 1991 also gives the same conclusion that IEC programs are
essential to create a socio-cultural environment accepting of family planning practice
(Robinson, 1991). The result corresponds with the study in Mali.

Another study in India using National Family Health Survey (NFHS) 1992-93
on currently married women aged 13-49 years also testifies that exposure to radio,
television, and cinema has a strong positive effect upon current contraceptive use
(Retherford & Mishra, 1997). Same indication also comes from a study in Indonesia,
women with regular access to mass media are more likely to use the family planning
methods either short-term such as pills, injection, condom; long-term methods for
example IUD, implants, sterilization; or traditional. (Rajagukguk, 1995). Mass media
can be the effective ways to pass the family planning message. With the regular access
to mass media, it will be greater probability to get information on family planning
message.

2.2.2. Accessibility

Many studies on the effects of family planning programs focus on the
availability and accessibility of family planning. Accessibility on family planning
services (including distance, cost, etc) has effects on methods choice (Entwistle 1997,
Hoque & Murdock 1995, Levin et al 1999). Entwistle et al, (1997) used spatial
network analysis to develop measures of family planning accessibility and evaluate the
effects of these geographically derived measure on method choice in Nangrong
Thailand. Their result suggested that convenience of local family planning outlets

encourages use of methods offered by those outlets, and discourages use of alternative
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methods and sources. Furthermore, studying about family planning accessibility
should also consider the history of accessibility in a locale, the importance of road
composition and travel time, and the relevance of alternative source to the choice
couples make. Hence from previous surveys in same place in Nang Rong, Thailand in
1984 and 1994 revealed that distance to a health center had a negative effect on
injectable use (Entwistle and Godley, 1998).

A comparative study in 1991, using Demographic and Health Surveys (DHS)
data from 25 of the 27 national surveys of women carried out during the first five-year
phase of the DHS program also suggested that effort to increase accessibility of
contraception might have been more efficient in some regions. Furthermore, the
authors suggest that the type of facility may be a more important determinant of
contraceptive use than the mere existence of a facility, and that service density and
quality may be more important indicators of service availability than distance and
travel time indices (Rutenberg et al, 1991).

In contrast, two different studies from Guatemala and Tanzania reveal the
different result. A study of access as a factor in differential contraceptive use in
Guatemala found that potential users seek out facilities that can provide them with
their methods of choice. The modern users show a strong willingness to pay (in time
and money) for quality of services, including their method of choice. Although
motivated users may travels “beyond” the closest facilities for services, the presence
of contraceptives at local health centers and post may influence community norms by

making product more familiar to the local population (Saiber, 2002 and Bertrand,

1987).
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Similarly, Mroz (1999) conducted a study in Tanzania and found that
community measures such as time, distance, and subjective perception of accessibility
have trivial and insignificant direct impacts, net of the control variable community
members’ on contraceptive choice.

Therefore, the effect of family planning accessibility on methods choice is still

debatable and need to be explored further.

2.2.3 Role of private sector

In order to enhance the family planning programs, the program should
emphasize on high quality. This includes providing better access to services, which
generally leads to greater family planning use. Access is enhanced by expanding the
types of place, and clients can obtain services in hospitals, clinics, and health posts:
private medical facilities, pharmacies, convenience stores and markets; or in their own
homes from community-based distributors (World Bank, 1994). For that purpose, self-
reliance family planning movement or KB-Mandiri had been introduced in Indonesia.
In order to encourage self-reliance, the government implemented a new service
scheme that works through private doctors, midwives, clinics, and dispensaries in
encouraging the community to fulfill their needs for family planning. In support of the
self-reliance effort, a special information, education, and communication (IEC)
campaign utilizing social marketing was developed-the ‘Blue Circle” campaign in
1987. The program was initiated in large cities and had gradually been expanded to
other places in Indonesia. The private.sector program ‘Blue Circle’ logo is present on

the package of contraceptives (e.g., condom and pills). The private sector program
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logo was extended to ‘Golden Circle’ campaign in 1992 in order to provide a wide
range of contraceptive choice (BPS, 1998).

Previous studies shows that commercial sector plays an important and
expanding role in contraceptive service delivery in both developed and developing
countries (Hovig 2001, Leoprapai 1999, Mumford 2000). A study in Thailand using
the contraceptive prevalence survey to determine role of the private sector in
contraceptive distribution shows that contraceptive prevalence increased from 53.4%
to 72.2% during 1978-96. The study also found that in urban areas, especially in
Bangkok, three of five contraceptive acceptors relied on private sector (Leoprapai,
1999). Private sector also has a role to increasing the accessibility to family planning
services and it will impact on expanding contraceptive use and method choice (Finger,
1998).

A study in Philippine also concludes that concerted efforts on the part of both
public and private sectors are needed to achieve a significant expansion of the private
sector's role in providing family planning services (Mumford, 2000). Although private

sector plays an important role to expand contraceptive prevalence, few studies

demonstrated its effect, especially in Indonesia.

2.3. Knowledge of family planning methods

Contraceptive method choice can be influenced by many factors. The relative
availability of the various modern methods is certainly a major consideration in most
developing countries, although its influence is not easy to be separated from other

forces, such as religion, individual perceptions of methods effectiveness, and other
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factors associated with method choice. It is clear however, that simple awareness of
various methods is a pre-condition for use (United Nation, 1987).

