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ABSTRACT

The contraceptive prevalence rate in Indonesia is already high, however,
contraceptive discontinuation is also high. To achieve the national target of the family
planning program, there is a need to reduce contraceptive discontinuation. This study
aimed to examine factors affecting contraceptive discontinuation in Indonesia.

The study used data from the 2007 Indonesia Demographic and Health
Survey (DHS). The study included 22,657 non-pregnant and non-sterilized married
women aged 15-49 years old who have used at least one contraceptive method. The
study applied univariate, bivariate, and multivariate analyses, specifically binary
logistical analysis.

The results show that contraceptive knowledge, spousal communication,
women’s autonomy, exposure to family planning messages, and socio-economic and
demographic factors have significantly affected contraceptive discontinuation. The
results of adjusted proportionate probability analysis show that both exposure to
family planning messages through personal contact and women’s autonomy have had
strong effects on contraceptive discontinuation.

The study suggests that shifting family planning messages from
introducing contraceptive methods to teaching contraceptive practice correctly,
increasing the number of family planning field workers, family planning visits, and
counseling and improving Behavior Change Communication (BCC) activities will

reduce contraceptive discontinuation.

KEY WORDS: CONTRACEPTION / DISCONTINUATION / REPRODUCTIVE AGE
/ INDONESIAN / WOMEN
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CHAPTER |
INTRODUCTION

1.1. Fertility and Contraceptive Use In Indonesia

Indonesia has been experiencing in reducing fertility for more than 35
years from 1970 to 2007. The Demographic Health Survey conducted in 2007 (IDHS,
2007) indicates that the fertility in Indonesia remained constant at 2.6 per women since

the previous survey in 2002/03.

Figure 1-1 Trend in Total Fertility Rates in Indonesia, 1991-2007

Trends in Total Fertility Rates,
IDHS Survey, 1991-2007
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Figure 1-1 illustrates the trends of fertility rates in Indonesia since 1991.
In 1991, Indonesia’s fertility rate stood at 3.0 children per women. This rate has fallen
to 2.9 children per women in 1994 and 2.8 children in 1997. In 2002-2003 the fertility
rate reduce to 2.6 children per women and remained stagnate at 2.6 in 2007

The fertility decline in Indonesia often is tied to the increase of
contraceptive prevalence rate (Hull and Mosley, 2008). Figure 1-2 presents that in
Indonesia, the contraceptive prevalence rate (CPR) among currently married women
age 15 — 49 years was increasing gradually from 18% in 1976 to 61% in 2007 (IDHS,
2007).
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Figure 1-2 CPR trends in Indonesia, 1991-2007

CPR Trend, Indonesia
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1.2. Contraceptive Discontinuation in Indonesia

Although the fertility rate has been declining and contraceptives
prevalence has been increasing, contraceptives discontinuation still remains high. In
2007, contraceptives discontinuation was as high as 25% among contraceptives users
within a year of starting use. Reasons for discontinuation vary including side effects or
health concerns, desire to become pregnant, other methods related reasons including
access to contraceptives and desire for more effective methods, become pregnant
while using contraceptive and other reasons including cost, inconvenience, marital
dissolution/separation, and infrequent sex. Contraceptive discontinuation also
increases from about 21% in 2003 to about 25% in 2007.

1.3. Problem Justification & Statement

Contraceptive prevalence rate is an important measure to evaluate the
success of family planning programs. The increase of contraceptive prevalence rate
leads to the decrease of fertility rate which is the main goal of family planning
programs including in Indonesia. However, since contraceptive prevalence in
Indonesia is already high (61%), the focus of family planning programs should be
shifted from motivating couples to adopt contraception to encourage couples to
maintain use (Kost, 1993). Simply, the focus on quality of care has become important
with contraceptive continuation as one of the outcomes of quality of care (Blanc,
Curtis and Croft, 1999 in Arifin, 2003). These situations put programmatic factors
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such as contraceptive knowledge, exposure to family planning messages and access to
source of contraceptive to become increasingly important.

However, this is not the only factors effecting contraceptive
discontinuation. Since Indonesia is a country that largely follows a patriarchal society,
husbands have more power and authority over their wife on most issues. They have
responsibility on almost all decision-making in the family, especially related to
reproductive health and number of children. However, this is not true among working
women who mostly have more power to be involved in decision making, since
economically they contribute more. Regarding these condition, factors such as family
planning discussion with husband, and women’s autonomy are important to consider
as factors affecting contraceptive discontinuation.

The analysis of contraceptive discontinuation is important because it can
inform efforts to improve service delivery in various ways (Curtis & Blanc, 1997).
The analysis of factors affecting contraceptive discontinuation, informs family
planning managers where to focus effectively in reducing contraceptive
discontinuation. Therefore, they can apply relevant strategies to improve the quality of
family planning services. High rates of contraceptive discontinuation can leads to an
increase of unwanted pregnancy, which is the most common reason to induce abortion.
Unwanted pregnancy also has a negative effect on the quality of life of children and

women.

1.4. Research Question
What are the factors affecting contraceptive discontinuation among currently

married women in Indonesia?

1.5. Objectives

e Ultimate Objective
To provide information regarding factors effecting contraceptive

discontinuation in Indonesia

e Immediate Objectives
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1. To examine whether women knowledge about family planning, women
autonomy, discussion about family planning and program factors are effected
on contraceptive discontinuation among currently married women in Indonesia

2. To investigate the specific effect of exposure to family planning messages
through personal contact and women’s autonomy on contraceptive

discontinuation
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CHAPTER Il
LITERATURE REVIEW

Many surveys in other countries have shown that socio-economic,
demographic, along with programmatic and others related factors such as
contraceptive knowledge, and women’s authority have important influence on
contraceptive adoption. For this study purposes, focus on contraceptive
discontinuation since all of these factors affected women’s decision-making process
related to contraceptive discontinuation.

This chapter provides information of previous research findings to develop
an understanding on the effect of knowledge of family planning, quality of family
planning service, women’s autonomy and discussion of family planning factors related

to contraceptive discontinuation.

2.1. General Definition of Contraceptive Discontinuation

In previous studies, the term of contraceptive discontinuation has been
used interchangeably. Mishra, et al (1999) defined contraceptive discontinuation as
“non-pregnant women who had previously used a family planning method but were
not using any method at the time of the survey”. Another researcher from USA
identified contraceptive discontinuation as “stopping contraceptive use while still at
risk of unintended pregnancy” (Karen, 2002). A study in Brazil mentions
contraceptive discontinuation as “having used a contraceptive method at least once in
the past, whether or not the method was properly used or provided adequate
coverage” (D’antona et al, 2009).

From these definition can be conclude that contraceptive discontinuation is
non pregnant women who previously used at least one contraceptive method, but were
stopping use while still at risk of unintended pregnancy at the time of survey, and do
not consider whether the method was used in a correct way or provided adequate

coverage.
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2.2. Factors associated with contraceptive discontinuation

The focus of this study is to determine the factors affecting contraceptive
discontinuation among married women. Before determining the factors affecting
contraceptive discontinuation, there is a need for a review of the related findings that
indicate the importance of those factors in a relationship with the outcome. A literature
review on contraceptive discontinuation among married women offers some insights
into what contributing factors should be considered.

Socio-economic and demographic factors have an important role in influencing
an individual’s knowledge of family planning methods, women’s authority and
women’s ability to negotiate their need, especially related to their-own reproductive
health. This will affect their decision to continue or discontinue their contraceptive
use, the description of previous studies related to these factors are presented below.

2.2.1. Socio-economic factors

Socio-economic factors such as education, employment status and wealth
status of women play an important role in fertility and contraceptive decision making.
These socio-economic factors are highly related to personal motivation in maintaining
fertility, and to a lesser extent will lead to women’s decision on contraceptive

adoption.

Education

Education plays an important role in the acceptance and use of
contraceptives, and also affects on contraceptive discontinuation. There are
assumptions that couples who have better education are more exposed to family
planning messages through formal source and informal sources such as school and
mass media, that would lead to the increase of positive attitudes toward contraceptive
adoption. Moreover, the increase of education level also effected on the perception
toward the values of children. A more educated couple tends to reduce their number of
children in order to give better education to their children. Women who have higher
education are expected to be less likely to have contraceptive discontinuation.

