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ABSTRACT

Condoms are an effective barrier contraceptive method offering a dual role
for preventing pregnancy and disease transmission. However, the major focus of
condom promotion strategies has been on increasing their use for HIV prevention.
This study aimed to determine the factors influencing condom use for family planning
purposes among married men in Indonesia.

Using the 2007 Indonesia Demographic and Health Survey married men
data set, probit logistic regression analysis was conducted for a sample of 895 married
men, aged 20- 54, who had ever used a condom, did not use sterilization methods, and
wanted no more children. Probit models examined factors influencing the decision for
condom use as a contraceptive method among married men in general, and preference
for condom use as a method of choice among married men who were contraceptive
users. Path analysis was performed to test the hypothesized model that specifies
relationships between all observed variables.

This study revealed that the low rate of condom use in Indonesia is
significantly due to a lack of knowledge about family planning, low understanding on
condom-specific knowledge and negative attitudes towards condom use. The study
findings also revealed that knowledge of STDs had an indirect effect on condom use,
through attitudes in favor of condom use among married men in general. Both
HIV/AIDS and STDs knowledge had indirect effects on condom use through an
attitude in favor of condom use among married men who already were contraceptive
users. Moreover, barriers to condom use had both direct and indirect effects to
decrease condom use. In addition, having had experience paying for sex with female
sex workers significantly reduced use of condoms.

The findings suggest that policy implications should focus on promoting
condom use at two levels. First, at community level, by emphasizing providing family
planning knowledge and knowledge of STDs, to increase contraceptive use including
condom use. Second, at the clinic level among married men who already are
contraceptive users, putting stress on promoting the dual role of condoms, both for
pregnancy prevention and HIV/AIDS and STDs prevention, by providing knowledge
about HIV/AIDS and STDs.

KEY WORDS: CONDOM USE FOR FAMILY PLANNING/ DUAL ROLE OF
CONDOM/ A TEMPORARY CONTRACEPTIVE METHOD
CHOICE/ CONTRACEPTIVE USERS/ CONDOM BARRIERS
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CHAPTER |
INTRODUCTION

1.1 Rationale

The Indonesian government embarked upon its family planning
commitment in 1967. Over time, the government’s commitment became one of the
world’s family planning success stories. Indonesia’s population control program is
considered to be one of the most successful, having contributed to bringing down the
total fertility rate from nearly 6 when the program began in 1970 to 2.59 in 1999 (BPS,
1998 in Barnwal, A, 2004; Mize and Robey, 2006). However, the emphasis of
Indonesian fertility control program is the female-centric program which reflecting
family planning methods in Indonesia are widely used of female methods of
contraception. This is highlighted by the steady decline in reported use of the men’s
family planning methods from total of 3.1 per cent of couples in 1987 to 1.9 per cent
ten years later (Hull, 2002)

The assumption of women’s primacy in fertility and contraceptive use has
led to a general downplaying and often neglect of men’s roles in studies of fertility and
family planning. The focusing family planning program direct exclusively towards
women will be one problem, where several of the reproductive health components,
especially sexuality, human immunodeficiency virus/acquired immune deficiency
syndrome (HIV/AIDS) and Sexually Transmitted Diseases (STDs) prevention, and
infertility, require the participation from men actively (Ringheim, 1993; Sweetman, C.
2001).

Men play a significant role in reproductive health, including family
planning. Men’s participation is a promising strategy for addressing some of
reproductive health problems. The majority of men’s surveyed have expressed men’s
willingness to share the responsibility for family planning with their wives. However
low level of male participation in family planning is clearly shows in many countries

Many men reluctant to use family planning because the choice of male contraceptive
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methods is so limited (Ringheim, 1993). In addition, the low of men contraceptive use
is also due to many men do not considered themselves in need of family planning
because most of the available methods are female-based (Hing, Cherry, & Woodwell,
2006).

The role of men in reproductive health be a large efforts because of the
1994 International Conference on Population and Development in Cairo, the result of
that conference was emphasis that men should take their more responsibility for their
family and social roles, sexual and reproductive behavior (United Nations, 1994).
Men’s responsibility in the rise of the global HIV/AIDS epidemic needed to decrease
incidence of STDs through the use of condoms (Wegner, Landry, Wilkinson & Tzanis,
1998). Increasing condom use is a step toward changing men's behavior in a way that
directly affects their own health, as well as the health of their wives

Since 1930s, condom have been available to prevent both pregnancy and
sexually transmitted disease, but in most part of the world they have never been
widely used (Lewis JH, 1972 in McNeill ET, et al., 1997). Worldwide, it is used by 5
per cent of couples as contraceptive methods. Variation in condom use among regions
tends to be small. Condom prevalence is lowest in Africa (1 per cent), and slightly
higher in Asia, (about 4 per cent) and highest in Europe (12 per cent) (United Nations,
2004).

At the country level, the condom situation almost similar. The condom is
seldom among the contraceptive methods be the two highest prevalence levels. Only
in Japan do three-quarters of contraceptive users rely on condoms. In China, Despite
the fact that condom have been exclusively distributed in relation to contraception, it
does not appear as a popular method of fertility regulation among couples. In a study
of sexual behaviors among rural residents of China, it was concluded that just over 10
per cent of residents reported condom use for conception, (Liu H et al, 1998).
According to China’s current contraceptive use report, in 2006, the percentage of
condom use as family planning method was 8.6 per cent (United Nations, 2011). In
India, even though the second most requested modern method was condom, the
percentage of condom use was 5.2 per cent, this proportion far behind the popular
IUD at 43 per cent (United Nations, 2011).
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In Indonesia, over 20 years, in contraceptive use has risen from 49 per cent
in 1991 to 57 per cent in 2007. However this successful was not in line with condom
use, condom were not a widely used method. Even though the knowledge of condom
among married men is high, where 81 per cent married men know condom as a
modern contraceptive method and 49 per cent of currently married men know that
using condoms can reduce transmission of HIV/AIDS (IDHS 2007), the percentage of
condom use still considered low, from 0.8 per cent in 1991 to 1.3 per cent in 2007
(IDHS 1991 & 2007). The trend of contraceptive prevalence rate and trend of condom

use as family planning methods in Indonesia during 1991 to 2007 drawn in figure 1.1.

Trend in CPR and condom use as family planning
methods in Indonesia, 1991-2007
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Figure 1.1 Trend in CPR and condom use as family planning methods in
Indonesia, 1991-2007

Studies on condom have nearly always found that using condom is
irregular and, in some cultures, frequent only during sex with prostitutes. Condoms are
typically associated with diminished sexual pleasure (Population Reports, 1990;
Kisekka, 1991; Caldwell et al., 1987). A man’s identification of the condoms as a

prophylactic against disease (Kirumira, 1991) is often viewed as a drawback to use
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with his wife, because this may imply unfaithfulness or offend wife because of the
association of condom wuse with prostitutes (Sekkade-Kigondu et al., 1991;
Rwabukwali, 1991)

Since condoms promoted in Indonesia, according to Purdy (2002), country
director for DKT international in Indonesia and involved in HIV/AIDS prevention and
family planning work since 1991, The use of condoms continues to be very low
among Indonesian people, this is because condom were associated with non-family
planning activities as commercial sex, premarital sex and adultery. Moreover, the
2006-2007 NAC report stated, this low condom use has to do with the controversy
over condom promotion.

Low condom use is very ironic in the era of HIV/AIDS. Men's sexual
behavior puts women at risk. HIV is now spreading faster among married people than
in any other group in Indonesia, many married men have sex outside marriage often
without a condom, and such men represent an important “bridge” population between
Female Sex Workers, --one of the population sub-groups in Indonesia in which the
HIV/AIDS epidemic is currently concentrated-- and the general population, including
wives. UNAIDS (2009) estimated that more than 90 per cent of the 1.7 million women
living with HIV in Asia became infected from their husbands or partners while in
long-term relationships. The Ministry of Health data showed that the number of AIDS
cases in Indonesia in 2011 showed the highest record held by housewives, as many as
288 cases, and 2672 cumulative cases of AIDS since 1987 until 2011.

The crucial role of condom in protecting against STDs, as well as its
growing importance as a contraceptive, argue for continued research on condom use,
even though the data are limited. Up to date information on condom use and analysis
of factor related to these behaviors, are needed to assess the impact of the constellation
of factors that affect condom use, changes in social attitude, education and information
efforts, as well as more targeted intervention programs. Such research can also help
guide policy on further steps to increase condom use and dual methods use. (Bankole,
et al., 1999)

In this study, examining the using of condom as a temporary family

planning methods among married men based on data 2007 IDHS to address question :
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What factors that determine the use of condom as a temporary family planning

methods among married men in Indonesia, in the era of HIV/AIDS?

1.2 Research objectives
This study aimed to:

1.2.1 To analyze the influence of demographic factors, knowledge on
family planning, condom-specific knowledge, knowledge on HIV/AIDS and STDs,
attitude in favor to condom use, the barrier of condom use and sexual risk behavior on
preference condom use as a temporary family planning methods among married men

in general and among married men who are contraceptive users.

1.2.2 To examine the structural relationship among demographic factors,
knowledge on family planning, condom-specific knowledge, knowledge on HIV/AIDS
and STDs, attitude in favor to condom use, the barrier of condom use and sexual risk
behavior on condom use as a temporary family planning methods among married men

in general and among married men who are contraceptive users.
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CHAPTER II
LITERATURE REVIEW

This chapter presented the review of the theoretical and empirical
literatures that contribute to the concept in the study model and the relationship among
these concepts. The purpose of this literature review is to identify our present
knowledge as well as gap in our knowledge about condom use and the pathways to

condom use.

2.1 Theoretical Background of the Study

To explain and determine what factors affecting condom use for family
planning purposes among married men in Indonesia, this study adopted The Health
Belief Model, Theory Reasoned Action and Social Cognitive Theory as theoretical

approach which is implemented in the conceptual framework.