Previous studies show that knowledge on contraceptives can be a determinant
of contraceptive use (Zhong, 2000; Jain, 1999; Ruthenberg et al, 1991; Ntozi, 1991;
Saha et al, 1997). A study using Family Health Survey data in India, observed that a
large number of couples are not using any method due to lack of knowledge or
distorted knowledge (Saha et al, 1997). Nevertheless, this study did not include what
knowledge associated with which family planning method.

Another study in rural India revealed that most of the mothers (79%) had
knowledge of one or more modern methods of contraception. Knowledge level was
highest for condoms (56%), followed closely by sterilization methods (55%).
Knowledge of oral pills and IUDs was found among 37% and 33% of the participants,
respectively. As to current usage, condom was the most commonly used method
(11%), followed by IUDs (5%), oral pills (4%), and sterilization (4%) (Jain, 1999).
This study gives clearer picture of the relationship between knowledge of family
planning and method choice.

A study using Demographic and Health Survey data from 17 countries in 1991
also found that many of the countries in Sub-Saharan Africa, Bolivia and Guatemala
had low percentages of women who knew several methods and correspondingly low
current use rates (Ruthenberg et al, 1991).

Moreover, a study of the knowledge of family planning and use of modern and
traditional methods in rural Uganda in 1984 revealed that more women knew and

practiced traditional methods compared with modern ones. Use of any form of
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contraception, however, remained low. Low use of modern methods was due to lack
of knowledge of supply sources (Ntozi, 1991). Though Uganda’s social-cultural
context is different from the Asian countries, the study supports the thesis that

knowledge of family planning can be a predictor for method choice.

2.4. Conceptual framework

Based on the above literature review, the conceptual frameworks of this study
which can be seen from figure 2.1 and 2.2 given below were constructed to show the
causal models for the analysis. The independent variables to investigate contraceptive
use and methods choice are divided into three categories, i.e. socio-demographic
characteristics, programmatic factors and knowledge of family planning methods.

Socio-demographic characteristics, which are expected to have significant
influence on contraceptive use and method choice, are age, education, number of
living children, ideal number of children, occupation and husband’s approval on
family planning.

Programmatic factors which may effect contraceptive use are exposure of
family planning information from mass media (radio, TV, newspaper and
poster/brochures) and knowledge of blue and golden circle logos. Accessibility

factors are added as another programmatic factor to examine the contraceptive

methods choice.
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Socio-Demographic

characteristics:

- Age

- Education

- Number of living
children

- Ideal number of
children

- Occupation

- Husband approval on
family planning

Programmatic factors: v

* Exp0§ure.of faml!y Modern Contraceptive
planning information

from mass media

P Use:
- Use
- Not Use

¢ Knowledge of blue
and golden circle
logos

Knowledge of family
planning methods

Figure 2.1. Conceptual framework for factors affecting modern contraceptive use



Indra Gunawan

Socio-Demographic
characteristics

- Age

- Education

- Number of living children

- Ideal number of children

- Occupation

- Husband’s approval on
family planning

Literature Review / 20

Programmatic Factors:

e Exposure of family
planning information from
mass media

e Accessibility

e Knowledge of blue and
golden circle logos

Knowledge of family planning

methods

\4

Contraceptive methods
choice:

- Short term methods

- Long Term methods

- Permanent methods

Figure 2.2. Conceptual framework for factors affecting contraceptive methods choice
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2.5.

2.5.1

252

Hypotheses:

Exposure of family planning information from mass media, knowledge of blue
and golden circle logos have positive effect on modern contraceptive use.
Exposure of family planning information from mass media, knowledge of blue
and golden circle logos, and accessibility have effect on contraceptive method
choice.

Socio-demographic characteristics and knowledge of family planning methods

have effect on modern contraceptive use and contraceptive methods choice.
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CHAPTER III

RESEARCH METHODOLOGY

3.1.  Source of Data

This study used secondary data from the 1997 Indonesia Demography and
Health Survey (IDHS) conducted by Central Bureau of Statistics, National Family
Planning Coordination Board, and Ministry of Health with the assistance of Macro
International Inc. The survey interviewed 28,810 women within the reproductive age
ranged 15-49 years old. However, this study only includes currently married and non-
pregnant for analysis. Hence, the total sample of this study was 24,999 women.

The data were collected from the twenty-seven provinces of Indonesia
following a systematic process. The sample was stratified by provinces and by urban
and rural domain within each province. The sample was selected in three stages. In the
first stage, census enumeration areas (EAs) were selected systematically with
probability proportional to population size. In each EA, segments of approximately 70
contiguous households with clear boundaries were formed, and only one segment was
selected with a probability proportional to size. A complete listing of all households in

the selected segments was carried out prior to the selection of the sample.



Fac. of Grad. Studies, Mahidol Univ. M.A. (Repro & Repro H Res) / 23

3.2.  Analysis of the Data

A statistical package, STATA was used to analyze the data. Frequency
distribution and descriptive statistics are used to explore the background information
of the sample women, such as socio-demographic characteristics, family planning
programmatic factors, and knowledge of family planning methods. Multilevel logistic
regression is used to find the relationship between independent variables and
contraceptive use. Multilevel multinomial logistic regression is used to find the

relationship between independent variables and contraceptive method choice.