However, Curtis and Blanc in a 1997 study of six countries found that the

effect of women’s education is not significant determinant of contraceptive
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discontinuation due to contraceptive failure. This result was supported by Moreno in
1993 who found little evidence of an association between education and the risk of
contraceptive discontinuation.

On the other hand, utilizing 1991 and 1994 DHS surveys, a study in
Indonesia found that contraceptive discontinuation was significantly associated with
women’s education level. This finding was interesting because women who had no
education or incomplete primary education were less likely to discontinue using
contraceptive due to contraceptive failure (Fathonah, 2000; Arifin, 2003). In contrast
and as expected, a study in Brazil and Bangladesh revealed that contraceptive
discontinuation decreased as women’s education increased (Zhang et al, 1999; Leite et
al, 2007).

Overall, previous findings provide evidence that education is associated
with the probability of contraceptive discontinuation. However, contraceptive
discontinuation may be affected by other factors that in some countries may have a
greater impact on contraceptive discontinuation. This study would like to clarify
whether education in Indonesia particularly in 2007 had an effect on contraceptive

discontinuation or not.

Employment status

Women employment status is considered as an important factor in
influencing behavior toward contraception adoption and its discontinuation because it
can improve women’s autonomy and decision-making power as well as their mobility.
Women who work outside their home have more opportunities to access family
planning services, as they are more mobile. At the same time, they also have greater
autonomy that can raise their decision making power since economically they do not
depend on their husband or somebody else. A cohort study of female clients in STD
clinics in the USA found that the distribution of contraceptive discontinuation after
one year was higher among those who were working outside their household (62%)
compared to those who not (38%)(Karen et al, 2002).

High activity outside the household also contribute to the decrease of
women’s desire to have more children that will lead to the increase of contraceptive

adoption as well as its continuation to delay or even stop pregnancies. This assumption
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was supported by Hardee et al (1999), suggested that women who had their own
occupation or are working out-side their household, tend to desire a small family and
thereby increase the acceptance of contraceptive use. The probability of contraceptive
use was also higher among women who are working out-side their household than
women who are not (Saphiro and Tambashe, 1994).

These previous studies lead to the assumption that women’s working status
in Indonesia is also associated with contraceptive discontinuation. It is therefore
expected that women who are working will tend to continue their contraceptive use in

order to delay pregnancy.

Wealth status

Wealth status also plays an important role in influencing contraceptive
discontinuation. Higher levels of household wealth might allow women to have more
access toward family planning information and services. Therefore, household wealth
reflects women’s affordability and accessibility to contraceptive methods and family
planning services, not only from government sources but also from the private sector
sources.

A study among poor women also in the USA, which focused on implant
discontinuation, found that 78% of poor women are more likely to stop using implant
for any reasons. (Kalmus et al, 1996) Moreover, a study in Bangladesh and Philippines
found that high-income women are more likely to discontinue their method because of
increased knowledge about choice of methods and therefore readily switch method if
they are not satisfied with their current contraceptive. (Chawala et al, 2003; Laguna et
al, 2000) However, in more developed countries (USA and Romania), economic status
did not appear to be significantly effected on contraceptive discontinuation. (Grady, et
al 1988; Creanga et al, 2006)

Since Indonesia is a developing country, where large populations still lives
under poverty, economic status may haves a great influence on women’s access
toward contraceptive. Analyzing household wealth factors effect on contraceptive
discontinuation would help to see whether contraceptive methods are affordable for all

women at every household level.
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Exposure to mass media

Exposure to mass media is an important issue that should be considered in
the analysis of women’s behavior toward contraceptive adoption. Exposure to mass
media, either from electronic media such as television and radio or print media such as
newspaper or magazines, allow women to increase their knowledge about family
planning and contraceptive methods, that finally will influence their decision on
contraceptive adoption. Previous study suggested that women who are regularly
exposed to electronic media were less likely to report method-related problems or
opposition to family planning as their main reason for not using contraception or
stopped to use contraception (Mishra, 1999).

However, Kalmus et al (1996) found that about 30% of women
experienced at least in the first six months period of using implant and exposed to
negative message about methods, were less likely to have an early discontinuation.
The result was surprising because it contradicted the common impression that negative
messages result in discontinuation. These previous findings provide evidence that

mass media has a great influence on contraceptive discontinuation.

2.2.2. Demographic Factors

As well as socioeconomic factors, women’s decision related contraceptive
use is also influenced by demographic characteristics; such as age, place of residence,
number of living children, exposure to mass media and religion. Demographic
characteristics mainly relate to the capability of women to access family planning

information and services.

Age

Age is a proxy for the natural biological processes of human beings, and
plays an important role related to contraceptive use behaviors, including decision for
continuing to use methods. Contraceptive discontinuation may differ in each age group
because age may influence intention to have more children. Research toward married
women and poor women in the USA found that women in younger age group (less
than 20) have 2.6 times higher risk of stopping method use than older women (more
than 20 years). (Kalmus et al, 1996) Moreover, Curtis & Blanc in 1997 revealed that
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younger women had higher risk of contraceptive discontinuation due to contraceptive
failure and desire more children than older women. (Curtis & Blanc, 1997)

As previous studies found an association between age and contraceptive
use, age was included into consideration in this study. Furthermore, because women in
each age group may differ in the reason of contraceptive discontinuation and may need
a different intervention, this variable is categorized into three age cohorts that help to

understand the differences between of each cohort.

Residence

Unlike urban areas; where health facilities are provided, in rural areas;
women do not have much access toward health facilities. In Brazil, the rural health
units are unequipped and the doctor availability may be limited to only one day a
week, every other week or once a month, and medicine and contraceptive methods are
not available at the rural health posts. Women only can see doctors if they have made
an appointment first, and sill remain difficult because the doctors work hours are not
sufficient to attend.(D’antona et al, 2009). Ultimately these women have a difficult
time to access family planning methods and services. These conditions makes it very
difficult for women to adopt contraceptives and easier for those who currently use to
discontinue.

Most previous studies found evidence that place of living is associated
with the risk of contraceptive discontinuation. As an example, Arifin in 2003, and
Curtis and Blanc in 1997 found that women who lived in urban areas were less likely
to discontinue contraceptive use due to contraceptive failure than those who lived in
rural areas. Moreover, another result in India shows that women who lived in urban
areas were less likely to discontinue due to wanting more children, but are more likely
to have method failure. (Mishra, 1999) Overall, investigation on contraceptive
discontinuation by type of residence would help pinpoint the areas needed to improve

in terms of family planning services.

Number of living children
Number of children is the most important factor in determining whether a

woman desires to stop bearing children and whether they use contraception. (Shah et
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al., 1998) In particular, the number of living children relates to desire for more
children which in turn will affect contraceptive use and its continuation. The number
of living children also reflects couples ideas about family size, which can be different
depending on society, culture and other contexts. Women who had reached ideal
family size prefer to continue their contraceptive use. A study in Indonesia reveals
that women who have small family or had less living children tended to discontinue
much earlier than those who already had a big family.( Fathonah, 2000). Additionally
women with no children or with one child were less likely to experience side effects
and health concerns. Women with more than four children were more likely to
discontinue due to other reasons. (Arifin, 2003)

To conclude, the number of living children that a woman currently has,
affected her motivation and intention to continue contraceptive use. This finding place

number of living children as an important factor to consider in this study.

Religion

Religious perspectives on family and children also affect women’s
adoption of contraceptive methods. In addition, women who adopt an Islamic religion
may try to avoid several methods that are prohibited for them. Their decision on
family planning also largely depends on husband’s approval. Contraceptive adoption
without husband permission as well as community acceptance, may lead to
discontinuation.