2.1.1 The Health Belief Model (HBM)

The Health Belief Model (HBM) is a psychological model that attempts to
explain and predict health behaviors by focusing on the attitudes and beliefs of
individuals. The HBM was developed in the 1950s as part of an effort by social
psychologists in the United States Public Health Service to explain the lack of public
participation in health screening and prevention programs. Since then, the HBM has
been adapted to explore a variety of long and short-term health behaviors, including
sexual risk behaviors and the transmission of HIV/AIDS. (Rosenstock |, Strecher, V.
and Becker, M. 1994).

In a literature review of all HBM studies published from 1974-1984, the
authors identified, across study design and population, perceived barrier as the most
influential variable for predicting and explaining health-related behaviors (Janz and

Becker, 1984). Other significant HBM dimensions were perceived benefits and
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susceptibility, with perceived severity identified as the least significant variable. More
recently, researchers are suggesting that an individual’s perceived ability to
successfully carry out a “health” strategy, such as using a condom consistenly, greatly
influence his/her decision and ability to enact and sustain a changed behavior
(Bandura, 1989)

2.1.2 Theory of Reasoned Action (TRA)

Research using the Theory of Reasoned Action (TRA) has explained and
predicted a variety of human behaviors since 1967. Based on the premise that humans
are rational and that the behaviors being explored are under volitional control, the
theory provides a construct that links individual beliefs, attitudes, intentions, and
behavior (Fishbein, Middlestadt and Hitchcock, 1994). The theory variables and their
definitions, as described by Fishbein et al. (1994) were:

a. Behavior: A specific behavior defined by a combination of four components:
action, target, context, and time (e.g., implementing a sexual HIV risk reduction
strategy (action) by using condoms with commercial sex workers (target) in
brothels (context) every time (time).

b. Intention: The intent to perform a behavior is the best predictor that a desired
behavior will actually occur. In order to measure it accurately and effectively,
intent should be defined using the same components used to define behavior:
action, target, context, and time. Both attitude and norms, described below,
influence one's intention to perform a behavior.

c. Attitude: A person's positive or negative feelings toward performing the defined
behavior.
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The person’s beliefs

that the behavior

leade to certain Attitude toward
outcomes and the behavior
hisher evaluations

of these outcomes

Relative importance
of attidudinal and
normative
considerations

The person’s beliefs
that specific individuals
or groups think he'she
ehould or should not
perform the behavior
and hisher motivation
to comply with the
gpecific referents

Subjective norm

Source : Ajen, 1., Fishbein, M. (1980)

Figure 2.1 Theory of Reasoned Action

d.  Behavioral Beliefs: Behavioral beliefs are a combination of a person's beliefs
regarding the outcomes of a defined behavior and the person's evaluation of
potential outcomes. These beliefs will differ from population to population. For
instance, married heterosexuals may consider introducing condoms into their
relationship an admission of infidelity, while for homosexual males in high
prevalence areas it may be viewed as a sign of trust and caring.

e. Norms: A person's perception of other people's opinions regarding the defined
behavior.

f.  Normative Beliefs: Normative beliefs are a combination of a person's beliefs
regarding other people's views of a behavior and the person's willingness to
conform to those views. As with behavioral beliefs, normative beliefs regarding
other people's opinions and the evaluation of those opinions will vary from

population to population
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The TRA provides a framework for linking each of the above variables
together. Essentially, the behavioral and normative beliefs —referred to as a cognitive
structure—influence individual attitudes and subjective norms, respectively. In turn,
attitudes and norm shape a person intention to perform a behavior. Overall, The TRA
model supports a linear process in which changes in an individual’s behavioral and

normative beliefs will ultimately affect the individual’s actual behavior (Julie Danison,

1996)

2.1.3 Social Cognitive Theory (SCT)

The premise of the social cognitive or social learning theory (SCT) states
that new behaviors are learned either by modeling the behavior of others or by direct
experience. Social learning theory focuses on the important roles played by vicarious,
symbolic, and self-regulatory processes in psychological functioning and looks at
human behavior as a continuous interaction between cognitive, behavioral and
environmental determinants (Bandura, 1977). Central tenets of the social cognitive
theory are:

a. Self-efficacy — the belief in the ability to implement the necessary behavior (“1
know I can insist on condom use with my partner”)

b. Outcome expectancies - beliefs about outcomes (such as the belief that using
condoms correctly will prevent HIV infection)

BEHAVIOR

e s

PERSONAL FACTORS <+—> | EXTERNAL ENVIRONMENTAL

Figure 2.2 Social Cognitive Theory (Bandura, 1977)
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2.2 Men’s attitude and participation: approaches in better

reproductive health

Traditionally, women have been seen as the primary actors in reproduction
and contraception. The focus of family planning program on women was justified on
the grounds that it is women who become pregnant and it is for women that most
modern contraceptives have been designed. (M. Drennan, 1998).

The 1994 International Conference on Population and Development in
Cairo produced a Program of Action aimed primarily at the improvement of women’s
reproductive health. This was understandable given global levels of maternal
morbidity and mortality, and the fact that the dominant technologies for birth control
are designed for use by women. Certainly the health promotion messages of ICPD can
be read as injunctions equally relevant for women and men, but the tone of the
document, and the scope of reproductive health issues canvassed give little direct
consideration to issues of sexuality and reproductive health from a male perspective.
For this reason efforts to implement the ICPD agenda are largely also framed in terms
of women’s needs and male responsibilities. (Hull, T.H and Budiharsana, M. 2001).

Men play a powerful and even dominant role in reproductive decisions
sometimes regardless of their partner’s wishes or the health consequences to
themselves or their partners. For these reasons, it is important to direct the action of
health program to healthy male sexual behavior (Lasee A and Becker S. 1997).

The Indonesian family planning program has long called for the
involvement of men to promote contraceptive use by women. It has not been able to
engage men to take a personal interest in adopting male methods, nor been able to
develop a broader range of services addressing male reproductive health issues in
ways that promote gender equity. Engaging and serving men’s reproductive health
needs requires more than an effort to educate men to their responsibilities for their
partners and offspring. The reproductive health program must recognize men’s
reproductive health needs and provide appropriate services to promote their personal
reproductive health. Done correctly this offers an effective means of encouraging them
to assist in meeting the reproductive health needs of their partners. (Hull and
Budiharsana, 2001)
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2.3 Family Planning and condom use prevalence in the Era of
HIV/AIDS

In the recent times, there has been a remarkable increase in the prevalence
of contraceptive use. While use of modern contraceptives has been somewhat
successful in preventing unwanted pregnancy and allowing individuals to enjoy sexual
intercourse, it has not been so successful in preventing HIV/AIDS. The twin risk of
unwanted pregnancy and HIV/AIDS infection is a central concern of reproductive
health programs. (Bauni, E.K and Obonyo, B. 2000)

One of the most important effects of the broadening of family planning
programs to address reproductive health has been the recognition of sexually
transmitted diseases as a priority for education, diagnosis and treatment. The
development of syndromic approaches has increased the potential of primary care
facilities to deal with gonorrhea, chlamydia, and trichomoniasis (Wasserheit and K.K.
1992 in Hull and Budiharsana, 2001).

Currently, condoms are the most effective barrier method because they can
be used for disease prevention in conjunction with other methods, or alone for the
dual purpose of protecting against pregnancy and disease transmission (FHI, 1998 in
Bauni and Obonyo, 2003).

Condom wuse is a critical element in comprehensive, effective and
sustainable approach to HIV prevention and treatment. The male latex condom is the
single most efficient available technology to reduce the sexual transmission of HIV
and other STDs (WHO, 2004). More-over, correct and consistent condom use offers
the best protection against HIV and other STDs after abstinence and mutual
monogamy, since the consistent and correct use of condoms reduce the risk of HIV
infection, (Ashebir, 2004).

Based on 1998 in-depth interviews on family planning and gender
relations, husbands and wives talk about contraception for the purposes of child
spacing and family size limitation but not for STDs prevention. Condom is rarely the
focus of spousal, in the few conversations where the condom is mentioned, AIDS is

the contentious issue.
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Study in United States explored couple who want add additional children
were more likely than other couple to use condom along with a systemic method.
(Bankole, Akinrinola, et.al., 1999)

2.4 Previous studies related to factors influence condom use

2.4.1 Demography characteristic and condom use

Age and condom use. Factors associated with condom use and with
relatively positive attitudes to condom for men were younger age (<35), having had
extramarital activity or multiple partners in the last six months, and not having a
steady partner (Bertrand JT et, al, 1991). In Kenya, Condom use among younger aged
men is highest than older age men and declines significantly among those over 30
years of age (KDHS, 1998)

In Additional, a study on condom use within marital and cohabiting
partnerships in KwaZulu-Natal, South Africa, the young age group recorded a higher

level of condom use than did the older age group (Maharaj & Cleland, 2004)

Education level and condom use. Condom use also increase with
educational attainment. Men with higher level of education more likely to have used
condom than were men with no formal education (Waithaka M & Bessinger R, 2001)

The result of research in KwaZulu, south Africa conform to the
expectation that educated populations have greater exposure to have higher propensity
to condom use. (Maharaj & Cleland, 2004).

However, study in Zaire established that neither SES, education, nor urban

residence showed any association with condom attitudes (Bertrand JT et, al, 1991).

Place of Residence and condom use. There is no significant differences
in condom use are seen by residence, no differences are seen by urban and rural area
(Waithaka M & Bessinger R, 2001), however, a study in Vietnam in 2006 showed that

the percentage of condom use among men and women in remote and mountains area is
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very low. Among men using of condom use in recent time was 8.8 percent in Dong
Nai Province and less than 1 percent in Cao Bang Province (WB, 2007).