3.3.  Operationalization of Variables

The operational definitions of variables in the logistic and multinomial logistic
regression model are as follows:

The dependent variables of this study are modern contraceptive use and
contraceptive method choice among currently married women in Indonesia. Modern
contraceptive use is specified as the use of modern methods (pill, condom, IUD,
injectable, implant, male and female sterilization) by currently married women for
preventing pregnancy and spacing birth or limiting birth. Contraceptive method choice
refers to types of modern contraceptive methods use by currently married women, it is
divided into three categories: short-term methods (pill, injectable and, condom), long
term methods (implant and, IUD) and, permanent methods (male sterilization and

female sterilization) for preventing pregnancy and spacing birth or limiting birth.
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The independent variables are classified into three categories: socio-
demographic characteristics, programmatic factors, and knowledge of family planning
methods.

1) Socio demographic characteristics:
1.1) Age
1.2)  Education attainment: no schooling, primary, secondary/higher
1.3)  Number of living children
1.4)  Ideal number of children: less than two, three or four, more than five
children and up to God
1.5)  Occupation: did not work, agriculture, non agriculture
1.6)  Husband’s approval on family planning: approved and disapproved
2) Programatic factors:
2.1)  Exposure of family planning information from mass media

2.1.1) Radio: no and yes

2.1.2) TV:no and yes

2.1.3) Printed media: no and yes

22) Knowledge of blue circle and golden circle: Ever seen a sign or heard
about blue/golden circle logo: no and yes

2.3)  Accessibility: facility is closer to home, workplace or market; availability
of transportation; better service; use other service at the facility; low cost;
and other reasons.

3) Knowledge of family planning methods: know 0-12 family planning methods.
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Table3.1. Summary description of dependent and independent variables for
logistic regression analysis for modern contraceptive use and multinomial logistic
regression analysis for contraceptive method choice:

Variable

Mesurement

Dependent
Variables

Contraceptive use
Contraceptive
methods choice
Independent
Variables

Age

Education

Number of living
children

Ideal number of
’children

Occupation

Husband’s approval
on family planning

Dummy variable: not use=0 and use=1

Categorical: Short-term methods=1
Long-term methods=2
Permanent methods=3

Exact age ranged from 15 — 49 years

Categorical: no education, primary, and secondary Primary:
dummy variable: no=0, yes=1

Secondary: dummy variable: no=0, yes=1

No education as a reference category

Measure in score from 0 - 12

0-2: dummy variable no=0, yes=1,
3-4: dummy variable no=0, yes=1
5+ : dummy variable no=0, yes=1
Up to God as reference category

Agriculture: dummy variable, no=0, yes=1
Non-agriculture: dummy variable no=0, yes=1.

Not work as reference category

Dummy variable: disapproved=0 and approved=1
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Table3.1. Summary description of dependent and independent variables for
logistic regression analysis for modern contraceptive use and multinomial logistic
regression analysis for contraceptive method choice (continued):

Variable Description or specification

Exposure of family
planning information

- From radio Dummy variable: No=0 and Yes =1

- From TV Dummy variable: No=0 and Yes =1

- From printed Dummy variable: No=0 and Yes =1
media

Knowledge of blue | Dummy variable: No=0 and Yes =1
circle

Knowledge of blue | Dummy variable: No=0 and Yes =1

circle
Accessibility - Closer to home/workplace/market: dummy variable
no=0, yes=1
- Availability of transportation: dummy variable no=0,
yes=1
- Better service: dummy variable no=0, yes=1
- Use other service at the facility: dummy variable no=0,
yes=1
- Others: dummy variable no=0, yes=1.
- Low cost as a reference
Knowledge of Measured in score range from 0 - 12
family planning
methods

3.4. Limitation of the Study.

This study analyzed the cross-sectional data from 1997 Indonesia
Demographic and Health Survey (IDHS), therefore the causal relationship between
independent variables and dependent variable should be interpreted with caution since
the direction of relationship may be reverted. Since there is no facility data in this

round of IDHS, there are no direct measures of family planning program variables.
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Thus only few indirect programmatic factors can be used for the analysis. In addition,

accessibility in this study is accessibility to place where women obtain the family

planning methods, instead of accessibility of the method choice.
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CHAPTER 1V

RESULT AND DISCUSSION

This chapter was organized into three parts. The first part provides the
background information. The second part examines factors associated with modern
contraceptive use and the third part investigates factors associated with contraceptive
method choice.

4.1. Background information
4.1.1. Socio-demographic characteristics

As shown in table 4.1, the average age of the respondents was 33 years, and the
standard deviation was 8.4 years. More than half of the respondents had primary
education. One-third of women had secondary or higher education and only 13 percent
of them did not have any education.

Nearly half of the women did not work, one-fourth worked in the agricultural
sector and non-agricultural sector including professional, technician, manager,
administrator, clerical, sales, services, industrial workers and others.

Women who did not have any children represent six percent. Nearly half of
women already had one or two children, and the rest had three or more children. The

maximum number of living children was twelve.
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One-third of respondents’ ideal number of children was not more than two
children. The proportion of women whose ideal number of children was three or four
children was represented by thirty-six percent. Nevertheless one-fifth of the
respondents said it is up to God. Only nine percent of women ideally would like to

have five or more children.