A study in Indonesia and Brazil shows that religion plays a major role in
use and choice of methods (Molyneaux et al (1990) in Helweldery (2004), D’ Antona
et al (2009)). In Indonesia, Islam correlated with the probability of choosing injection
contraceptives compare to other modern methods, which was closely to
discontinuation, since injection is a short-term contraceptive that easy to abandon.
Research in India also observes the relationship between religion and contraceptive
discontinuation. The result of this research reveals that among women who had
discontinued contraception, 73% were Hindus, 20 % Muslims and 7 % belonging to
other religions. The researcher observed that the representation of Muslims, compared
to the overall Muslims sample (12%), reflects that Muslims women prefer to adopt
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temporary methods (Mishra, 1999) which pose a greater chance to experience
discontinuation.

As Indonesia formally has five religions adopted by its population, it
would be necessary to compare contraceptive discontinuation between each religion,
as high discontinuation among women of one religion may be different from others.
This study includes religion as one of control variables that affects contraceptive

discontinuation.

2.2.3. Program Factors

Family planning programs in most developing countries contribute to the
increase of contraceptive prevalence rate and in turn, the decrease of fertility rate.
Nowadays, the focus of family planning programs has been shifted to service delivery
measures such as accessibility and availability, which are mainly related to the
continuation of contraceptive use. The data source of contraceptive methods where a
woman accessed their last method, as well as exposure to family planning messages is

important to assess contraceptive discontinuation.

Source of contraceptive supply and service

Generally, family planning programs in most of countries haves been
expanded. Nowadays, people can get contraceptive supplies and services from both
government and private sources. However, there might be differences between
government and private sources in terms of quality and price; at least there was
perception that the quality of methods and service in private sources are better than
government sources. However, this belief was opposed by research in Egypt found
that the source of contraceptive supply and service was not significantly related to the
quality of family planning. (Hong et al, 2006)

In addition, a couple’s decision on which source they prefer to use is
effected by availability, service quality and their personal preferences (Steele, 2003).
The selection of method source is also affected by the socio-economic level of the
women. Since the payment of family planning services in private sector are higher,
women with low socio-economic status but receive family planning services from the

private sector may have a greater risk to discontinue their method. Evidence from
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Nigeria showed that most of respondents who used contraception procure it from
private sources. (Oyeadeniran et al, 2005) Similarly, research in Morocco found that
discontinuation rates were higher among users of private facilities. (Steele, 2003)
Different results are revealed in Nepal and India, where discontinuation was higher for
those who obtained it from government sources than those who obtained a method
from private sources. (Zhang et al, 1999; Engender Health, 2003) Overall, these
studies reflect the importance of source of contraceptive method in influencing

contraceptive discontinuation.

Exposure to FP messages through personal contact

It is undeniable that an individual’s decision-making process is influenced
by interpersonal communication regarding the acceptance of new ideas and behaviors.
Family planning workers facilitate potential users by communication and provide
accurate knowledge and information related to contraceptive use by considering their
family restrictions and cultural situation (Mahmood, 2005)

The importance of family planning field workers in improving
contraceptive knowledge and its adoption by women also recognized by Hennink and
Clement in 2005. The main task of the family planning field worker is to inform
potential users and supply contraceptives to those who are unable to visit health care
service. Evidence from qualitative research in Togo revealed that personal contact
with family planning program officers or medical officers to discuss family planning
affected women’s decision to continue the use of methods (Hodgins, 1999).

Moreover, a study on the impact of outreach on the continuity of
contraceptive use in Bangladesh revealed that women who are exposed to family
planning workers were more likely to use contraception. Furthermore, the outreach
activities could reduce the discontinuation rate by 65%, if women received home visits
at least once in a three months period. (Hossain and Philip, 1996) Another study
revealed that female outreach workers also helped to improve women’s status in their
family, (Hossain and Philip, 2003) which was an effective fertility control that
exchanged women’s mobility, autonomy and authority. These evidences shows that
exposure to family planning messages is one important variable that needs to be

considered in determining the factors related to contraceptive discontinuation.
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2.2.4. Knowledge of family planning Methods

Women’s knowledge on contraceptive methods reflects their accessibility
to family planning information that affects on their behavior related to contraceptive
discontinuation. This study hypothesized that women who have less knowledge of
contraceptive methods are less likely to adopt contraceptive methods. In contrast,
those who know more have a greater chance to find the best method that appropriate
for them; however, they faced greater risks to discontinue their method due to
switching to another method.

Previous research in Nepal has shown that poor knowledge and
misconception were important reasons for low use of family planning (Sturley, 1998
in Mishra, 1999). In India, lack of knowledge was the major reason of women did not
intend to use contraception in the future. Most of women reported lack of knowledge,
dislike of existing methods, fear of sterilization and worried about side effects as the
reason for not using contraception in the future (Mishra, 1999). Uncertainty and lack
of knowledge about the function and efficiency of methods on the body was also
reported in Brazil. (D’antona et al, 2009) However, a study on implant discontinuation
in the USA revealed that contraceptive knowledge had negative relationship with the
reason of discontinuation, as pre-insertion counseling applied (Kalmus et al, 1996).
Overall, these research findings have shown the importance of contraceptive

knowledge in determining contraceptive discontinuation.

2.2.5. Women’s autonomy

In a patriarchal society, women have lower autonomy in their household.
Men are more likely to take control over almost all decision making in the family
including reproductive health matters. Men’s superior standing in the family is highly
related to their responsibility as head of household. However, nowadays women’s
autonomy increases as their education and social economic level increases, with many
women were economically independent, as they are working outside their home. It is
assumed that the increase of women’s autonomy would increase their power to decide

their own reproductive health including the decision on their contraceptive use.
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Many former studies suggested that women’s autonomy was associated
with contraceptive use and its continuation. A study in Pakistan found that women’s
decision and autonomy of movement were strongly associated with both lifetime and
current contraceptive use. (Saleem & Bobak, 2005) In Nigeria, women who had higher
freedom of movement and decision-making scores were more likely to adopt
contraceptive methods than those who had lower scores. (Osemwenkha, 2004). An
explanatory study on family planning experiences among new contraceptive acceptors
in Mali showed that women who had less autonomy on household and reproductive

decisions tended to discontinue their use of chosen method. (Kanate et al, 1998)

2.2.6. Discussion of family planning with husband

Husbands-wife communication is associated with contraceptive practice
and its discontinuation. Lack of discussion about family planning with a spouse may
reflect lack of interest and knowledge on family planning, and reluctance to discuss
sex matter. Interpersonal communication between husbands and wives, as expected
could increase the acceptance of husbands toward contraception practice and may
extend the continuation of the method.

Previous research in Nepal and Morocco showed that husbands whose
wives adopted contraceptive method were more likely to discuss family planning with
their spouse in the year of survey. (EngenderHealth, 2004; Kamal, 2009) In Nigeria,
large numbers of respondents indicated that they had discussed family planning
matters with their spouse on three or more occasions. Most of them gave an indication
that their spouse would not stop them from using family planning methods
(Ogunjuyigbe et al, 2007). Similarly, evidence from Turkey showed that couples in
which both approved of family planning had higher change to practice contraception
than if one or neither of them approved of family planning. (Kulczycki, 2008) These
research findings suggest that discussion of family planning increases husbands
acceptance toward contraceptive adoption and in turn will help to motivate women to

continue their contraceptive use.
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2.3. Conceptual Framework

The concept for this study is derived from the review of existing research.
These studies indicate that contraceptive discontinuation is determined by many
important factors such as socio-economic factors, demographic factors, programmatic
factors, and women’s autonomy. This study focused on several major variables,
specifically, focus on the effects of contraceptive knowledge, women’s autonomy,
discussion on family planning with spouse, and programmatic factors, which include
source of last method and exposure to family planning messages both from mass
media and through personal contact with family planning officers.

Knowledge about family planning methods, as expected, will contribute to
an increase in women’s accessibility to contraceptive methods and in turn will affect
their contraceptive behaviors. Women’s autonomy is an important determinant that
will increase women’s power to become involved in decision-making and increase
their ability to negotiate their preference related to reproductive health through
discussion with their spouse. Spousal communication through discussion of family
planning matters will increase spousal approval of family planning and in turn will
influence the effectiveness of method use. Programmatic factors including source of
methods and exposure to family planning messages through personal contact reflected
service quality that will directly influence the continuation of contraceptive use.
Meanwhile, others factors such as socioeconomic and demographic factors, will be
treated as control variables that will control the effects of the independent variables.