A report from World Bank in 2006 in Sri Lanka provided some
information about condom use prevalence in rural and urban area. It found that the
place of residence related condom use, only 4.7 percent of men in rural area and 9.6
percent of men in urban area of Colombo reported ever using condoms (World Bank,
2006)

2.4.2 The knowledge on family planning, condom specifics and
HIV/AIDS and STDs awareness and condom use among married men

An evidence from twelve FGDs in Nakuru district, Kenya, demonstrated
that knowledge about condoms was widespread, but their acceptability and use was
limited, particularly within marriage. The use of condom as a method of family
planning and a response to the twin risk of unwanted pregnancy and STDs, including
HIV/AIDS, was rejected by all men groups and just one group of men pointed out that
men resist using condom in marriage but are ready to and actually use them in sexual
contact out of marriage (Bauni E. K. and Obonyo J. B., 2003)

While the knowledge of condoms use is widespread and the HIV/AIDS
source known among married couple, it has not spurred adequate drive to raise the
level of condom use. For example, only 17 percent of the respondents at risk of HIV
were currently using condoms leaving a high 83 percent engaging in risky sexual
relations; and that 43 percent of those who were not currently using a condom and
who also had multiple sex partners, had never used a condom during their extra-
marital affairs (Bauni and Obonyo, 2000)

2.4.3 Attitude in favor to condom use, barrier on condom use and
sexual risk behavior

Attitude in favor to condom use. A study in Nakuru district, Kenya
discovered that most of the respondent held some negative attitudes towards condom
use, 67 percent of the married respondent agreed that condom encourage promiscuous
behavior, and 56 percent agreed that the only reason to use condom is because one
does not trust the partner. (Bauni E. K. and Obonyo J. B., 2003).
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Most studies have found that positive attitudes about condom are strongly
predictive of use (Abdool-Karim et al. 1992 ; kapiga et.al. 1995). Men with positive
attitude to condom use were more likely to have used condoms and to cite condom as
a means of HIV prevention (Bertrand, JT, 1991).

Barrier on condom use. A study in Egypt explored some barrier on
condom use, 32 percent thought that condom use may be associated with harmfull
effects, 58 percent believe that their partner might possibly reject condom use and 53.1
percent reported that they would be embarrassed to buy condom (Kabbash, et al.,
2007)

Likewise, a result of study in Kinshasa, Zaire demonstrated that male
respondent believe that condoms tear easily during sexual intercourse, that they can
stay in the vagina after sex, and they diminish sexual pleasure (Bertrand, JT, 1991).

Changanti in 1994 observed that for most married men, condom were
associated with outside partners hence should be used only for casual sex and with

prostitutes.

Sexual risk behavior The study result on condom use in four countries in
East and Southern Africa echo what is known about condom use behavior, that is more
common in riskier situation (e.g., sex with multiple partners or with non marital
partners). However condom use was relatively high, in Namibia and Swaziland,
between one-quarter and one-third of men reported non-use of condoms at last sex
with non marital partners. In Tanzania and Zambia, only about one-half of men used

condom at last sex with non-marital partners.

2.5 Conceptual Framework

The conceptual framework in this study is adopted from explanatory
models of health behavior. They are Health Belief Model and Theory Reasoned
Action. Perceived barrier as the most influential variable for predicting and explaining
health-related behaviors is constructed from Health Belief Model, while the Theory

Reasoned Action provides a construct that links individual beliefs, attitudes and
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behavior. Social Cognitive Theory give cognitive dimension which is an important
determinant to build new behavior.

The outcome of interest for this study is current condom use as temporary
family planning methods. This study expects that condom use for family planning is
influenced by socio demographic factors, such age, education, place of residence,
knowledge on family planning, condom-specific knowledge, knowledge on HIV/AIDS
and STDs, attitude in favor to condom use, barrier on condom use and sexual risk
behavior by having experience paid sex.

Based on the literature review and its findings, this study constructed the

conceptual framework as shown in Figure 2.3.
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use
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Figure 2.3 Conceptual framework for determinants of condom use as a family

planning method among married men in Indonesia

2.6 Hypothesis

H1: Demographic characteristics have a relationship on condom use

H2: Knowledge on family planning, condom-specific knowledge and
knowledge on HIV/AIDS and STDs and attitude in favor of condom use have

positive relationship on using condom
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H3: Barrier on condom use have negative relationship on using condom

H4: Sexual behavior with have experience paid sex with female sex

workers have positive relationship on using condom

H5: Demographic factors have direct effect on condom use and indirect
effect through attitude in favor to condom use

H6: Knowledge on family planning, condom-specific knowledge and
knowledge on HIV/AIDS and have direct effect on condom use and indirect effect
through attitude in favor to condom use

H7: Attitude in favor to condom use have direct effect on condom use

H8: Barrier on condom use have direct effect on condom use and indirect

effect through attitude in favor to condom use

H9: Sexual behavior with have experience paid sex with female sex
workers have direct effect on condom use and indirect effect through attitude in favor

to condom use
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CHAPTER IlI
RESEARCH METHODOLOGY

3.1 Type of Study

This study is a cross sectional studies aim to determine relationships
between the independent variables with the dependent variable. The data used are
secondary data from The 2007 Indonesia Demographic and Health Survey (IDHS)
was conducted by the Central bureau Statistics (BPS) every four years. The survey
part of an international program of demographic and health survey designed to collect
data on fertility, family planning, maternal and child health, maternal mortality, and
awareness of AIDS/STDs.

The questionnaire in the 2007 IDHS used three questionnaires: the
Household Questionnaire (HQ), the Ever-Married Women’s Questionnaire (EMWQ)
and the Married Men’s Questionnaire (MMQ). The 2007 IDHS sample is designed to
obtain national estimates, urban and rural areas and provinces. The survey
interviewed 40,701 households, 32,895 were ever or currently married women, and

8,758 were currently married men.

3.2 Sample in the Study

The sample study is currently married men age 15-54. In IDHS 2007 in a
third of the households, 9,716 eligible men were identified, of which 8,758 were
successfully interviewed, yielding a response rate of 90 percent. The lower response
rate for men was due to the more frequent and longer absence of men from the
household.

This study focuses on married men who ever used condom included 1,081
married men and from these married men we excluded 6 those who use male
sterilization and 33 those whose wife use female sterilization and 147 those who still

want more children, and the sample size dropped to 895 married men.
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3.3 Data Analysis

Data analysis included several steps. First, descriptive statistics is
calculated for all variables in the analysis. Second bivariate analysis (chi square and t-
test) is performed to examine the association of condom use with the determinant
variables (demography characteristics, the knowledge on family planning, condom-
specific knowledge, HIV/AIDS and STDs knowledge, attitude and barrier and sexual
risk behavior).

Multivariate analysis using probit logistic regression is used to estimate
effects of each independent variable on condom use. According to Nagler (2002),
probit model constrains the estimated probabilities to be between 0 and 1 and
relaxes the constraint that the effect of the independent variable is constant
across different predicted values of the dependent variable. This is normally
experienced with the Linear Probability Model (LPM). The probit model assumes
that while we only observe the values of 0 and 1 for the variable Y, there is a
latent, unobserved continuous variable Y* that determines the value of Y. The other
advantages of the probit model include believable error term distribution as well as
realistic probabilities (Nagler, 1994). Thus, for this study the probit model is
preferred and used. For step one to three, data was analyzed statistically using
STATA 115.

Further analysis through path analysis was performed to investigate causal
relationships between all observed variables (presented in figure 2.3) using Lisrel 8.7.
These analysis used the maximum likelihood method of parameter estimation and
were performed on the covariance matrix. Standardized coefficients for all paths were
estimated. The fit of the path model to the data was assessed using absolute and
comparative fit indices. Absolute fit indices are based on the discrepancies between

the covariance matrix of the data and the covariance matrix implied by the model.
The absolute fit indices used in this study included the X* and root mean square error

of approximation (RMSEA). Comparative fit indices are based on the comparison of
the hypothesized model to a null model where no paths are included. The
comparative fit index (CFI) and non-normed Fit Index (NNFI) were used to evaluate

model fit in this study. Acceptable model fit is determined by a X* value close to zero,
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a probability value greater than 0.05, an RMSEA less than 0.08, and values of CFI
and NNFI greater than 0.90.

3.4 Operationalization of Variables
Categories of main variables are converted to sub-variables with a binary
outcome for the sake of technique in data analysis

Measurement of Condom Use Variable as Dependent Variable

Condom use was measured as reported current use of condom as
temporary family planning method. The model that we estimated have a dependent
variable with two categories; use condom and not use condom (use other temporary

family planning methods and not use any family planning method).

Table 3.1 Descriptions of dependent variable

Variable Labels

Condom Use 1 = Use condom
0 = Not use condom
- Use other temporary Family Planning Methods (Pill,
IUD, Injectables, Implant, Intravag/Diapraghm,
Lactational Amenorrhea Method, Periodic
Abstinence, Withdrawal, Others)

- Not use any family planning methods

Measurement of Demographic Factors as Independent Variable
We considered a number of demographic characteristics that were

measured in the IDHS which relevant in this analysis of condom use.

Age of Respondent : measured by the number of years lived at the time of

interview (interval scale)



Fac. of Grad. Studies, Mahidol Univ. M.A. (Pop. & Repro. H. Res.) / 21

Level of education : the level of attainment in formal education by the
individuals, measured by ordinal scale and categorized into three groups as less than

and completed primary education , secondary education, and higher secondary.

Place of residence. The place of residence is the place where married men

lived and it is classified into two categories: urban = 1 and rural = 0

Measurement of Knowledge, Attitude and Barrier on condom use as

independent variable

Family planning knowledge. A score is developed as a composite
variable based on knowledge of family planning on 1) whether the respondents know
about female sterilization, 2) male sterilization, 3) Pill, 4) 1UD, 5) Injectables, 6)
Norplant/Implant, 7) Condom, 8) know a place to obtain family planning methods, 9)
know the correct time of women’s fertile period, 10) know that a women can become
pregnant if she has sexual relations. A score of one assigned for each correct answer to
these questions, giving possible score from 0 to 10 with higher score reflecting higher

knowledge on family planning

Condome-specific knowledge. Two variables were developed to measure
knowledge on condom-specific, they were:1) knows that condom cannot be reused
(agree vs. otherwise), 2) knows that condom can protects against diseases (agree vs.
otherwise). Both of variable measured by nominal scale, agree =1, otherwise (include

disagree and do not know) =0

HIV/AIDS and STDs. A score is composed on three type of knowledge
(knowledge on HIV/AIDS transmission and knowledge on STDs symptom for men
and STDs symptom for women). The composite measure was supposed to range from
0 — 8, 0-12 and 0-12 respectively, with higher score reflecting higher knowledge on
HIV/AIDS and STDs awareness.
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Attitude in favor to condom use. A score of married men’s attitude
regarding their agreement or disagreement was assessed with three measures,
consisted of 1) condom diminish sexual pleasure, 2) condom is very inconvenient to
use, 3) A women has no right to tell a man to use a condom. A summation score of
one being given for each affirmative response. Values ranged from 0 to 3. It is
assumed that men who express agreement of the statement are likely to be in negative

attitude toward condom.