Table 4.1: Socio-demographic characteristics of women

Socio-demographic characteristics Number Percent

Total number of cases = 24,999

Age

15-19 859 34
20-24 3,359 13.4
25-29 4,886 19.5
30-34 4,787 19.2
35-39 4,727 18.9
40-44 3,507 14.0
45-49 2,874 11.5

Mean age = 33.03
Standard deviation=8.35

Highest Educational level

No education 3,324 133
Primary 13,253 53.0
Secondary and higher 8,422 337
Occupation

Did not work 12,052 48.2
Agriculture 6,388 25.6
Non Agriculture 6,555 26.2
Number of living children

0 1,618 6.5
1 5,378 215
2 5,945 238
3 4,723 18.9
4 + 7,335 293
Ideal number of children

0-2 8,413 33.7
3-4 : 8,921 35.7
5+ 2,186 8.7

Up to God 5.479 21.9
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4.1.2. Contraceptive practice and knowledge

Over half (55%) of the sample women were using modern family planning
methods, four percent were using traditioﬁal methods and forty-one percent were not
using any methods. The main reasons for not using any methods were wants more
children (30 %), health concerns (11 %), menopausal (9%) and fear of side effects (9
%). The vast majority of women (94%) who used modern methods were using non-
permanent methods (i.e. short-term and long-term methods). More than two-third was
using short-term family planning methods such as injection, pill and condom, whereas
[UD and implant that were categorized as long term methods were used by one-fourth
of women. On the other hand, only six percent of the women were using permanent
methods (female and male sterilization).

Most of the respondents’ partners approved contraceptive use (84%). The
respondent’s knowledge on family planning methods was quite high. More than half

of them knew five to eight of family planning methods and almost one-fifth knew

more than nine methods (Table 4.2).
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Table 4.2: Family planning practice and knowledge

Family planning practice and knowledge Number Percent

Total number of cases = 24,999
Current contraceptive use

Use Modern methods 13,836 554
Use Traditional methods 958 3.8
Not Use 10,205 40.8
Modern family planning methods choice

Short term methods 9,487 68.6
Long term methods 3,512 254
Permanent methods 837 6.0

Husband’s approval family planning*

Disapprove 4,047 16.2
Approves 20,951 83.8
Knowledge of family planning methods

Know 1-4 methods 6,778 273
Know 5-8 methods 13,610 543
Know > 9 methods 4611 18.4

*= | missing cases
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4.1.3 Family planning programmatic factors

Family planning programmatic factors in this study referred to exposure of
family planning information from mass media (radio, TV, and printed media),
knowledge about private sector facility (knowing the blue circle and golden circle
logo) and accessibility of family planning services.

Table 4.3 shows that the respondents were exposed to family planning
information from TV more than the other sources such radio and printed media (41 %,
26%, and 17% respectively). More than half of the respondents had ever seen a sign or
heard about the blue circle. The sample women seemed to know less about golden
circle logo (15%).

Geographic accessibility was the most common type of accessibility for
obtaining the family planning methods from the specific facility. More than half of the
women who were using modern contraceptive methods choose the family planning
facility nearby their home, workplace or market. Service accessibility (to get better
service at the facility it including more co;rlpetent/friendly staff; clean facility; or
offers more privacy) and economical accessibility (lower cost of services) seemed to

be less important.
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Programmatic Factors Number Percent

Total number of cases = 24,999
Source of family planning
information
- Radio*

No 18,590 74.4

Yes 6,407 25.6
- Tv*

No 14,782 59.1

Yes 10,215 40.9
- Printed media*

No 20,733 829

Yes 4263 17.1
Ever seen a sign or heard about blue
circle (logo for private sector)*
Never 11,143 383
Ever 13,856 55.4
Ever seen a sign or heard about
golden circle(logo for private sector)
Never 21,375 85.5
Ever 3,624 14.5
Accessibility (only women who use
modern family planning methods)
- Closer to home, work or market 7,904 57.3
- Transport 919 6.7
- Use others service at the facility 730 53
- Better service 1,685 12.2
- Lower cost 1,293 94
- Others 1,264 9.1

*=2, 2, 3 missing cases respectively
i S
,,j:’/o w;om‘*‘\t\: ,
0oL yNNTRS P 135%L 39
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4.1.4. Modern contraceptive use by background characteristics

Table 4.4 shows the background characteristics of current modern contraceptive
users and non-users. Traditional methods were included into not using category. More
than half of the women was using any modern contraception. Contraceptive use
increased as age increased until age 35. After that, percentage of women who used
contraception decreased. Women who had higher education used modern
contraceptives more than less educated women.

Proportions of current contraceptive use were not different whether they did not
work or worked in agriculture. For women whose occupation was non-agriculture, the
proportion of contraceptive use was slightly higher. Proportion of current
contraceptive use increased as the number of living children increased, and started to
decline when they had three or more living children. Proportions of contraceptive use
were higher for women whose ideal numbers of children were not more than four, than
those women whose ideal numbers of children were more than five or up to God.

Proportion of current users whose husbands approved family planning was much
higher comparing those whose husband's disapproved it (65% vs 4%). Lastly, the more

family planning methods the women knew, the more they were current users.
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Table 4.4. Percentage distribution of modern contraceptive use by background

R characteristics.
Socio-demographic characteristics Not use Use
. Total 41.6 58.4
Age
15-19 552 44 8
20-24 396 60.4
25-29 38.6 61.4
30-34 385 61.5
35-39 413 58.7
40-44 48.8 51.2
45-49 68.5 313
Education
No education 61.0 399
Primary 44.0 56.0
Secondary and higher 39.2 60.8
Occupation
Did not work 451 549
) Agriculture 473 52.7
Non agriculture 413 59.7
) Number of living children
0 92.5 75
1-2 38.1 61.9
3+ 44 4 55.6
Ideal number of children
0-2 354 64.6
3-4 41.5 585
S5+ 577 423
Up to God 58.8 412
Husband’s approval on family
planning
Disapproved 95.6 4.4
Approved 347 65.2
Knowledge of family planning methods
1-4 methods 61.2 38.8
. 5-8 methods 38.8 61.2
> 9 methods 376 62.4

- Total number of cases = 24,999
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4.1.5. Modern contraceptive use by programmatic factors

The proportions of current users who exposed family planning information from
any media (radio, TV, or printed media) were higher than the proportion of users who
were not exposed with family planning message from any media.