The conceptual framework is constructed to give an understanding on the

relationships of each variable that will be the basic concept for this study.
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Figure 2-1. The conceptual framework
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2.4. Research Hypotheses

Based on literature and the conceptual framework, there are numerous factors
that affect contraceptive discontinuation. To achieve the objective of the study, the
following hypotheses are designed as a base of this study.

2.4.1. Contraception discontinuation is higher among women who know
traditional types of contraceptives

2.4.2. Contraceptive discontinuation will decrease as women’s autonomy
increase

2.4.3. Women who discuss family planning are less likely to discontinue

method use
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2.3.4. Women who obtain contraceptive from government sources and
receive family planning messages through mass media and personal contact are less

likely to discontinue their contraceptive use
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CHAPTER I
RESEARCH METHODOLOGY

3.1. Data Source

The data used in this study is from the 2007 Indonesia Demography and
Health Survey (IDHS) that was conducted by the Central Bureau of Statistics,
National Family Planning Coordinating Board, and Ministry of Health with assistance
from Macro International under the auspices of the Demographic and Health Survey
program. The survey provides retrospective data related to women contraceptive use,
which allows the study to assess determinants of contraceptive discontinuation at the
household and individual level. The survey was implemented from 25 June to 31
December 2007. However, because of some problems such as natural disasters in
several provinces, the survey had to be extended. Data collection was completed in all
areas in February 2008.

3.1.1. Sampling Design and Sample Size

The IDHS survey was conducted in all 33 provinces of Indonesia though
an applied stratified multistage sampling design. A three stages sampling design was
applied in rural areas and a two stages sampling design applied in urban areas. The
survey completely interviewed 40,701 households, 32,895 ever married women aged
15 — 49 years, and 8,758 currently married men age 15-54.

3.1.2. Data collection tools

In this survey, women were asked questions related to background
characteristics such as marital status, education, exposure to mass media, knowledge
and use of family planning method; reproductive history and fertility preference,
occupation and husband background characteristics. Information on characteristics of
the household’s dwelling unit, such as source of water, types of toilet facilities,
construction material used for floor, wall and roof and ownership of some durable

goods were included to measure household’s socioeconomic status.
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3.2. Sample for the study

The study population focuses on non pregnant and non sterilized
married women of reproductive ages that previously used any contraceptive methods
but stopped to use at the period of survey. Women who use sterilization as their
contraceptive method are excluded since sterilization is a permanent method and it is
impossible to measure its discontinuation. The data selection process selected 22,657

women to be eligible for analysis.
3.3. Operational definition of some variables

3.3.1. Dependent Variable

The outcome variable of this study is contraceptive discontinuation which
is refers to women’s behavior related to their use of contraceptive method where the
women is not pregnant, not sterilized and previously used at least one of contraceptive
method, but stopped use at the time of survey. The independent variables is classified
into four categories; program factors, knowledge of family planning methods, women

autonomy and discussion about family planning.

3.3.2. Independent variables
Programmatic factors in this study include source of last contraceptive
method, and exposure to family planning messages both from mass media and as a

result of personal contact.

Sources of last method

Sources of last method refer to the places where the respondents obtained
their last method, which is grouped into private sources, government sources and other
sources. Government sources are government hospital, government health center,
government clinic, family planning field workers, family planning mobile unit, and
other government sources. Private sources contain private hospital, private clinic, drug
store, and midwifes; while, other sources include delivery post, health post, family
planning post, and friend or relatives. This variable is divided into three dummy

variables with a nominal measurement scale.
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Exposure to family planning messages

Exposure to family planning messages from mass media refers to
whether the respondents ever heard or watched any family planning messages from
newspaper, radio or television in the last month. A month duration is chosen with the
assumption that respondents still remember the content of the messages. This variable
is a dummy variable with nominal measurement scale.

Exposure to family planning through personal contact refers to
whether respondents who received a family planning message as the result of contact
with specific persons in the last six months. These specific persons include family
planning field worker, community leader, teacher, medical officer, religious leader and
community organization such as women’s organization. Six months duration is
expected to be long enough for an effect on their contraceptive behavior. This variable

is measured by a nominal scale.

Contraceptive knowledge

Knowledge of family planning methods refers to whether respondent know
any modern method or traditional methods to avoid or delay pregnancy. The variable
was divided into two dummies, know traditional methods and know modern methods,

and is measured by a nominal scale

Women autonomy

Women autonomy refers to whether women have the final say in making a
decision. In the survey, all respondent were asked whether they participated and had
final say in some specified household decision making including final say on own
health care, large household purchases, household purchase for daily need, visit to
family or relatives and what food to cook each day. They also asked whether the
decision was their own decision, made jointly with husband or somebody else or they
are not involved in decision-making. Recoding and computing tools are applied to
construct women’s autonomy scores and the result provides scores in a range of 1 to
10. In univariate and bivariate analysis, this variable is divided into three groups and
measured by an ordinal scale, O to 4 scores is assumed as low autonomy, score 5 is

assumed as moderate autonomy and 6 to 10 scores is assumed as high autonomy.
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However, in multivariate analysis, and due the study using binary logistic regression,

the variable is treated as an interval scale.

Discussion family planning with husband

Discussion about family planning refers to the frequency of respondents
discussed family planning with their husband in the last year. In 2007 IDHS survey,
currently married women were asked how often they discussed family planning with
their husband. This variable was categorized into three groups; never discussed family
planning, discussed once or twice and often discussed family planning, with an ordinal

measurement scale.

Table 3-1 Summarized of dependent variable, independent variable and

measurement scale

Variables

Description

Measurement Scale

Dependent Variable:

Contraceptive Discontinuation | non-pregnant and not sterilized | Nominal
married women who are previously | Not Continue = 0
using any methods of contraceptive | Continue =1
but were not using any method at the
time of the survey
Independent variables:
Program factors
- Sourced the last | the source where the respondents | Nominal
contraceptive obtain  the last contraceptive | Others=0
methods Private = 1
Government = 2
- Exposure to family | Respondents had heard or seen any | Nominal
planning messages | messages about family planning in | Not exposure =0
through mass media the past six months Exposure =1
- Exposure to family | the number of respondents who | Nominal
planning message | received a family planning message | Not exposure =0
through personal | as a result of contact with specific | Exposure = 1
contact person in the last six months
Knowledge of contraceptive | respondent know at least one of | Nominal
methods contraceptive method or one of | Know Traditional method
modern contraceptive method to | =0

avoid or delay pregnhancy

Know modern methods =
1

Women autonomy whether the women have the final | Interval
say in making decision or not

Discussion  family planning | Frequency respondent discussed | Ordinal

with husband family planning with their husband | Never =0

in the last 12 months

Once or twice =1
Often =2
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Table 3-1 Summarized of dependent variable, independent variable and

measurement scale (Cont)

Variables Description Measurement Scale
- Exposure to family | the number of respondents who | Nominal
planning message | received a family planning message as | Not exposure =0
through personal | a result of contact with specific person | Exposure =1
contact in the last six months
Knowledge of contraceptive | respondent know at least one of | Nominal

methods

contraceptive method or one of
modern contraceptive method to avoid
or delay pregnancy

Know Traditional method =

0

Know modern methods =1

Women autonomy whether the women have the final say | Interval
in making decision or not
Discussion family planning | Frequency  respondent  discussed | Ordinal
with husband family planning with their husband in | Never =0
the last 12 months Once or twice =1
Often =2
Control variables
Socioeconomic Factors
Education Highest level of education that | Ordinal

completed enroll by women

No education=0
Primary school = 1

Secondary  school  and
higher= 2
Employment status Employment status women in the 12 | Nominal
months preceding the survey Not employed = 0
Employed = 1
Wealth Status A proxy for standard of living of | Ordinal
household base on data of ownerships | Poor =0
consumer goods, dwelling | Middle =1
characteristics, source of drinking | Rich =2
water, toilet facilities, etc
Exposure to mass media Whether  respondent expose to | Nominal
- Newspaper or | newspaper or magazines or not Not exposure = 0
magazines Exposure =1
- Radio Whether respondent expose to radio | Nominal
news or not Not exposure = 0
Exposure =1
- Television Whether  respondent expose to | Nominal
television Not exposure =0
Exposure =1
Demographic factors
Age of women Women age at time of survey Ordinal
15-29=0
30-39=1
40-49=2
Residence Place of living Nominal
Rural =0
Urban =1
Number of living children | Number of living children at first time | Ratio
using contraceptive
Religion respondent religion at the time of | Nominal
interview Other=0

Islam =1
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3.4. Analysis of the data

The analysis process in this study involves three statistical methods. First,
univariate analysis is applied to describe background characteristic of respondents,
which contains descriptive statistic and frequency distribution. Chi-square analysis is
adopted to explore the relationship between variables and contraceptive
discontinuation. Next, multivariate analysis, specifically binary logistic regression
analysis is used to examine the likelihood of the independent variables in effecting
contraceptive discontinuation. Finally, adjusted probability is applied to see the
specific effects of women autonomy and exposure to family planning messages

through personal contact.