Barrier on condom use. A score indicating the magnitude of problems
with condom use is developed based on the response of married men to whether they
ever have experienced any problem with using condom. The problems include the
following : 1) too expensive, 2) embarrassing to buy/obtain, 3) difficult to dispose of,
4) difficult to put on/take off, 5) spoils the mood, 6) diminishes the pleasure, 7) wife
does not like, 8) wife got pregnant, 9) inconvenient to use/messy, 10) condom broke,
11) other problem. The score range from 0 to 11, with the higher score indicating a

higher level of barrier on condom use

Measurement of sexual risk behavior as independent variable

Sexual risk behavior. A question were asked to measure the pattern of
condom use among married men for family planning purposes with their wives when
they have experience paid sex with female sex workers (FSWSs). It was measured with

nominal scale, ever experience paid sex = 1, and never experience paid sex = 0.

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 reach all
married men sample in the survey, specifically married men who never used condoms
as family planning methods since the questionnaire on detail of condom use were
designed for answered just by married men who ever used condom, which married

men who ever use condom reported in 2007 IDHS was 13.2%. Moreover, this study
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was not able to address all factors that influence on condom use for family planning,

since there many important factors not available in the data.
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CHAPTER IV
RESULT

This chapter consists of four sections. The first section describes the
general sample characteristics, specified by demographic characteristics, knowledge
on family planning, condom-specific knowledge, knowledge on HIV/AIDS
transmissions and STDs symptoms, attitude in favor to condom use, barrier on
condom use, sexual risk behavior and the using of condoms.

The second section presents the association among variables in the
analytical model with condom use by performing t-test and Pearson chi-square. The
third section explores the result of probit model which examined the relationship
between married men’s characteristics and condom use which reported as temporary
family planning methods among married men in general and among married men who
were contraceptive users. The last section presents the result of path analysis which
investigated structural relationship among exogenous variables included such
demographic characteristics as age, education level and place of resident, as well as
knowledge on family planning, condom-specific knowledge, knowledge on HIV/AIDS
and STDs symptoms, barrier on condom use and sexual risk behavior among married
men. Two endogenous variables included in the model, which are attitude in favor to
condom use and condom use as temporary family planning methods. The hypothesis
model also be applied both for married men in general and married men who are

contraceptive users.

4.1. Sample characteristics

4.1.1. Demographic characteristics
Table 4.1 shows that the study population consisted of married men with

an average age of 39 years old (median 39; mode 41), ranging from 20-54 and
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standard deviation is 8.00. Regarding of education level, the majority of married men
(44.8%) completed secondary level of education, followed by one in three married
men (32.1%) had less than and completed primary education and two out of nine
(23.1%) have higher educated. In case of place of residence 70.3% of selected

respondents live in urban areas while 29.7% live in rural areas.

Table 4.1 Sample characteristics by demographic characteristics (N=895)

Characteristic Percentage Mean (SD*)

Demographic factors

Age (years) 38.57 (8.00)
Education

Less than and completed primary 321

Secondary 44.8

Higher secondary 23.1
Place of Residence

Rural 29.7

Urban 70.3

*SD = Standard Deviation

4.1.2. Knowledge, attitude and barrier on condom use

The family planning knowledge measured by composite variable with
range 0-10 shows result that most of married men aware on family planning. The
mean score of family planning knowledge is 7.8 (SD =1.795), means that married men
know 7 to 8 from 10 indicators of family planning knowledge

Regarding the knowledge on condom-specific, 95.5 % of married men
agree that condom cannot be reused and only 4.5 % disagree and did not know that
condom cannot be reused. Most of married men (90.3%) agree that condom can
protects against disease, while 9.7 % disagree and did not know that condom can
protects against disease.

Furthermore, regarding the knowledge on HIV/AIDS, 70% of married men
know 6 or more indicators of HIV/AIDS transmission and only 5.4% who did not
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know about HIV/AIDS transmission. The mean score of knowledge on HIV/AIDS is
5.95 (SD = 1.939), In terms of knowledge on STDs, the majority of married men
(50%) known 1 to 2 STDs symptom for man and 32.5% did not know STDs symptom
for man (mean = 1.40, SD = 1.340). In case of STDs symptom for woman, Most of
married men (71.2%) did not know STDs symptom for women, only one in four
married men know 1 to 2 STDs symptom for women. The mean score of knowledge
on STDs symptom for women was 0.48 (SD =0.877) and maximum score of this

composite variable is 5 in range 0-12.

Table 4.2 Sample characteristics by knowledge on family planning, condom-
specifics, HIV/AIDS and STDs, attitude and barrier on condom use (N=895)

Characteristic Percentage Mean (SD*)

Knowledge
Family planning indicators (0-10) 7.87 (1.80)
Condom-specific indicators

Condom cannot be reused

Agree 95.5
Otherwise 4.5
Condom protects against disease
Agree 90.3
Otherwise 9.7
HIV/AIDS and STDs indicators
HIV/AIDS transmission (0-8) 5.95 (1.939)
STDs symptom for man (0-12) 1.40 (1.340)
STDs symptom for woman (0-12) 0.48 (0.877)
Attitude score (0-3) 1.28 (0.959)
Barrier score (0-11) 0.56 (0.754)

*SD = Standard Deviation

In terms of attitude in favor to condom use among married men, possible

score range 0 to 3 with higher score indicating positive attitude to condom use. The
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average of attitude score on condom use is 1.28 (SD =0.959), it means that the attitude
of married men in favor to condom use are in medium level.

Possible score range 0-11 representing barriers on condom use were met
by respondents. Result in table 4.2 also shows that more than half of married men
(58%) mentioned they did not have any problem on condom use. Mean score of the
composite variable of barrier on condom use is 0.56 and SD= 0.754 and the maximum

barrier score on condom use which indicating the most problems they ever met were 4.

4.1.3. Sexual risk behavior
The way in which married men described their sexual risk behavior
illustrated in Table 4.3. One in seven (16.9%) of married men ever experience of paid

sex in the last 12 months, and 83.1% of married men never experience paid for sex.

Table 4.3 Sample characteristics by sexual risk behavior (N=895)

Sexual risk behavior Percentage
Ever experience paid sex 16.9
Never experience paid sex 83.1
Total 100.0

4.1.4. Condom Use

Table 4.4 describes current use of condoms for family planning purposes
among married men who ever used condom in Indonesia. Twenty two per cent of
married men stated they used condom as temporary family planning methods, where
17.0% of them used condom only and 8% used condom with other temporary methods.

Seventy eight percent of married men who ever used condom stated they do
not use condom as current family planning methods, among them 61.7% used other
temporary methods but no condom and 16.6%of married men did not use any methods

of family planning.
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Table 4.4 Percentage distributions of married men by condom use (N=895)

Condom Use Percentage
Use condom 21.7
Condom only 17.0
Condom with other temporary methods 4.7
Not use condom 78.3
Other temporary methods but no condom 61.7
No method at all 16.6
Total 100.0

4.2. Bivariate Analysis

Table 4.5 presents the relationships between demographic characteristics,
knowledge on family planning, condom specific knowledge and knowledge on
HIV/AIDS and STDs, attitude in favor to condom use, barrier on condom use, and
sexual risk behavior and condom use. In regards to age, mean age of married men who
use condom as current family planning methods and those who not use condom almost
similar (38 and 39 years old respectively). The t-test has been done to find out the
association between age and condom use and it was found that age is not significant
with condom use.

In regards to education level, the majority of married men who use
condom had a higher education, most of them completed higher secondary (26.1%)
compared to those who not use condom. Among those who did not use condom, most
of them had lower level of education, eighty two percent of them just have less than
and completed primary education. However, Pearson chi square found that there is no
association that has occurred in terms of condom use by education level.

In terms of place of residence, married men from urban area have higher
percentage of using condom (23.2%) than those from rural area (18.1%). Chi-square
test found that there is no association between place of residence and condom use.

Regarding to knowledge on family planning, married men who use

condom have higher mean score of knowledge on family planning (8.11) compared to
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those who not use condom (7.80). Performing of t-test, the result shows significant
association between knowledge on family planning and condom use.

Similarly, the knowledge on condom-specific by knowing condom cannot
be reused also show significant association with condom use. However, interesting
findings occurred, the percentage of married men who know condom cannot be reused
is higher among those who not use condom (77.5%) than who use condom (22.5%).

Surprisingly, t-test found there is no association between knowing that
condom can protect against disease with condom use. Similar result found between
knows condom can protect against disease with knows condom cannot be reused, the
percentage of married men who know condom can protect against disease is higher
among those who not use condom (78.2%) than who use condom (21.8%).

In terms of knowledge on HIV/AIDS transmission, the result shows that
mean score of knowledge on HIV/AIDS transmission reported by condom user
compared to non user almost similar (6.14 and 5.89 respectively). The t-test found that
there is no association between knowledge on HIVV/AIDS and condom use.

Similar with knowledge on HIV/AIDS, the result show that the knowledge
on STDs awareness by knowing STDs symptom for men and women are almost
similar between condom users and non user. The mean score of knowledge on STDs
symptom for men by both condom users and non user are 1.40. While the mean score
of knowledge on STDs symptom for women by condom user is 0.49 and non user is
0.48. The t-test also found that there is no association between knowledge on STDs
symptom and condom use.