Women who had some knowledge about private facilities (ever seen a sign or
heard about blue or golden circle) were using contraceptives more than women who
did not know anything about the private facilities (Table 4.5).

Table 4.5. Percentage distribution of modern contraceptive use by programmatic

factors

Program related factors Not use Use
Total 41.6 58.4
Exposure of family planning information
from mass media
Radio
- No 46.7 533
- Yes 38.7 613
TV
- No 49.9 50.1
- Yes 37.0 63.0
Printed media
- No 46.4 53.6
- Yes 36.4 63.6
Ever seen a sign or heard about blue
circle (logo for private sector)
Never 55.1 449
Ever 36.2 63.8
Ever seen a sign or heard about golden
circle(logo for private sector)
Never 46.7 449
Ever 325 63.8
Total number of cases = 24,999
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4.1.6. Contraceptive method choice by background characteristics

Table 4.6 shows the percentages of contraceptive methods choice by socio-
demographic factors. Two third women used short-term methods, a quarter used long-
term methods and six percent used permanent methods. Choice of short-term methods
decreased as age increased. Eighty-five percent of women aged 15-19 years used
short-term methods, whereas forty-one percent of women aged 45-49 years adopted
short-term methods. Choice of short-term methods was also higher for women who
had some education, did not work, had no living children, had 5 or more ideal number
of children or said it is up to God, husband’s disapproval on family planning, and
knew one to four family planning methods.

The profile of women who were using long-term methods was different from
those who were adopting short-term methods. As the age increased, proportion of
women using long-term methods also increased. Fifteen percent of women used long-
term methods were 15-19 years old while thirty-eight percent were 45-49 years old.
Women with less education, working in agriculture, had three or more children, 0-2
ideal number of children, husband’s approval on family planning, and knew more than
nine family planning methods had higher proportions of using long-term methods.

The patterns of women using permanent and long-term methods were quite
similar in age, number of living children and knowledge of family planning methods.
Choice of permanent methods was higher for women without education, working in

non-agriculture (8%), no ideal number of children (up to God), or husband’s

disapproval on family planning.
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Table 4.6. Percentage distribution of contraceptive method choice by socio-
demographic characteristics.

Socio-demographic Contraceptive method choice
characteristics Short term Long term  Permanent

Total 68.1 25.8 6.1
Age
15-19 84.8 15.6 0.0
20-24 83.1 16.9 0.0
25-29 78.6 20.6 0.8
30-34 70.3 254 43
35-39 63.2 28.8 7.9
40-44 DIl 33.5 14.8
45-49 40.5 37.6 219
Respondent education
No education 613 31.7 7.0
Primary 69.3 252 5.5
Secondary and higher 69.4 240 6.6
Occupation
Did not work 73.9 20.9 52
Agriculture 643 30.6 5.1
Non agriculture 63.2 28.6 8.2
Number of living children
0 94.2 4.1 1.7
1-2 73.8 24.7 1.5
3+ 62.6 26.5 10.9
Ideal number of children
0-2 67.8 282 4.0
3-4 67.7 253 7.0
5+ 71.7 20.8 7.5
Up to God 71.1 20.7 8.2
Husband’s approval on family
planning
Disapprove 71.0 20.7 8.3
Approve 68.5 254 6.0
Knowledge of family planning
methods
1-4 methods 74.2 229 29
5-8 methods . 6838 25.0 6.2
> 9 methods 62.8 28.8 8.4

Total number of cases =13,836
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4.1.7. Contraceptive methed choice by programmatic factors

Women who can obtain the family planning methods from facilities nearby
home, workplace or market were more likely to use short-term methods. Exposure of
family planning information from any mass media (TV, radio and printed media) as
well as knowledge about private facilities (ever seen a sign or heard about blue circle
or golden circle) did not seem to make a significant difference, however.

Similar to short-term method choice, exposure of family planning message and
knowledge about private facilities did not make any difference in choosing long-term
methods. Nevertheless the economic accessibility (lower cost) and service
accessibility (used other services at the facility or the facility provided better service)
increased the proportions of using long-term methods.

Proportions of women who exposed to family planning information from mass
media were slightly higher using permanent method than those who were not exposed
to family planning information from any mass media. Similarly, proportions of women
using permanent methods were also slightly higher when they knew the private sector
facility (had ever seen a sign or heard aboﬁt blue or golden circle). Service
accessibility, economic accessibility and availability of transportation increased

permanent method users more substantially (Table 4.7).
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Table 4.7. Percentage distribution of contraceptive methods choice by programmatic

factors
Contraceptive method choice
Programmatic factors
Short term Long term Permanent

Total 68.1 258 6.1
Exposure of family planning
information
From radio
- No 68.9 248 6.3
- Yes 67.8 268 8.9
From TV
- No 69.0 253 5.7
- Yes 68.1 255 6.4
From printed media
- No 68.9 254 5.7
- Yes 67.2 254 7.4
Ever seen a sign or heard
about blue circle (logo for
private sector)*
Never 69.6 25.4 5.0
Ever 68.7 252 6.1
Ever seen a sign or heard
about golden circle(logo for
private sector)
Never 68.7 253 6.0
Ever 67.9 26.0 6.1
Accessibility (only for women
who use modern family
planning method)
Closer to home, work or market 78.9 19.2 1.9
Availability of transportation 69.3 21.8 8.9
Use others service at facility 50.8 32.7 16.4
Better service 59.6 329 7.4
Lower cost 498 38.6 11.6
Others 457 385 158
Total number of cases = 13,836
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4.2. Factors associated with modern contraceptive use

In order to understand the influence of socio-demographic characteristics,
knowledge of family planning methods, and programmatic factors to current modern
contraceptive use multilevel logistic regression analysis was employed to deal with the
hierarchical data structure and the multi category dependent variable.