3.5.  Limitation of the study

The study used secondary data which consequently restricted the analysis
to the data that was made available. This study was not able to address all factors that
influence on contraceptive discontinuation since there were many important factors
not available in the data. Moreover, the study population was limited to married
women and might not represent the whole populations varied characteristics.

Next, the study was conducted at the national level may not considered
culture effects and thus; such a study can only inform policy makers at the national
level. However, to provide information for policy makers at the regional or lower
levels, more specific research is needed to consider other factors, such as culture and

other specific characteristics of the various region of Indonesia.
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CHAPTER IV
RESULTS AND DISCUSSION

The results and discussion of this study are classified into four main
sections. The first section presents characteristics of respondents under univariate
analysis which includes socio-economic, demographic, and programmatic
characteristics. Socioeconomic characteristics are education, job status, wealth
quintile, and exposure to mass media. Demographic factors are place of residence, age,
religion, and number of living children while programmatic factors including exposure
to family planning through mass media and personal contact, and source of methods.
The other variables included are knowledge of family planning methods, women’s
autonomy, and discussion of family planning with husband.

The second section describes the results of bivariate analysis, which
provides information on the relationship between contraceptive continuation and each
variable. The third section is binary logistic regression analysis of programmatic
factors, knowledge of contraceptive methods, women’s autonomy and family planning
discussion with husbands while controlling the effect of other factors and the specific
effect of women’s autonomy and exposure to FP planning messages through personal
contact on contraceptive discontinuation. The specific effects of women’s autonomy
and exposure to family planning messages through personal contact will be described

in the last section.

4.1. Univariate analysis

The aim of univariate analysis in this study is to find out basic
characteristics of women in Indonesia. This section is divided into five sections, where
the first measured women socio-economic characteristics that include education, job
status, household wealth status and exposure to mass media. The second part of this
analysis measures women’s demographic characteristics including place of residence,
age, religion and number of living children. The third part contains programmatic
characteristics, which include exposure to family planning messages through mass
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media and personal contact, and source of last method obtained. The fourth section
describes women’s family planning knowledge, spousal communication and
autonomy. Finally, the last part describes women’s contraceptive discontinuation rate

in Indonesia.

4.1.1. Socio-economic characteristics

Table 4-1 shows that among 22,657 women, 5.4% of them never attained
formal education and 46.6 % attained primary education while those who attained
secondary and higher education account for 50.9%. This data reflects that education
programs in Indonesia were quite successful. This result is also consistent with
employment status, where the percentage of those who worked was higher (57.0%) as
their education level was higher.

Regarding wealth status, the majority of respondents were within the poor
category (43.3%), while the rest were within the middle and rich categories (18.6%
and 37.6%). This finding shows that although the majority of women already had
higher education and are currently working, most of them still live in a poor condition.
The possible explanation for this phenomenon is as the majority of women were
young and living in rural areas, (see demographic characteristics) they were more
likely to work in agriculture and informal sectors, and as Alisjahbana and Manning
(2006) suggest they were heavily close to poverty.

Exposure to mass media also reflected respondent’s socio-economic
characteristic. Those who are exposed to electronic media such as radio and television
may have higher socio-economic status than those who are not exposed to any media
Within 22,657 respondents, 50.5% were reading newspaper or magazine, 63.8% were
listening to radio and 93.4% were watching television. These findings show that
almost all of the respondents exposed to at least one kind of mass media and reflects
the spread of mass media coverage. Those who watched television were the highest
proportion among types of mass media; this is generally so because television provides

more interesting entertainment than other kinds of media.
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Table. 4-1. Percentage and number distribution of women by socio-economic
characteristic in Indonesia, 2007

Characteristic Percent Number of
women
Education
No education 5.4 1,230
Primary education 43.6 9,886
Secondary and higher 50.9 11,541
Employment Status
Currently not working 43.0 9,738
Currently working 57.0 12,919
Wealth Status
Poor 43.4 9,840
Middle 18.9 4,289
Rich 37.6 8,528
Exposure to Mass Media
News paper or magazine
Not Read newspaper or magazine 49.5 11,207
Read to newspaper or magazine 50.5 11,450
Radio
Not listening to radio 36.2 8,192
Listening radio 63.8 14,465
Television
Not watch television 6.6 1,490
Watch television 93.4 21,167
Total 100.00 22,657

4.1.2. Demographic factors

The demographic characteristics describe that 59.5% of selected
respondents live in rural areas while 40.5% live in urban areas. Most of the
respondents aged between 30-39 years old account for 40%, followed by those in the
age group of 15 to 29 years old (33.3%) and those between 40-49 years old (26.7%).
Among the five biggest religions that exist in Indonesia, Islam is the majority religion
that Indonesian people practice (81.7%), while the others religions account for 18.3%.

Number of living children is another demographic factor considered in this
study. Among selected respondents interviewed, the minimum number of children
they had was no child and the maximum number was twelve children, with average of
2.5 children per women. This indicated that within the current, general population

women prefer to have fewer children than before.
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Table 4-2 Percentage and number distribution women by demographic characteristic
in Indonesia, 2007

Characteristic Percent Number of
women
Place of residence
Rural 59.5 13,483
Urban 40.5 9,174
Respondents age
15-29 33.3 7,542
30-39 40.0 9,068
40 - 49 26.7 6,047
Religion
Islam 81.7 18,522
Other 183 4135
Number of living children
Min 0.0
Mean 25
Max 12.0
Total 100.0 22,657

4.1.3. Programmatic factor

Even though the majority of respondent had access toward mass media
information, less than a half (32.7%) of them received family planning information
through mass media. Similarly, only around one-fourth of respondents are exposed to
family planning messages as a result of personal contact. This fact reflects that family-
planning message delivery both through mass media and personal contact have not yet
optimally reached the targeted population.

Regarding the last source where women obtain their last contraceptive
method, 47% of them obtained contraceptives from a private source, 16.1% from
public sources and the rest, 36.8 % obtained contraceptive from other sources. The
data shows that most respondents prefer to obtain contraceptive methods from private
sectors and other sectors rather than from public sectors. This finding indicates that
government efforts to promote self-reliance programs on family planning remain
succeed. However, more than one-third of respondents choose other sources as their
contraceptive source because contraceptives from these sources were relatively
cheaper and easier to access. This indicates a new potential problem that should be
considered, since no one can guarantee the quality of methods from these other

sources.
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Table 4-3 Percentage and number distribution of by demographic characteristic in
Indonesia, 2007

Characteristic Percent Number
of Women
Receive FP messages through mass media
not receive 67.3 15,237
receive 32.7 7,420
Receive FP message as result of personal contact with community
member or medical officer
not receive 76.3 17,279
receive 23.7 5,378
Source of last method
Other 36.8 8,340
Private 47.0 10,659
Public 16.1 3,658
Total 100.0 22,657

4.1.4 Women’s knowledge, family planning spousal communication

and autonomy

Table 4-4 illustrates that almost all respondents interviewed know modern
methods (99.3%) compared to traditional methods (0.7%), which indicates
government efforts to introduce contraceptive in the past were a success. Furthermore,
women who discussed family planning with their husband once or twice in the past 12
months have the highest proportion (48.9%) than those who never discussed (32.8% )
and often discussed (18.3%) about family planning with their husband. This indicates
that women have more ability to bargain their preferences in regards to their own
reproductive health than before. This may due to the increase of women’s status in
society.