Regarding on attitude in favor to condom use, the mean of positive attitude
score on condom use reported by condom user is a bit higher at 0.04, while non user
reported the mean score at 0.03. The t-test has been done to look at association
between attitude towards condoms and condom use, the result showed there is a

significant association between attitude in favor of condom and condom use.
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Table 4.5 Percentage distributions and mean of married men according to
condom use by demographic characteristics, knowledge, attitude, barriers and
sexual risk behavior

Use Not use
Characteristic condom condom P-value
(n=194) (n=701)

Demographic factors

Age (years)®
Mean 38.19 38.68 0.443
Education (%)"
Less than and completed primary 19.2 80.8 0.174
Secondary 21.2 78.8
Higher secondary 26.1 73.9
Place of Residence (%)°
Rural 18.1 82.0 0.086
Urban 23.2 76.8
Knowledge
Family planning indicators (0-10) ®
Mean 8.11 7.80 0.033

Condome-specific indicators
Condom cannot be reused (%)"

Agree 22.5 77.5 0.009
Otherwise 5.0 95.0
Condom protects against disease (%)"
Agree 21.7 78.3 0.814
Otherwise 20.7 79.3

HIV/AIDS and STDs indicators
HIV/AIDS transmission (0-8) 2

Mean 6.14 5.89 0.110
STDs symptom for man (0-12) ®
Mean 1.40 1.40 0.991
STDs symptom for woman (0-12) ®
Mean 1.63 0.48 0.910
Attitude score (0-3)
Mean 1.18 1.63 0.000
Barrier score (0-11) °
Mean 0.04 0.03 0.000
Sexual risk behavior (%)"
Never experience paid sex 23.5 76.5 0.003
Ever experience paid sex 12.6 87.4

%-test
PPearson Chi-square
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The majority of married men in this study reported low barrier on condom
use. Among those who use condom, the mean of barrier score is 0.04, while those who
not use condom, the mean score of barriers on condom use were 0.03. Performing the
t-test, the result showed significant association between barrier on condom and
condom use.

Interesting finding occurred on the sexual risk behavior, where the analysis
result reveals that married men who ever experience paid sex with FSWs reported the
higher percentage on not use condom for family planning purposes (87.4%).
Surprisingly, if we compared among those who use condom, married men who never
experience paid sex have a higher percentage of condom use at 23.5% than married

men who ever experience paid sex (12.6%).

4.3. Multivariate Analysis

Probit logistic regression is applied for analysis with the dichotomous
dependent variable. The method’s purpose is to measure the effect of certain
independent variables, which include such demographic characteristics, as age,
education, place of residence, knowledge on family planning, condom-specific,
knowledge on HIV/AIDS transmission and STDs symptoms, attitude in favor to
condom use, barrier on condom use and sexual risk behavior to condom use as
dependent variable.

Table 4.7 shows the result of probit model. In probit analysis presented
two models. Model 1, called “Contraceptive Decision Model”, investigated factors
influencing the decision on condom use as contraceptive methods among married men
in general (condom users vs. non users, which consist of other temporary method users
and not use any method). Model 2, called “Method Choice Model”, examined the
factors affect the preference on condom use as method choice among contraceptive

users (condom users vs. other temporary method users).

Model 1: Contraceptive decision model
Model 1 is applied to analyze factors influencing the decision on condom

use as contraceptive methods among married men in general (condom users vs. non
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users). Result of model 1 showed demographic characteristics, which are age,
education level and place of residence are not significant on condom use

Among married men in general, having higher knowledge on family
planning is significant increasing the propensity to use condom. Married men who
have higher knowledge on family planning 7% more likely to use condom compared
married men who have lower knowledge on family planning. Knowing that condom
cannot be reused significantly increase condom use. Married men who agree that
condom use cannot be reused are more likely to use condom as a temporary family
planning method.

Surprisingly, the knowledge on HIV/AIDS transmission and STDs
symptoms, which include knowledge on STDs symptom for men and women and
knows that condom can protect against diseases are not significant.

Having positive attitudes to condom use also significantly increase
condom use. Married men who have positive attitude to condom use 18% more likely
to use condom. Facing many problems on condom use will reduce condom use.
Married men who met barriers on condom use 44% less likely to use condom
compared married men who did not meet problems on condom use.

Perceive risk behavior by having experience paid sex among married men
in Indonesia significantly influence condom use, the regression results showed that
having experience paid for sex does not lead to more use condom, having had
experience paying for sex 34% less likely to use condoms compared to married men

who never have experience paid for sex

Model 2: Method choice model

Model 2 is applied to analyze factors influence preference of condom use
among contraceptive users (condom users vs. other temporary family planning users).
Table 4.6 shows that among respondents who were contraceptive users, among
demographic characteristics, only place of residence was found significant influence
of using condom (admittedly with p-value = 0.058), means that among contraceptive
users who live in urban are more likely to use condom than those who live in rural

area.
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Different with model 1, contraceptive decision model that shows that
knowledge on family planning have strong significance with condom use, in model 2,
method choice model, knowledge on family planning is significant on condom use at
0.10 level. Among married men who are contraceptive users, knowledge on family
planning is not the main factors which influence the preference of condom as a method
choice because all of them already have a choice of family planning methods to
regulate their fertility.

Knowledge on condom-specific, especially condom cannot be reused
significantly increase condom use, married men who stated their agreement on
condom cannot be reused, 91% more likely to use condom compared married men
who disagree on this statement.

Similarly with contraceptive decision model, in method choice model, the
knowledge on HIV/AIDS transmission, knowledge on STDs symptom for man and
women and knowing that condom can protect against diseases also insignificant.
Having higher knowledge on the HIV/AIDS and STD prevention and knowledge on
condom can protect against disease did not improve the propensity to use of condoms.

Attitude in favor to condom use among contraceptive users has a
positively related with the likelihood of condom use. Among contraceptive users who
have positive attitude 19% more likely to use condom. Encountered many barrier on
condom use will reduce condom use, among contraceptive users, barrier is significant
and they are 45% less likely to use condom

Perceive risk behavior among contraceptive users by their experience paid
sex significantly influence condom use, similar with contraceptive decision model, in
method choice model, perceive risk by having experience paid sex 38% less likely to

use condom compared to those who never experience paid sex.
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Table 4.6 Coefficients from probit regression analysis of association between

married men’s characteristics and condom use as a temporary family planning

method in Indonesia, 2007

Contraceptive Decision

Method Choice Model®

Characteristic Model®
Coeff. S.E. Coeff. S.E.
Age -0.01 0.01 0.00 0.01
Education
Less and completed primary (ref)
Secondary -0.04 0.13 -0.09 0.13
Higher secondary 0.08 0.15 -0.06 0.16
Place of Residence
Rural (ref)
Urban 0.18 0.11 0.23 i 0.12
Knowledge
Family Planning (0-10) 0.07 * 0.03 0.06 i 0.04
Condom cannot be reused
Agree 082 * 0.37 091 * 0.39
Otherwise (ref)
Condom protect against diseases
Agree 0.02 0.17 -0.19 0.19
Otherwise (ref)
HIV transmissions (0-8) 0.01 0.03 0.01 0.03
STDs symptom for man (0-12) -0.02 0.05 -0.02 0.05
STDs symptom for woman (0-12) 0.01 0.07 0.01 0.07
Attitude to condom use (0-3) 0.18 ** 0.05 0.19 ** 0.06
Barrier on condom use (0-11) -0.44 F** 0.08 -0.45 ***  0.09
Sexual risk behavior
Ever experience paid sex -0.34 * 0.15 -0.38 * 0.16
Never experience paid sex (ref)
Constant -1.93 * 0.52 -2.07 0.55

Significant level at *P<0.05, ** P<0.01, *** P<0.001, i P<0.10

Note : ref=reference.

Contraceptive decision model = condom users vs. use other temporary methods and not use

any methods (N =895)

®Method choice model = condom users vs. use other temporary methods (exclude not use any

method) (N=746)
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4.4. Correlation

Path analysis requires that the measured variables are not multicollinear.
Pearson correlation was used to examine the strength of association between all
observed variables and for investigating collinearity and multicollinearity. Correlation

values between variables should not exceed + 0.85 (Kline, 2005).

Matrix correlation coefficients of studied variables among married

men in general

Table 4.7 shows the correlation in this study ranged from 0.00 to 0.556.
These findings indicate all value were within the normal range. Thus, there is no
evidence of multicollinearity among the independent variables.

Matrix Pearson correlation in table 4.7 shows that demographic factors,
which are age, education level and place of residence were not significantly associated
with condom use. Among demographic factors, only place of residence related with
education level (r = .16, P<0.01). Knowledge on family planning was significantly
associated with condom use (r = .07, P<0.05), age (r = .13, P<0.01), education level (r
= .38, P<0.01) and place of residence (r = .08, P<0.05).

Knowledge on condom cannot be reused was significantly related with
condom use (r = .09, P<0.01), education level (r = .08 P<0.05), place of residence (r
= .12, P<0.01), and family planning knowledge (r = .11, P<0.01), but not related to
age. Knowledge on condom can protect against disease was significantly associated
with knowledge on family planning (r =.11, P<0.01) and knowing that condom cannot
be reused (r =.13, P<0.01), but not related with age, education level, place of
residence and condom use.

Knowledge on HIV/AIDS transmission was significantly associated with
age (r =.12, P<0.01), education level (r =.32, P<0.01), place of residence (r =.15,
P<0.01), family planning knowledge (r =.39, P<0.01) and condom cannot be reused (r
=.18, P<0.01), and condom can protect against disease (r =.16, P<0.01) but not
significantly associated with condom use. Knowledge on STDs symptom for men was
significantly related with age (r =-.08, P<0.05), education level (r =.19, P<0.01),
place of residence (r =.10, P<0.01), knowledge on family planning (r =.27, P<0.01),
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condom can protect against disease (r =.08, P<0.05), and HIV/AIDS transmission (r
=.26, P<0.01) but not associated with condom use and knowledge on condom cannot
be reused. Knowledge on STDs symptom for women was significantly associated with
education level (r =.22, P<0.01), place of residence (r =.08, P<0.05), knowledge on
family planning (r =.27, P<0.01), condom can protect against disease (r =.07,
P<0.01), HIV/AIDS transmission (r =.19, P<0.05) and STDs symptom for men (r
=.56, P<0.01).