Table 4.8 shows parameter estimates from multilevel logistic regression model
on current modern contraceptive use against not use. Their standard errors are given in
brackets and the statistical significance (at p<0.05) is indicated by asterisk. Because of
the nonlinear functional form the logit model, interpretation of the coefficients is not
straightforward. Those coefficient are thus used to generate a series of predicted
probabilities of using/not using modern contraceptive methods for different values of
each independent variable, assuming average values for all other independent variable
in the model (Table 4.9). Overall mean of women currently using modern
contraceptive methods is fifty-eight percent.

Age has negative significant relationship with modern contraceptive use. As age
of womeﬁ increase, they are less likely to use modern contraceptive methods. This
result is similar with a comparative study using data in 1987 from 20 provinces of
Indonesia, which found that younger women were more likely to use contraceptive
methods than older women (Samijo, 1991). A possible explanation is older women
who past their peak fertility years were probably less affected by promotions for

family planning because they have less chance of bécoming pregnant and might prefer

for no more children (Weiqun, 1997).
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The more education the women had, the slightly less likely they used modern
contraceptive methods. This result is contrast with many studies that education has
positive effect on contraceptive use (Bhusnan & Kincaid, 1995; Rutenberg et al, 1991;
Hoque and Murdock, 1995, Kasarda et al, 1990; Robey, 1992). It may due to the
different definitions. Contraceptive use in general, refers to any methods use to avoid
the pregnancy, it includes both modern and traditional methods. Contraceptive use in
this study refers to women who use modern contraceptive methods only, since the
traditional methods are not included in the family planning program. Another possible
explanation is women with higher education may have more knowledge about side
effects of modern methods and thus did not want to use them.

Number of living children has positive effect on using modern contraception.
This result corresponds with several previous studies (Samijo, 1991, Chacko E, 2001).
Women whose ideal number of children was not more than two children were more
likely to use any modern methods than women who had three or more ideal number of
children or mentioned that it was up to God. It is possibly that women have already
accepted small family norm.

Women whose occupation was agriculture were most likely to use modern
contraception. Women whose occupation was non-agriculture (i.e.. professional,
technician, manager, administration, service, industrial and others) were more likely to
use modern contraception than women who were not working. The plausible
explanation is that women's work status increases women's autonomy and access to

information in developing countries which generally has an effect on contraceptive use

(Mason, 1987; Dixon-Mueller, 1989). .
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Husband’s approval on family planning has very strong positive association with
current contraceptive use. The probability that women with husband’s approval on
family planning use modern contraception is almost eight times greater than the
probability of women whose husbands disapproved on family planning.

Knowledge on family planning methods also has positive effect on modern
contraceptive use. The more family planning methods women knew, the more likely
women were using modern contraceptive methods.

Programmatic factors i.e. exposure of family planning information from TV,
and knowledge of blue circle and golden circle are also significantly associated with
current cbntraceptive use. However these associations are quite weak. A possible
explanation is that source of family planning information may not be regularly
delivered through mass media and the source of family planning information is not
only through mass media. Another source of family planning information that may be
more important is through family planning worker system, which operates in all parts
of the country.

Husband’s approval on family planning and knowledge of family planning
methods, which are indirectly related to the family planning program, have strongest
relationship with current modern contraceptive use than the two direct programmatic
factors. Hence these two factors might be more important to predict women using

modern contraceptive than the programmatic factors.
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Table 4.8. Parameter estimates for current using modern contraceptive use versus non-
use (standard errors given in bracket).

Current using modern

Parameter .

contraceptive use

Age -0.064* (0.004)

Education

- Primary -0.007 (0.091)

- Secondary & higher -0.234* (0.103)

- No Education'

Number of living children 0.256* (0.021)

Ideal number of children

- 02 0.662* (0.075)

- 34 0.428* (0.069)

- 5+ -0.031 (0.093)

- Upto God'

Occupation

- Agricultural 0.224* (0.073)

- Non Agricultural 0.079 (0.058)

- No work’

Husband’s approval on family planning 3.119* (0.124)

Knowledge of family planning methods 0.064* (0.013)

Source of family planning information

- Radio 0.017 (0.061)

- TV 0.175* (0.059)

- Print media -0.019 (0.068)

Ever seen a sign or heard about blue circle
(logo for private sector)

Ever 1 0.191* (0.061)
Never .

Ever seen a sign or heard about golden circle
(logo for private sector)

Ever 0.279* (0.065)
Never ' )
Constant -1.995 (0.192)

— reference category, *p<0.05
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Table 4.9. Predicted probabilities of current modern contraceptive use.