Regarding to women’s autonomy, most of them had high autonomy, only
around 0.9% had low autonomy and 18.4% had moderate autonomy. This reflects that
even though Indonesia is a country in which the majority of the society accepts
patriarchal culture, women roles in household decision-making remain high. This is
probably due to the increase of women’s education and working status that help them

to empower themselves in terms of communication with their spouse.
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Table 4-4 Percentage and number distribution of women by contraceptive knowledge,
family planning discussion, and household autonomy in Indonesia, 2007

Characteristic Percent Number of
women

Respondents' knowledge on contraceptive method

Know traditional method 0.7 166

Know modern method 99.3 22,491
Discussion about FP with husband

Never 32.8 7,436

Once or twice 48.9 11,069

Often 18.3 4,152
Autonomy

Low autonomy 0.9 194

Moderate 18.4 4,179

High autonomy 80.7 18,284
Total 100.0 22,657

4.1.5. Contraceptive discontinuation

Figure 4-1 gives us information on current contraceptive discontinuation.
Women who discontinue their contraceptive use stands at 25% or 5,618 women out of
all 22,657 women who were not pregnant and not sterilized married women, who ever
used at least one of any contraceptive method in Indonesia. Meanwhile, 75% or 17,039

of women decided to continue their contraception use.

Fiaure 4-1 Contraceptive discontinuation, Indonesia, 2007

Contraceptive discontinuation
Discontinue

25%

Contimue
75%

4.2. Bivariate analysis
This section provides information on the variation of contraceptive
discontinuation by socio-economic, demographic, and programmatic factors as well as

knowledge on contraception, spousal communication and women’s autonomy.
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4.2.1. Contraceptive discontinuation by socio-economic characteristic

Described in table 4-5 is the distribution of contraceptive discontinuation
based on women’s socio-economic characteristics. Women’s level of education is
significantly associated with contraceptive discontinuation. The higher women
attended formal education, the less their probability to discontinue contraceptive use.
The plausible explanation for this phenomenon is that women with higher education
might have more knowledge about the importance of family planning and have more
desire on small family size. This result indicates the importance of education in
influencing women behavior related contraceptive discontinuation.

Women’s employment status and household wealth index are also
associated with women’s behavior related to contraceptive discontinuation. Different
from education attainment, contraceptive discontinuation were higher among
employed women (25.5% versus 23.8%). This finding fits with the argument that
women who working outside their household had more access to family planning
information. They tend to seek the best fit of contraceptive use that is suitable and
comfortable, as a result these women tend to change their contraceptive use before
they find the best choice suitable for them.

There is almost no difference between contraceptive discontinuations in
the three levels of wealth status. It reflects that family planning programs were
accessible for all women in every household category. However, the discontinuation
rate was slightly lower among respondents in middle group than those within the poor
and rich groups. This be might due to women within middle category having more
motivation to limit their number of children. Contraceptive discontinuation also varies
significantly by exposure to mass media. The data shows that discontinuation rate was
higher among women who were not exposed to mass media. The highest proportion
occurred among those who were not exposed to television. This indicates that the
effectiveness of mass media to spread family planning messages to large proportion of

population.
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Table 4-5 Contraceptive discontinuations by socio-economic characteristics,
Indonesia, 2007

2
Socio-economic Characteristic Continue Discontinue X
(Percent) (Percent)
Education 227.6%**
No education 61.5 385
Primary 72.9 27.1
Secondary and higher 78.7 21.3
Employment status 8.6 **
Not employed 76.2 23.8
Employed 74.5 255
Wealth 21.3 ***
Poor 75.1 24.9
Middle 74.7 22.8
Rich 75.6 24.4
Exposure to Mass Media
Newspaper or Magazine 30.7*%**
No 73.6 26.4
Yes 76.8 23.2
Radio 5.4*
No 74.3 25.7
Yes 75.7 24.3
Television 66.6***
No 66.4 33.6
Yes 75.8 24.2

Significant level at * P<0.05, ** P<0.01, *** P<0.001

4.2.2. Contraceptive discontinuation by demographic characteristics

Illustrated in table 4-6 is the contraceptive discontinuation distribution by
demographic characteristics. The table shows no significant difference between
contraceptive discontinuation among women who lived in urban and rural areas
(25.1% and 24.6%) as well as between contraceptive discontinuation and religion.
This could be due to family planning programs in Indonesia having already spread to
all parts of the country and accepted by all religions exist in Indonesia. Family
planning is now easily accessed both in rural and urban areas, importantly, by all
religion.

Age is significantly rises the probability of contraceptive discontinuation.
Those within 40-49 years old have higher probability discontinuing contraceptive use
than those aged 15-29 and 30-39 years. This is understandable because each group
may have different intentions regarding contraceptive use. Young women tend to
adopt contraception for spacing their children, while older women use contraceptives
to limit their number of children. Additionally, older women tend to terminate their
contraceptive use because of menopause and irregular sexual activities.
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Contraceptive discontinuation also varies depending on women’s number of
living children. Discontinuation rate was higher among those who did not have a child
or had less than two children, and had more than two children. However, it was lower
among those who had two children. As explained before, this related with the
intention to adopt contraception. Moreover, since the majority of women in Indonesia
prefer to adopt short-term contraception, the probability of discontinuation is due to
the adoption of type of short-term contraceptives such as injection and pill, as they had
more risk to experience discontinuation. (Steele & Curtis, 2003)

However, there is no variation that has occurred in terms of contraceptive
discontinuation by differences in religion and is generally due to family planning

programs being accepted by all religious groups in Indonesia.

Table 4-6 Contraceptive discontinuations by demographic characteristics, Indonesia, 2007

Demographic Characteristic Continue Discontinue X
(Percent) (Percent)
Place of residence
Urban 74.9 25.1 0.7
Rural 75.4 24.6
Age 1030.6***
15-29 82.7 17.3
30-39 78.9 21.1
40-49 60.2 39.8
Number of living children 730.8%**
No children 40.0 60.0
1 Child 77.3 22.7
2 Children 81.0 19.0
3 Children 75.7 24.3
4 Children 71.0 29.0
5 Children and more 57.9 42.1
Religion 3.8
Islam 75.5 245
Other 74.0 26.0

Significant level at * P<0.05, ** P<0.01, *** P<0.001

4.2.3. Programmatic factors and contraceptive discontinuation

Table 4-7 below reflects the situation of contraceptive discontinuation by
programmatic factors, which includes exposure to family planning messages through
mass media and personal contact, and source of last methods. The percentage of
discontinuation among women who received family planning messages from mass
media was higher than those who received family planning messages as a result of

personal contact (22.8% versus 18.0%). This condition indicates that mass media not
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only spreads contraceptive information from a positive side but also a negative side.
Mass media information did not present detailed information on how to maintain the
negative effects of contraceptive use. As a result, women who are exposed to family
planning messages through mass media are afraid to use contraception continuously.

In contrast, contraceptive discontinuation was lower among women who
receive family planning through personal contact. This is because personal contacts
with family planning field workers or other qualified people to discuss contraceptives
allowed for two-ways communication, where women can ask directly what they do not
understand. Thus in this context, family planning message delivery can effectively
target women based on their individual needs. It was also evident that such
communication can effectively influence women’s contraceptive behavior including,
discontinuation.

Interesting findings occurred on the source variable, where the analysis
result reveals that contraceptive discontinuation only occurred among those who
obtained contraceptive methods from other sources. In contrast, no women reported
discontinuation, as they obtained contraception from public and private sources. This
finding reflects that there is a need to persuade women to use public and private source

as their sources of contraception.