Attitude in favor to condom use was significantly associated with condom
use (r =.19, P<0.01), education level (r =.10, P<0.01), knowledge on family planning
(r =.07, P<0.05), condom cannot be reused (r =.07, P<0.05), HIV/AIDS transmission
(r =.09, P<0.01), and STDs symptom for men (r =.07, P<0.05), but not associated
with age, place of residence, knowledge on condom can protect against disease, and
knowledge on STDs symptom for women

Barrier on condom use was related with condom use (r =-.21, P<0.01),
education level (r = .12, P<0.01), knowledge on family planning (r =.16, P<0.01) and
knowledge on STDs symptom for men and women (r =.16, P<0.01 and r =.18, P<0.01
respectively) and attitude in favor to condom use (r =.24, P<0.01). Sexual risk
behavior was significantly associated with condom use (r =-.10, P<0.01) and
knowledge on STDs symptom for men (r =.09, P<0.05)but not associated with age,
education level, place of residence, knowledge on family planning, condom-specific
knowledge, HIV/AIDS transmission, STDs symptom for women, attitude and barrier

on condom use.
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Matrix correlation coefficients of studied variables among married
men who are contraceptive users

Table 4.8 shows the correlation in this study ranged from 0.00 to 0.539.
These findings also indicate all value were within the normal range and there is no
evidence of multicollinearity among the independent variables. Matrix Pearson
correlation in Table 4.8 shown that among demographic factors, just place of residence
related with education level (r = .15, P<0.01), this result consistent with correlation
among married men in general.

Knowledge on family planning was significantly associated with age (r =
.17, P<0.01), education level (r = .34, P<0.01) and place of residence (r = .08,
P<0.05) but not related with condom use. Knowledge on condom cannot be reused
was significantly related with condom use (r = .09, P<0.01), place of residence (r =
.10, P<0.01), but not related to age, education level and family planning knowledge.
Knowledge on condom can protect against disease was significantly associated with
knowledge on family planning (r =.08, P<0.05) and knowing that condom cannot be
reused (r =.12, P<0.01), but not related with age, education level, place of residence
and condom use.

Knowledge on HIV/AIDS transmission was significantly associated with
age (r =-.08, P<0.05), education level (r =.29, P<0.01), place of residence (r =.15,
P<0.01), family planning knowledge (r =.35, P<0.01) and condom cannot be reused (r
=.13, P<0.01), and condom can protect against disease (r =.14, P<0.01) but not
significantly associated with condom use. Knowledge on STDs symptom for men was
significantly related with education level (r =.18, P<0.01), place of residence (r =.11,
P<0.01), knowledge on family planning (r =.23, P<0.01), and HIV/AIDS transmission
(r =.23, P<0.01) but not associated with condom use, age and knowledge on condom
cannot be reused and condom can protect against disease. Knowledge on STDs
symptom for women was significantly associated with education level (r =.23,
P<0.01), knowledge on family planning (r =.24, P<0.01), HIVV/AIDS transmission (r
=.17, P<0.01) and STDs symptom for men (r =.54, P<0.01).

Attitude in favor to condom use was significantly associated with condom
use (r =.20, P<0.01), education level (r =.09, P<0.05), HIV/AIDS transmission (r
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=.08, P<0.05). But not associated with age, place of residence, family planning
knowledge, condom cannot be reused, knowledge on condom can protect against
disease, and knowledge on STDs symptom for men and women

Barrier on condom use was related with condom use (r =-.23, P<0.01),
education level (r = .18, P<0.01), knowledge on family planning (r =.17, P<0.01) and
knowledge on STDs symptom for men and women (r =.17, P<0.01 and r =.19, P<0.01
respectively) and attitude in favor to condom use (r =-.25, P<0.01). Sexual risk
behavior was significantly associated with condom use (r =-.11, P<0.01) and
knowledge on STDs symptom for men (r =.09, P<0.05)but not associated with age,
education level, place of residence, knowledge on family planning, condom-specific
knowledge, HIV/AIDS transmission, STDs symptom for women, attitude and barrier

on condom use.
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4.5. Path Analysis

Path analysis obtained to assess the structural relationships among
demographic factors, knowledge on family planning, condom-specific knowledge,
HIV/AIDS and STDs awareness, barrier on condom use and sexual risk behavior as
endogenous variables attitude in favor to condom use and condom use as current
family planning methods among married men as exogenous.

Measuring overall goodness of fit effects for this study, for which the
indices are x2, df, GFI, AGFI, NFI, CFl, RMR, RMSEA and so on. Usually they are
x%/df < 5; 1>GFI>0.9; 1>NFI>0.9; RMR<0.05; RMSEA<0.05 (Bagozzi and Yi,
1998)

The initial hypothesis model which is fully saturated model is displayed in
figure 2.2 allowed to covary to test structural relationships among endogenous variable
with exogenous variables both for two model, contraceptive decision model (model 1)
and method choice model (model 2). Estimation of initial hypothesis model both for
model 1 and 2 revealed a significant model which both saturated model resulted
perfect fit (x? =0.00, df = 0, p-value =1.000, RMSEA = 0.0000). A saturated model
include all the possible path, the degree of freedom in this model is the lowest
possible, where the degree of freedom is the difference between the number of
parameters we can estimate and the number of parameters we want to estimate and
saturated model have a very good or perfect fit to the data (Cohen, A, et.al., 2001 and
Streiner, David L, 2005).

Regarding saturated model, Toni Heryana (2001), Abdulkadir (2007), and
Rosemarie Sutjiati (2010) also found saturated model which resulted perfect fit model
when testing hypothesis model on their study. Even though model is perfect fit, many
path coefficients found were not statistically significant, which suggest the need of
modification of initial model (Ridwan and Kuncoro, 2007). Modifying of model did
through “model-trimming”, by deleting one path at a time until a significant chi-square
difference indicates trimming has gone too far. A non-significant chi-square difference
means that we should choose the more parsimonious model (the one in which the
arrow has been dropped). The goal is to find the most parsimonious model which is

well-fitting by a selection of goodness of fit tests.
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Esther Davida Rose (2009) on her study stated that the next step in the
path analysis involved the fitting of a full model allowing all four predictors to not
only effect intention but also behavior. This was done to identify those paths that were
small and irrelevant and could therefore be removed from the model via a model
trimming approach. Since the full model is a saturated model, its goodness of fit is
perfect and needs therefore no statistical evaluation. It merely served as the starting
point for the search for an acceptable final model.

In modifying the initial path model, first, | reviewed the path coefficients
and eliminate non significant path form the initial model. After did re-specification,
evaluation on this preliminarily revised model revealed a significant model. The

overall fit of this revised model was excellent.

Model 1 : Contraceptive Decision Model
The revised model for model 1 (contraceptive decision model) revealed a
significant model. The overall fit of this revised model was excellent. The Goodness

of Fit effects for this study have been shown as the table 4.9.

Table 4.9 The overall Goodness of Fit effect scale for model 1 (Contraceptive

Decision Model)

Determinant x2 Df GFI NFI AGFI CFlI RMR RMSEA
index

Fit value 15.76 15 1.00 0.99 0.98 1.00 0.045  0.008

The standardized (and estimates) path coefficients for final model are
presented in figure 4.1. The model predicted married men’s likelihood of attitude in
favor to condom use and their decision on condom use. The explained variance in the
attitude in favor to condom use is around 8.4% and the variance to condom use as
temporary family planning method among married men is 8%.

Figure 4.1 is the final model showing the pathways through demographic

factors, knowledge on family planning, condom-specific knowledge and knowledge
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on HIV/AIDS and STDs, attitude in favor to condom use, barrier on condom use and

sexual risk behavior which influence use of condom among married men in general.

Age

Education

Place of
Residence

Family planning
Knowledge

Condom cannot
be reused

Condom can
protect against
disease

HIV/AIDS
transmission

STDs symptom
for men

STDs symptom
for women

Barrier on
condom use

0.11**
(0.15)

Condom use as

Attitude in favor temporary
to condom (0.06) family planning
method
0.10**
(0.07)
(-0.10)
-0.07*
(-0.08)

Sexual risk
behavior

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

This model had x? = 15.76, df = 15, P-value = 0.39853 and RMSEA = 0.008

Figure 4.1 Final path model showing standardized (and estimates) coefficients of
the effects of demographic factors, knowledge, attitude in favor to condom use,
barrier on condom use, and sexual risk behavior on condom use as temporary
family planning methods among married men.
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After controlling for all variables in the model, we found that among
demographic factors, having higher education significant influence condom use, but it
did not directly affect use of condom, this is indicated by lack of an arrow from
“education” variable to the “condom use as temporary family planning methods”
variable in figure 4.1. Married men’s education level have a statistically significant
effect on condom use, however, with a total effect of 0.01 (p<0.01) and a standardized
total effect of 0.002 but operated through increasing attitude in favor to condom use.
Other demographic variables such as age and place of residence found in the analysis
have no statistically significant effect on condom use.

Knowledge on HIV/AIDS transmission, STDs symptom for women and
knowing condom can protect against disease were found have no statistically
significant effect on condom use for family planning In turn, attitude in favor to
condom use was a powerful predictor of married men’s decision to use condom, the
effect of attitude in favor to condom use on use of condom for family planning
significantly influence the decision of married men on condom use.. These findings
are consistent with probit model result in multivariate analysis.