Factors Not Using  Current using
Overall mean 0.46 0.54
Age
15 0.24 0.76
25 0.33 0.67
35 0.44 0.56
45 0.57 0.43
Education
No education 0.40 0.60
Primary 0.42 0.58
Secondary and higher 0.42 0.58
Number of living children
0 0.55 0.45
1 0.50 0.50
2 0.45 0.55
3 0.41 0.59
4 0.36 0.64
6 0.29 0.71
8 0.22 0.78
Ideal number of children
0-2 0.34 0.66
3-4 0.37 0.63
5+ 0.42 0.58
Up to God . 0.49 0.51
Occupation
No work 0.43 0.57
Agriculture 0.38 0.62
Non Agriculture 0.40 0.60

Husband’s approval on family planning
Approve 0.34 0.66
Disapprove 0.91 0.09
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Table 4.9. Predicted probabilities of current modern contraceptive use (continued).

Factors Not Using  Current using

Knowledge of family planning methods

1 0.48 0.52
4 0.44 0.56
8 0.40 0.60
12 0.35 0.65
Source of family planning information
-TV
No 0.43 0.57
Yes 0.40 0.60

Ever seen a sign or heard about blue circle (logo

for private sector)

Never 0.45 0.55
Ever 0.41 0.59

Ever seen a sign or heard about golden circle

(logo for private sector)

Never 0.42 0.58
Ever 0.37 0.63
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4.3.  Factors associated with contraceptive method choice

Table 4.10 shows parameter estimates from multilevel multinomial logistic
regression model on contraceptive methods choice (choice of short term and long term
family planning methods, versus permanent methods) and their standard errors. The
corresponding predicted probabilities are given in the table 4.11. Overall women are
more likely to use short-term modern contraceptive methods (68%) than either long-
term (26%) or permanent methods (6%).

The use of short-term methods steadily declined with age, while use of long-
term or permanent methods increased with age. A possible explanation is younger
women still have desire for more children, thus they use short-term methods for
spacing methods, while older women who have already reached their ideal number of
children are more likely to choose long-term or permanent methods. Educated women
were more likely to use permanent methods, but less likely to use long-term methods.
It may also relate with the side effect of short-term and long-term methods.

Women with higher number of living children were more likely to use
permanent methods, but less likely to use long térm methods. Possible explanation is
that women with higher number of living children are more likely use permanent
methods to stop childbearing. Women who had more than five ideal number of
children or have it up to God had higher proportions of using short-term methods and
were less likely to use long-term methods.

There is little variation in the choice of using short-term methods by
occupation, though women who did not work were most likely to use short-term

methods. A possible explanation might be women who were not working choose the
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short-term methods because they were cheaper. Women whose occupation was
agriculture were most likely to use long-term methods. Women who worked in non-
agriculture slightly more likely were using permanent methods.

Proportion of women whose husbands’ approved on family planning who used
long-term methods were higher than those husbands disapproved. It corresponds with
previous survey in five big cities in Indonesia that revealed husband's approval on
family planning is the most important determinant (Joesoef et al, 1988). Knowledge of
family planning methods also associated with method choice. The more family
planning methods women knew, the more likely they used long-term or permanent ‘
methods. On the contrary, women who knew less number of family planning methods
were more likely to use short-term methods.

The variation in choice of contraceptive methods by knowledge about blue
circle seems to be minimal, although significant. The other programmatic factors i.e.
accessibility factors such as the facility was closer to home, work place or market,
availability of transportation, better service, and low cost are more significant in
determining method choice. The closer the facility to home, workplace or market and
the availability of the transportation, the most likely women would use short-term
methods whereas low cost of the service was more likely to increase the use of long-
term methods than the other accessibility factors. In sum accessibility factors can
better than programmatic factors predict women contraceptive methods choice than

the other programmatic factors.
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Table 4.10. Parameter estimates for choice of short term and long term modern family
lanning methods, versus permanent methods (standard error given in brackets).

"

- No Education'
Number of living children

Ideal number of children
0-2

34

5+

Up to God

Occupation

- Agricultural

- Non Agricultural
- No work'

Husband’s approval on FP
Knowledge of family planning methods

Exposed family planning information
- Radio

- TV

- Print media

Ever seen a sign or heard about blue
circle (logo for private sector)

Ever

Never'

Ever seen a sign or heard about goiden
circle(logo for private sector)

Ever

Never'

Accessibility

- Closer to home, work place or market
- Availability of transportation

- Use other service at facility

- Better services

- Others
- Low cost'

Constant

-0.204* (0.046)

-0.072 (0.210)
-0.184 (0.183)
-0.057 (0.239)

0.158 (0.206)
-0.131 (0.152)

0.951* (0.435)

-0.142* (0.034)

0.105 (0.169)
-0.043 (0.159)

0.028 (0.167)

-0.270 (0.182)

0.253 (0.186)

2.908* (0.207)
1.152* (0.239)
0372 (0.245)
1.117* (0.246)
-0.270  (0.202)

8.850 (0.715)

Parameter Short-term Long-term
Age -0.175%* (0.012) -0.110* (0.012)
Education
- Primary -0.579* (0.260) - 0.688* (0.261)
- Secondary & higher -0.743 * (0.303) -0.903* (0.292)

-0.201* (0.047)

0.478* (0.215)
0.213 (0.193)
-0.374 (0.274)

0.624* (0.203)
-0.080 (0.153)
1.382*% (0.504)
-0.101* (0.034)
0.166 (0.165)

-0.043 (0.161)
0.080 (0.166)

-0.504* (0.187)

0.273  (0.186)