Table 4-7 Contraceptive discontinuations by programmatic factors, Indonesia, 2007

Programmatic factors Continue Discontinue X ?
(Percent) (Percent)
Exposure to FP message from mass media 22.9%**
No 74.2 25.8
Yes 77.2 22.8
FP messages as result of personal contact with community member or
medical official 172.8%**
No 73.1 26.9
Yes 82.0 18.0
Source of last method
Other 32.6 67.4
private 100.0 0
Public 100.00 0

Significant level at * P<0.05, ** P<0.01, *** P<0.001
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4.2.4. Contraceptive knowledge, spousal communication, women’s autonomy and
contraceptive discontinuation

Table 4-8 shows that the majority of women who know modern
contraceptive methods continued their contraceptive use (75.4%) and 24.6%
discontinued their use. In contrast, the proportion of those who know traditional
methods and discontinue their contraceptive use was higher compared to those who
know modern methods (45.6% versus 24.6%), significant at 0.01 level. This data
shows the weakness of chi-square analysis when dealing with large sample sizes,
where the analysis shows strong association between contraceptive knowledge and
discontinuation, even though the proportion difference between women who know
modern methods and women who know traditional methods is very high (99.3%
versus 0.7%). However, to test the effect of contraceptive knowledge on contraceptive
discontinuation, this variable will be included into the multivariate equation.

Contraceptive discontinuation rates are also higher among women who
never discuss family planning with their husband (35.7%) than those who discuss once
or twice (20%) and those who often discuss family planning with their pair (18%).
This is because women who often discuss family planning with their husband receive
enough support from their husband to practice contraception. However, variation of
contraceptive discontinuation did not occur among the three groups within the

women’s autonomy category.

Table 4-8 Contraceptive discontinuations by contraceptive knowledge, discussion with
husband and women autonomy, Indonesia, 2007

Programmatic factors Continue Discontinue y 4 2
(Percent) (Percent)
Contraceptive knowledge 37.3***
Know traditional method 54.8 45.2
Know modern method 75.4 24.6
Discuss FP with husband 718.1%**
Never 64.3 35.7
Once or twice 80.0 20.0
Often 82.0 18.0
Women autonomy 1.7
Low autonomy 74.7 25.3
Moderate 75.9 24.1
High autonomy 75.1 24.9

Significant level at * P<0.05, ** P<0.01, *** P<0.001
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4.3. Multivariate analysis

Binary logistic regression is applied for analysis with the dichotomous
dependent variable. This methods purpose is to measure the effect of certain
independent variables, which include knowledge of contraception, family planning
discussion with husband, and programmatic factors including exposure to family
planning messages through mass media and personal contact, and sources of last
method with contraceptive discontinuation. However, source of last method variable is
excluded from the multivariate equation because the cross-tabulation result showed
that this variable did not have a variation where all of the respondents who discontinue
their method obtained the last method from other sources.

Model | in table 4-9 presents that women’s education level, employment
status, wealth status and age are significantly affecting contraceptive discontinuation
with expected direction. Women with primary and secondary education were less
likely to discontinue than women with no education. This finding is consistent with the
argument that higher education allows women to receive more information related to
contraception practice, which at the same time encourages them to use contraceptives
correctly and continuously. This finding is in harmony with women’s employment
status, where those who are currently employed were 9% less likely to report
discontinuation. This is due to employed women being more mobile and having more
opportunities at being exposed to family planning messages and majority of them were
highly educated.

Women within middle household status were 17% less likely to
discontinue their contraceptive adoption than those within the poor status. Those who
belong to the middle households were less likely to discontinue their contraception as
they have more ability to access contraceptive than the poor. However, rich household
status did not significantly affect on contraceptive discontinuation.

Regarding exposure to mass media, only television had an effect on
contraceptive discontinuation. Those who are exposed to television were 31% less
likely to discontinue their contraceptive adoption than those who are not exposed,
while newspaper and radio had no effect on contraceptive discontinuation. This result
reflects the important role television plays in the spread of messages related to

contraceptive use.
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Among demographic factors, age was found to be significantly affecting
contraceptive discontinuation. The older women were more likely to discontinue their
contraceptive practice than younger women. As mentioned before, this is because
older women perceive them self as being less infecundity and less sexual active that
motivate them to stop using contraception. Place of residence is also significantly
associated with contraceptive discontinuation. Women who lived in urban areas were
10% more likely to discontinue their contraceptive use. This is because urban areas
provide greater access to family planning information and services, and in the same
time it also provides greater choice of contraceptive methods.

In Model 2, contraceptive knowledge, spousal discussion, exposure to
family planning messages and women’s autonomy were included. After considering
the effect of socio-economic and demographic factors, the result show that those who
know modern methods were 34% less likely to discontinue their contraceptive
adoption compare to those who know traditional methods, significant at the 0.05 level,
because they have more knowledge on effective contraceptives. This finding confirms
the result of previous studies.

Those who discuss family planning with their husband are also less likely
to experience contraceptive discontinuation, as discussed family planning with
husband helps to improve husband’s acceptance toward contraceptive adoption
(Ongunjuyigbe et al, 2007). The result also reveals that contraceptive discontinuation
decreased as discussion frequency increased. Those who discuss once or twice were
46% less likely to discontinue their use and those who discuss more often were 50%
less likely to do the same. This result provides evidence that increasing spousal
discussion on family planning encourages women to continue their contraceptive
practice.

Exposure to family planning messages is important to provide correct
information about family planning. The result shows that women who exposed to
family planning from mass media were 14% more likely to discontinue their
contraceptive use. This result contradicts previous findings from Tanzania, Ghana and
India, where family planning campaigns via mass media were found to have a
positive effect on women’s contraceptive behavior (Ramesh et al, 1996; Jato et al,

1999;Parr, 2001). Plausible explanations for this result is, that mass media is only able
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to provide one-way communication and did not provide complete information due to
time limitation. However, it provides information on various types of modern
contraception that a woman can choose. This finding also proves that mass media may
be effective to introduce family planning methods because it can reach large number
of the population, however it is not effective in influencing their decision-making as it
only provides brief information.

In contrast, those who received family planning messages from direct
communication were 29% less likely to stop their contraceptive use because it allows
exchanging information specifically on what the women need. It was able to inform
women completely and effectively to finally motivate them to continue using their
method. This result provides evidence that fieldworker visits encouraged attitudes to
use contraceptives and were significantly associated with the increase of contraceptive
discontinuation (Khan, 2003). Involving local volunteers, village leaders, and private
medical practitioners in contraceptive promotion activities also would be significant in
reducing contraceptive discontinuation. (Rao, 1990)

Although cross tabulation failed to find variation in contraceptive
discontinuation among women in different levels of autonomy, multivariate results
presents that women’s autonomy has a positive effect on contraceptive
discontinuation. As women’s autonomy increased, contraceptive discontinuations also
increased. This finding is understandable because women who have higher autonomy
in thebhousehold decision-making also have autonomy to decide their own
reproductive health. At the same time, they also have higher opportunity to change
their contraceptive method.

After all independent variables are included into the equation socio-
economic and demographic factors were found to be important predictors of
contraceptive discontinuation. Education level, employment status, household wealth
status, exposure to television and age, significantly influenced women’s decision to
continue their contraceptive practice. In this model, the rich household category and
those who read newspaper appear to be significantly influenced in regard to
discontinuation. This is due to often-discussed family planning with husbands highly
associate with these two variables (P<0.001). Rich women may have more opportunity

to gain more information about family planning from newspaper and magazines, as
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they can afford to buy them regularly. This information may motivate women to
discuss family planning with their husbands more frequently.

In contrast, place of residence became not significant in influencing
contraceptive discontinuation. This is because family planning programs in Indonesia
are widely implemented at both rural and urban areas, so there is no significant
difference between rural and urban areas in terms of family planning services.