Path analysis result found that knowledge on STDs symptom for men have
a statistically significant effect on condom use for family planning and a substantial
indirect effect of 0.00 (p<0.05) and a standardized indirect effect of 0.01 by increasing
attitude in favor to condom use. Barrier on condom use have a negative significant
effect both direct and indirect on condom use for family planning. Married men who
have greater barriers on condom use less likely to use condom than those who have
few barriers. In addition, barrier on condom use had indirect negative significant effect
on condom use with total effect of -0.02 (p<0.01) through decreasing attitude in favor
to condom use. Furthermore the greater of barriers is met by married men had
significant direct effect on decreasing attitude in favor to condom use.

Sexual risk behavior of married men by having experience paid sex had a
negative significant effect on condom use for family planning. Married men who have
experience paid sex less likely use condom compare to those who never experience

paid sex.
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Table 4.10 Path coefficients, standard error, t-value of parameter estimates of

condom use as temporary family planning methods among married men.

Unstandardized Standardized
Model coefficients coefficients t-value Sig.
Path Standard Path level
coefficient Error coefficients
Attitude in favor to condom 0.058 0.014 0.14 4.05 faliale
use — condom use
Family planning knowledge 0.018 0.008 0.08 2.40 **
— condom use
Condom cannot be reused — 0.13 0.065 0.06 1.99 *
condom use
Barrier on condom use — -0.10 0.018 -0.18 -5.43 falake
condom use
Sexual risk behavior — -0.079 0.036 -0.07 -2.22 *
condom use
Education level — attitude in 0.15 0.043 0.11 3.45 FAK
favor to condom use
Knowledge on STDs 0.072 0.024 0.10 3.05 **
symptom for men — attitude
in favor to condom use
Barrier on condom use — -0.34 0.042 -0.27 -8.25 faliakel
attitude in favor to condom
use

Significant level at *P<0.05, ** P<0.01, *** P<0.001
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Table 4.11 Direct, indirect, and total effect of causal variables on affected variable

on condom use as temporary family planning methods among married men

Affected variables
_ Attitude in favor to Condom use for
Causal Variables condom use family planning
Direct Indirect Direct Indirect

effect effect effect effect

Education 0.11 - - 0.02
Family planning knowledge - - 0.08 -
Condom cannot be re-used - - 0.06 -

STDs symptom for man 0.01 - - 0.10
Attitude in favor to condom use - - 0.14 -

Barrier on condom use -0.22 - -0.04 -0.27
Sexual risk behavior - - -0.07 -

Model 2 (Method Choice Model)
The revised model for model 2 (method choice model) revealed a
significant model. The overall fit of this revised model was excellent. The Goodness

of Fit effects for this study have been shown as the table 4.12.

Table 4.12 The overall Goodness of Fit effect scale for model 2 (Method Choice
Model)

Determinant x2 df GFI NFI AGFI CFlI RMR RMSEA
index

Fit value 19.85 15 1.00 0.98 0.98 099 0.040 0.021

The standardized (and estimates) path coefficients for final model are
presented in figure 4.2. The model predicted contraceptive user’s likelihood of attitude
in favor to condom use and their preference on condom use. The explained variance in
the attitude in favor to condom use is around 7.9% and the variance to condom use for

method choice among married men who were contraceptive users is 9%.
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Age

Education

Place of
Residence

Family planning

Knowledge \
Condom cannot (()6032)
be reused = 0.08** '
(0.19)
Condom can
prote_ct against Condom use as
disease Att|tude in favor ) temporary
to condom (0.07 family planning
method
(0 04)
HIV/AIDS / 0. 09*
transmission (0.06) L0.20%*
/ (-0.12)
STDs symptom
for men
-0.27%**
STDs symptom | (-0.36) -0.08*
for women (-0.10)
Barrier on
condom use
Sexual risk
behavior

Significant level at *P<0.05, ** P<0.01, *** P<0.001
This model had x? = 19.85, df = 15, P-value = 0.17775 and RMSEA = 0.021

Figure 4.2 Final path model showing standardized (and estimates) coefficients of
the effects of demographic factors, knowledge attitude in favor to condom use,
barrier on condom use, and sexual risk behavior on condom use as a method
choice among married men who are contraceptive users

Figure 4.2 shows the pathways through demographic variables,
knowledge on family planning, condom-specific knowledge and knowledge on
HIV/AIDS and STDs, attitude in favor to condom use, barrier on condom use and
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sexual risk behavior influence use of condom among married men who are
contraceptive users.

Among demographic variables, they are age, education level and place
of residence found in the analysis have no statistically significant effect on condom
use.

Consistent with the finding for married men in general in model 1,
among married men who were contraceptive users, knowledge on family planning had
a relatively strong direct influence on condom use for family planning, but did not
affect the attitude in favor to condom use. Moreover, condom-specific knowledge by
knowing condom cannot be reused was found in the analysis have a strong direct
influence the preference on condom use for family planning and also did not affect
attitude in favor to condom use.

The analysis found that among contraceptive users, knowledge on
HIV/AIDS transmission had direct influence on attitude in favor to condom use, it was
inconsistent with the finding for married men in general which found no significant
influence knowledge on HIVV/AIDS transmission with attitude in favor to condom use.
Knowledge on STDs symptom for men among contraceptive users found in this
analysis had significant influence on attitude in favor to condom use.

Knowledge on STDs symptom for women and knowing condom can
protect against disease were found have no statistically significant effect on condom
use for family planning among contraceptive users. In turn, attitude in favor to
condom use was a powerful predictor of married men’s preference to use condom, the
effect of attitude in favor to condom use on use of condom for family planning
significantly influence preference of contraceptive users on condom use.

Barrier on condom use had a negative significant effect both direct and
indirect on condom use for family planning. Married men who have greater barriers on
condom use less likely to use condom than those who have few barriers. In addition,
barrier on condom use had indirect negative significant effect on condom use through
decreasing attitude in favor to condom use. Furthermore the greater of barriers was
met by contraceptive users had significant direct effect on decreasing attitude in favor

to condom use.
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Sexual risk behavior of contraceptive users by having experience paid
sex had a negative significant effect on condom use for family planning. Married men
who have experience paid sex less likely use condom for family planning compare to

those who never experience paid sex.

Table 4.13 Path coefficients, standard error, t-value of parameter estimates of

condom use as method choice among married men who are contraceptive users

Unstandardized Standardized

Model coefficients coefficients t-value Sig.
Path Standard Path level
coefficient Error coefficients
Attitude in favor to condom 0.07 0.017 0.14 3.92 e
use — condom use
Family planning knowledge 0.02 0.009 0.08 2.19 *
— condom use
Condom cannot be reused — 0.19 0.081 0.08 2.28 falad
condom use
Barrier on condom use — -0.12 0.022 -0.20 -5.39 Fkk
condom use
Sexual risk behavior — -0.10 0.042 -0.08 -2.40 *
condom use
HIV/AIDS knowledge — 0.04 0.019 0.07 2.05 *
attitude in favor to condom
use
Knowledge on STDs 0.06 0.027 0.09 2.35 *

symptom for men — attitude
in favor to condom use

Barrier on condom use — -0.36 0.048 -0.27 -7.51 kel
attitude in favor to condom
use

Significant level at *P<0.05, ** P<0.01, *** P<0.001
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Table 4.14 Direct, indirect, and total effect of causal variables on affected variable
on condom use as temporary family planning methods among married men who are

contraceptive users

Affected variables
_ Attitude in favor to Condom use for
Causal Variables condom use family planning
Direct Indirect Direct Indirect
effect effect effect effect
Family planning knowledge - - 0.08 -
Condom cannot be re-used - - 0.08 -
HIV/AIDS knowledge 0.07 - - 0.01
STDs symptom for man 0.01 - - 0.09
Attitude in favor to condom use - - 0.14 -
Barrier on condom use -0.24 - -0.04 -0.27
Sexual risk behavior - - -0.08 -
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CHAPTER V
DISCUSSION

This study, utilizing data from 2007 Indonesia demographic and health
survey, examined the relationship between demographic factors, knowledge on family
planning, condom-specific knowledge, knowledge on HIV/AIDS transmission and
STDs symptom for men and women, attitude in favor to condom use, barrier on
condom use and sexual risk behavior on condom use among married men in general
and among married men who are contraceptive users.

The result of this study found that there are two types of factors which
become determinants of condom use as a temporary family planning method in
Indonesia. First, factors determine increasing of condom use and, second, factors
which determine decreasing of condom use.

Factors which determine increasing of condom use as a temporary family
planning methods among married men in general, which drawn in model 1
(contraceptive decision model), consisted of knowledge on family planning,
knowledge on condom cannot be reused and attitude in favor to condom use. In
addition, level of education and knowledge on STDs symptom for men indirectly
increasing condom use through attitude in favor to condom use. While factors which
determine decreasing of condom use in this group, namely barrier on condom use and
sexual risk behavior by having experience paid for sex.

Furthermore, factors determine increasing of condom use as a temporary
family planning methods among married men who were contraceptive users, which
presented in model 2( method choice model), composed of knowledge on family
planning (admittedly at p<.10 by probit model) , knowledge on condom cannot be
reused and attitude in favor to condom use. In addition, live in urban area significant
increasing condom use at p-value 0.058. The knowledge on HIV/AIDS transmissions
and knowledge on STDs symptoms for men indirectly increased condom use through
attitude in favor to condom use. Moreover factors which determine decreasing of

condom use in this group, they are barrier on condom use and sexual risk behavior by
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having had experience paying for sex. Factors which determine of condom use will
explained more detail in the next paragraph.

The result of this study found that demographic characteristics is not
significant increasing use of condoms, the findings of this study found that age,
education level and place were not significant to increase condom use, however, using
probit analysis among married men who were contraceptive users, found that live in
urban area significant to improve the propensity to use condom (p-value =0.058). It
means that live in urban will increase condom use related with availability and
accessibility of condom use in urban area than in rural area. Furthermore, path analysis
results revealed that effect of education level give indirect effect to increase use of
condom for family planning through attitude in favor to condom use among married
men in general.