1.697% (0.204)
0347  (0.254)
0192 (0.221)
0.635*% (0.256)
0.004  (0.207)

5.566 (0.737)

- reference category, *p<0.05
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Table 4.11. Predicted probabilities for choice of short-term, long-term, and permanent

methods
: Types of Methods
Variable Short-term  Long —term  Permanent
- Overall mean 0.68 0.26 0.06
Age
15 0.88 0.12 0.00
25 0.79 0.19 0.01
35 0.66 0.29 0.05
45 0.48 0.36 0.16
Education
No education 0.68 0.28 0.04
Primary 0.68 0.24 0.08
Secondary and higher 0.68 0.23 0.09
Number of living children
0 0.70 0.26 0.04
2 0.69 0.26 0.05
- 4 0.68 0.25 0.07
6 0.67 0.24 0.09
. 8 0.65 0.23 0.12
Ideal number of Children
0-2 0.63 0.31 0.06
3-4 0.64 0.30 0.06
5+ 0.73 0.20 0.07
Up to God 0.73 0.19 0.06
Occupation
No work 0.70 0.23 0.07
Agriculture 0.63 032 0.05
Non-agriculture 0.67 0.26 0.07
Husband’s approval on family
planning
Disapprove 0.70 0.16 0.13
Approve 0.68 0.25 0.06
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Table 4.11. Predicted probabilities for choice of short-term, long-term, and permanent
methods (continued)

Types of Methods
Variable Short-term  Long —term  Permanent

Knowledge of family planning
methods
1 0.74 0.23 0.03
4 0.71 0.24 0.05
8 0.67 0.26 0.07
12 0.63 0.27 0.10
Ever seen a sign or heard about blue
circle and know what it is
- Never 0.66 0.29 0.05
- Ever 0.69 0.24 0.07
Accessibility
- Closer to home, work place or 0.80 0.18 0.02

market 0.81 0.16 0.03
- Availability of transportation 0.72 0.23 0.05
- Use other service at the facility 0.76 0.20 0.04
- Better service 0.49 0.37 0.14
- Low cost 0.64 0.29 0.07

- Other
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CHAPTER V

CONCLUSION AND RECOMMENDATION

5.1. Conclusion

The main objective of this study was to investigate relationship between socio-
demographic and programmatic factors with the modern contraceptive use and
contraceptive method choice. The data that used in this study was drawn from 1997
Indonesian Demographic and Health Survey. A total of 24,999 currently married and
non-pregnant women were interviewed.

The contraceptive prevalence rate (CPR) in Indonesia seems to have stagnated
since 1994 (UNFPA, 2002). CPR increased only three percent from 54 percent in 1994
to 57% in 1997. Knowing the program's contribution on why people use modern
family planning methods and choose one method over another would lead to better
understanding to improve family planning program in the future.

Results of this study confirm that socio-demographic characteristics of women
such as age, education, number of living children, ideal number of children,
occupation, husband’s approval on family planning and knowledge of family planning
methods are the important factors to determine modern contraceptive use.
Programmatic factors such as exposed to family planning information from TV and
printed media and also knowing blue circle and golden circle logo to identified private

sector also have significant association with modern contraceptive use although their
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associations are quite weak comparing with the socio-demographic characteristics of
women.

In addition, husband's approval on family planning and knowledge of family
planning methods, which are indirectly related to the family planning program, have
stronger relationship with current modern contraceptive use than the direct
programmatic factors ie. exposure family planning information and knowledge of
blue circle and golden circle. Thus they seem to be more important predictors for
women’s modern contraceptive use.

Some of the socio-demographic characteristics such as age, education, number
of living children, ideal number of children, working status, husband’s approval on
family planning, and knowledge of family planning methods also found significant
with contraceptive methods choice. Programmatic factors i.e. knowledge of blue
circle and accessibility (closer to home/workplace/market, availability of
transportation and service-related factors) also have association with the contraceptive
method choice. To be specific, accessibility can better factors to predict contraceptive

methods choice than the other programmatic.

S.2. Recommendations

3.2.1. Recommendations for policy implication

¢ From the findings, effect of exposure of family planning information from mass
media i.e. radio, TV, and print media seems to be minimal. Therefore assessment
on the effectiveness of the existing information, education and communication

(IEC) programs should be taken into account.
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¢ Husband’s approval on family planning is more important than programmatic
factors to predict women’s modern contraception use, therefore special efforts
need to be generated to increase male participation in the family planning program.
Status of women also needs to be improved, not only in the household but also in
society. Efforts need to be generated towards better women’s education and
involvement in the household income generating to improve women’s status.

¢ Since the knowledge of family planning has effect on contraceptive use and
method choice, the efforts should be ensured that family planning information
dissemination through all channels i.e. family planning workers, religion leaders,
family planning groups and also through appropriate mass media. It also
recommended that the content of the message should be taken into account.

¢ Accessibility is the important factor for contraceptive methods choice. Therefore
efforts should be generated to provide family planning methods as closer the users
houses, or workplaces. Orientation and training programs to improve the quality of
service of the providers should also be generated in order to deal with the users’
problems.

3.2.2. Recommendation for further study

¢ To better evaluate the family planning program longitudinal should be analyzed in
order to know the true direction causal relationship between independent variables
and contraceptive use and method choice.

¢ Since there is no facility data, accessibility can not be measured directly. It
recommended that further study or survey should also collect the facility-level

data in order to get direct measurement on the accessibility on family planning.
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