Generally, the results of this study may reflect that the effect of women’s
knowledge, spousal communication, autonomy and programmatic factors cannot
influence contraceptive discontinuation independently without considering the effects
of socio-economic and demographic factors. Overall, the results imply that
contraceptive  knowledge, exposure to family planning messages, spousal
communication and women autonomy, influence women’s decision to continue their
contraceptive use, however, women’s  socio-economic and demographic

characteristics also have a great impact.
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Table 4.9. Odds Ratio of contraceptive discontinuation by contraceptive
knowledge, women autonomy, discussion family planning with husband and
programmatic factors after controlling for socio-economic and demographic
factors in Indonesia, 2007

Model 1 Model 2
Variables Oddsratio | 59 | Odds ratio Std.
Error Error
Education level
No education (ref)
Primary 079 ** 0.53 0.88 0.06
Secondary + 0.66 *** 0.48 0.76 *** 0.06
Employment Status
Not employed (ref)
Currently employed 091 ** 0.03 0.90 ** 0.03
Wealth Status
Poor (ref)
Middle 0.83 *** 0.36 0.83 *** 0.04
Rich 0.89 0.04 0.87 ** 0.04
Exposure to mass media
Newspaper
No (ref)
Yes 1.03 0.04 113 ** 0.04
Radio
No (ref)
Yes 1.01 0.03 1.03 0.03
Television

No (ref)

Yes 0.69 *** 0.04 0.73 *** 0.04
Number of living children 0.98 0.01 1.00 0.01
Age

15 - 29 (ref)

30-39 130 *** 0.05 124 *** 0.05

40-49 3.14 *F** 0.13 271 *** 0.13
Place of residence

Rural (ref)

Urban 110 = 0.04 1.06 0.04
Religion

Other (ref)

Islam 1.00 0.04 0.98 0.04
Knowledge on contraceptive method

Know traditional method (ref)

Know modern method 0.66 * 0.11
Discussion FP with Husband

Never (ref)

Once or twice 0.54 *** 0.01

Often 0.50 *** 0.02
Exposure to FP messages from mass
media

Not exposed (ref)

Exposed 1.14 *** 0.04
Exposure to FP messages through
personal contact

Not exposed (ref)

Exposed 0.71 *** 0.03
Women Autonomy 1.02 * 0.01

Significant level at * P<0.05, ** P<0.01, *** P<0.001
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4.4. Effect of exposure to family planning messages through personal contact and
women’s autonomy

Adjusted probability analysis ~ was employed to see the specific effect
of exposure to family planning through two-way communication and women’s
autonomy, which is expected to prove the important role of face-to-face consultation
and counseling as well as the importance of women’s empowerment on their behavior
related contraceptive discontinuation.

Figure 4-2 illustrates the effect of exposure to family planning messages
through personal contact and women’s autonomy in household decision-making on
women’s contraceptive discontinuation. The figure shows that the probability of
women who did not receive family planning messages through personal contact to
discontinue their contraceptive use were as high as 20% for those who had low
autonomy, 23% for those who had moderate autonomy and 31% for those who had
high autonomy. The percentage of women’s probability to stop using contraceptive
while still in need decreased among those who received family planning messages
through personal contact. The probability of those who had low autonomy but
received FP messages were 16%, 20% for those within moderate autonomy and 24%
among those who had high autonomy.

Over all the figure shows that the probability of women who receive
family planning messages from direct communication to stop their contraceptive
adoption was lower than those who did not receive FP messages. At the same time,
contraceptive discontinuation was higher among those who have higher autonomy;
both among those who received and did not receive FP messages.

Figure 4-2. Effects of women's autonomy and FP messages through personal contact on
contraceptive discontinuation
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Generally, the result of adjusted proportion probability provides evidence
that increasing women’s autonomy and family planning message delivery through
direct communication, altogether would effectively reduce the contraceptive
discontinuation rate in Indonesia. This argument is supported by former research in
two major city in Indonesia (Jakarta and Ujung Pandang), which revealed that most
women suggested they need additional information on practical explanations of
contraceptive methods, more time for contraceptive practice counseling along with
more field-worker visits to their houses. The research also found that women need to
be empowered in order to gain the confidence to develop a contraceptive collaboration

with their husband and to communicate more effectively (Hadiati et al, 1997)
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CHAPTER V
CONCLUSION AND RECOMMENDATION

5.1. Conclusion

The study is designed to determine whether contraceptive knowledge,
women’s autonomy, family planning discussion with husband and programmatic
factors such as source of contraceptive and exposure to family planning messages
through mass media and personal contact, influenced contraceptive discontinuation
among not pregnant and not sterilized married women of reproductive age.

It observed that contraceptive discontinuation occurs among nearly one-
fourth of women who used a contraceptive method in the past. It also observed that
although contraceptive knowledge is widespread among women and family planning
information and services were easy to access, family planning messages from both
mass media and direct contacts had not reached their targeted population.

The study found evidence that family planning messages through mass
media had a negative effect on women’s behavior related to contraceptive
discontinuation. This finding contradicts previous research related to contraceptive
behavior elsewhere. In contrast, the study reveals that two-way communication is an
effective way to deliver family planning messages in order to reduce contraceptive
discontinuation.

Similarly, increasing women’s autonomy would help them to increase their
ability and confidentiality to conduct discussions with their husband, and in turn will
increase the frequency of that discussion with the husband was found to be one of the
predictors of contraceptive discontinuation.  However, increasing the women
autonomy needs to be in harmony with an increase in contraceptive knowledge, also
essential is an increase in husbands’ awareness on women’s reproductive health. In
this context, husbands need to be persuaded to get involve in family planning decision
making, such as decision making on contraceptive choice. Change in men’s perception

toward family planning can encourage family planning discussion.
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Moreover, as a large proportion of women access contraceptives through
other sources, the study proved that contraceptive discontinuation only occurred
among these women. Greater efforts are needed to persuade these women to choose
public or private sources as their method source.

Finally, the study reveals that most of the selected socio-economic and
demographic factors strongly influence women decision related to contraceptive
discontinuation.

Overall, the study findings indicate that a lack of contraceptive knowledge,
spousal communication, autonomy, and exposure to family planning messages, as well
as obtaining contraceptives from un-trusted sources, contributes to a high proportion
of contraceptive discontinuation. However, these factors could not independently
influence contraceptive discontinuation without considering women’s socio-economic

and demographic characteristics.

5.2. Policy recommendation

Behavior change communication programs should be improved to enhance
exposure to family planning messages. However, as the study findings indicate that
mass media has a positive effect on women’s contraceptive discontinuation, and mass
media is the only channel that effectively reached most of the intended audience in a
short times; how family planning messages delivered and its context should be
revised. Negative coverage about contraceptives should be balanced by positive
coverage utilizing the facts and truths of information. Two way communication is
important to provide and explore information on family planning, based on general
needs, and in term of influencing behavior. This fact could be best employed through
discussions on mass media channels that involve audience opinion and for questions to
an expert in the field of family planning. This would be an effective to provide correct
information to the wider population.

As the majority of population already know modern contraceptives, the
information delivered should be shifted from introducing family planning methods to
informing them on how to maintain contraceptive use and its side effects correctly.
Correct information on how to maintain contraceptive use and its side effects

expectedly can reduce discontinuation due to users being afraid of side effect.
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As family planning message delivery through direct communication is
found to be effective in reducing contraceptive discontinuation, increasing the number
of family planning fieldworkers, frequency of family planning visits and counseling
activities, would be significantly improve women’s motivation regarding
contraceptive practice.

Family planning campaigns should be devised to sensitize husbands as
well. Since husband involvement in women’s reproductive health is very important,
they should be persuaded to get involved in family planning decision making,
including family planning programs.

A particularly interesting finding from this study is the fact that only
women who obtained contraceptives from other sources experienced contraceptive
discontinuation. This finding suggests that women need to be persuaded to use

contraceptives from public or private sectors rather than these other sources.

5.3. Recommendation for further research

There are many factors influencing women’s behavior related to
contraceptive use. Further research that observes in depth a women’s behavior related
to contraceptive use is clearly important, as well as evaluative research to access the
impacts of these factors and interventions implemented by the government. Further
research should consider the quality of family planning service and its effectiveness.
Research that determines the effects of specific behavior such as contraceptive method
choice on contraceptive discontinuation will also be significant to enrich literature on
contraceptive research. Furthermore, research that specifies the certain region or
province where level of discontinuation are high may be more valuable to inform

family planning policy-makers at those levels.
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