Many studies found that demographic characteristic significantly
influence propensity condom use. Tanfer, et.al (1993) conducted study on condom use
among United State’s men found that condom use negatively associated with men’s
current age, declining sharply after age 30, but it increased with education. Another
study in Nepal, conducted by Govinda, et.al (2008) found that married men age 20-29
are reported have the highest level of condom use as a contraceptive method. In line
with age, the higher level of education also increase condom use, A Nepal study also
found that the highest level of condom use reported by married men which at least
completed secondary school.

Place of residence also have influence on using of condoms, live in urban
area increase the propensity to use of condom. It is expected because easy access to
obtain condom in urban area rather than in rural area. Previous study conducted in
Indonesia on factors influence decision making on men’s contraceptive methods found
that the probability to increase men’s contraceptive use 3.5 times happen among
married men who lives in urban area than rural area (Suprihastuti, et.al, 2002).

The result of this study emphasis the importance of knowledge on family
planning in determining condom use for as a temporary family planning methods, both
among married men in general and married men who are contraceptive users.

Using probit model, the result found that there is a difference on effect of

knowledge on family planning among married men in general and among married men
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who are contraceptive users. Among married men in general, knowledge on family
planning significantly influence condom use at p<0.05, but for contraceptive users, it
is significant only at P<.10. From the difference, we can conclude that among
contraceptive users, having knowledge on family planning is maybe not as important
as such among married men in general as a predictor to condom use. The reason is
because among contraceptive users, all of them already have a choice on contraceptive
methods to regulate their fertility. The preference on condom use as their methods
choice did not much come from their knowledge on family planning, but more from
other significant variables. However, promoting of condom use as a temporary family
planning would also equally important and still need to be advocated for married men
who are contraceptive users, even though it is not as important as predictor of condom
use such for married men in general

Study in Punjab, Pakistan was found that the most significant variable in
that study which influence men’s current use of contraception was awareness of the
respondent about family planning, where respondent who aware about family planning
increase the practice of contraception 3.7 times more compared those who unaware
about family planning, which in those study condom as the highest contraceptive
method used by respondents (Nasir, at al, 2010) . A study from Govinda, at.al (2008)
found that men who had been exposed to family planning message were the most
likely to use condom or other temporary methods rather than not use any methods.

The importance of having knowledge on family planning proven by a
study in Egypt, those study found that the low level of condom use because the
respondents does not have enough information on condom use as a family planning
methods and just few respondent need of more information. This means there is still a
reluctance of men to seek information about family planning (Kabbash, et.al, 2007).

The study’s finding highlighted that having knowledge on condom-
specific significantly increase condom use both among married men in general and
for married men who are contraceptive users. This result proven by having knowledge
on condom cannot be reused which is significantly influence condom use. This finding
imply that knowing any kind of contraceptive methods is not enough to increase
condom use among married men in general and to increase the preference on condom

use among married men who are contraceptive users, needed advance knowledge and
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understanding on condom specifically as their reference based on contraceptive
decision making

Knowledge on condom-specific is very important relating on condom use
discontinuation pattern among married men in Indonesia. United Nation (2004)
reported that the likelihood of stopping condom use in Indonesia have low value, this
pattern similar with Turkey which known is the only one of the 18 countries which
include in the study where condoms are widely used within marriage. Promoting
condom use through giving information on condom-specific considered will increase
the interest to prefer condom as contraceptive methods, regarding dual role of condom.
When married men interest, prefer and decide condom as their family planning
method and get benefit related condom as the only one of contraceptive method which
have dual role as pregnancy prevention and HIV/AIDS and STDs prevention, and it
made them still continue use of condom and did not switch to another methods.

A study in Thailand found that knowledge of condom effectiveness
significantly associated with increase of condom use (Chamratrithirong and Kaiser,
2009). However, a study in United States found that knowledge on condom is not
significant with current use of condom (Weeks, M.R, et.all, 2010).

In Indonesia, based on a study conducted by BKKBN in 1988, among
married couple, most of them accept condom as family planning methods as an
effective method to prevent pregnancy, moreover, most of them just agree that
condom should be for married couple, but, just few of them agree condom for
unmarried people. The acceptance of condom as family planning method reported
because the role of family planning fieldworkers who promoted condom use among
married men, this is according to report from those study that majority of married men
receive message from family planning field workers on condom-specific knowledge
compared to married women who received message on family planning generally --not
specifically on condom use but together with another methods-- from field workers
(National FP studies centre, 1988).

According to result of probit model, having knowledge on HIVV/AIDS, the
knowledge on STDs symptom both for men and women and knowledge on condom
can protect against disease did not influence condom use both for married men in

general and among contraceptive users. Path analysis result revealed that knowledge



Fac. of Grad. Studies, Mahidol Univ. M.A. (Pop. & Repro. H. Res.) / 55

on HIV/AIDS and the knowledge on STDs symptom for men had a significant indirect
effect to increase condom use through attitude in favor to condom use among married
men who are contraceptive users, and among married men in general, only knowledge
on STDs symptom for men had a significant indirect effect to increase condom use
through attitude in favor to condom use.

Promoting condom use for family planning should not only bring message
for regulate the fertility, but this finding also revealed that giving information about
HIV/AIDS and STDs also as important as family planning message to increase deep
understanding on dual role of condom use both for pregnancy prevention and
HIV/AIDS and STDs prevention. With giving information about HIV/AIDS and
STDs, both married men in general and married men who are contraceptive users will
gain benefits and it will be one predictor to increase attitude in favor to condom use
and finally resulting a decision to choose condom as a contraceptive method or prefer
condom rather than other method because of the benefit of condom as dual role
methods.

Some studies also found that knowledge on HIVV/AIDS was not significant
on condom use. Explanation for this result could be related with married men’s risk
taking behavior, even though they have knowledge on HIV/AIDS and STDs and know
that condom can protect them against disease include reduce their chance getting HIV
virus, it does not influence them to change their behavior.

Another reason cited from Hounton, et al, ( 2005) found that despite a
relatively acceptable knowledge of modes of transmission and prevention methods,
only a few of participants declared using condoms, which is an indication that a
relatively good knowledge about HIV/AIDS, even though necessary, may not be a key
factor in behavioral change in fighting HIV epidemic in the study population, from
their findings they also stated it indicate that program which aim only at increasing
awareness and knowledge may not succeed.

Having knowledge on HIV/AIDS and the effectiveness of condom use
protect against disease does not means people will break away from unsafe sex,
nowadays people still engage in unprotected sex, even in countries with high HIV
prevalence rates, where unprotected sex entails high risk. And many studies have

shown low levels of condom use. (e.g. De Walque, 2009 ; Birraro et al. 2009)
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This study revealed that attitudes in favor to condom use have a great
effect on condom use. First, attitude in favor to condom use had a strong direct effect
which is significantly increase propensity of condom use. Second, attitudes in favor to
condom use as the best intermediate variable which connected knowledge on
HIV/AIDS and knowledge on STDs symptoms as the predictor of condom use. This
finding revealed that issue related with HIV/AIDS and STDs can give an influence to
increase condom use relating dual role of condom, as prevention against disease as
well as for pregnancy prevention. Promoting condom use as a temporary family
planning method will be the way for acceptance dual role of condom, considering that
low condom use for HIV prevention in Indonesia related controversy over condom
promotion.

A study in Kwazulu-Natal, South Africa found that there is association
between attitude towards condom and condom use. Another study in Zimbabwe also
found that attitudes toward condom use and partner discussion of condoms also
influencing use of condoms (Adetunji J and Meekers D, 2003).

A study in urban United States found that positive attitude toward condom
associated with greater use, even though many condom users indicated dislike to
condom, but willingness to use condom is for desired prevention. Furthermore
Laraque et, all (1997) found that perceived benefits of avoidance of pregnancy was
found as a strongest predictors to consistent condom use. However, many other studies
conducted in eastern and southern Africa said that condom use within marriage is
uncommon and attitudes toward condom use remain rather negative (particularly
among men). Maharaj and Cleland (2005) found that women were more likely than
men to have a positive attitude toward condom use in marital relationship.

When it comes to barrier on condom use, this study found that facing
many barrier on condom use significantly reduce condom use. Using path analysis, the
result revealed that barriers have direct and indirect effect to decrease condom use.
Among all the variable in this study, condom barrier is the one which have great effect
on condom use, proven with great negative coefficient value to condom use that very
potentially reducing use of condoms as temporary family planning methods. Condom
barriers treatment should be one attention to increase condom use. Improving condom

quality and giving condom skills maybe the way to decrease condom barriers.
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Regarding the barrier on condom use, in 2007 IDHS reported that most of
problem reported by married men in Indonesia is condom diminish sexual pleasure.
The similar findings from a study conducted by BKKBN in 1988 reported that most of
problem that married men reported on condom use is diminish sexual pleasure. There
is no denying that latex condoms reduce tactile sensation. However, the experience of
pleasure is inherently subjective, reflecting the complex interplay of sensation,
emotion, and cognition (Abramson & Pinkerton, 2002). Randolph, M.E, et.al (2007)
found that many people believe that condoms reduce sexual pleasure and that most of
them are men, in particular, who believe that condoms decrease pleasure are less likely
to use them. Their research suggested that condom promotion campaigns should work
to emphasize the pleasure-enhancing aspects of condom use.

Some studies also found that barrier on condom use as a factor caused lack
of condom use, in Benin, West Africa found that perceive condom as an ineffective
methods and reported having problem with using condom associated with lack of
condom use. (Hounton et. al, 2005). In Kenya and Ghana, a study on condom use
found perceived barriers as the strongest predictors of condom use. (Adih and
Alexander, 1997).

In terms of sexual risk behavior, this study revealed that having experience
paid for sex less likely to use of condom for family planning. An explanation for this
kind of risk-taking behavior come from a study in Uganda, men in the high-risk
sexual behavior do such acts out of pleasure and as avenues for attaining fulfilled
sexual lives (Ntozi, et,al.2003). The search for women sex workers is constant their
desire to have sexual pleasure, which are greatly facilitated by their financial status are
the forces behind reckless sexual behavior among high-risk groups. This Uganda
study also explain reason why among married men who ever experience paid sex but
they do not use condom with their wives, one of the reasons given from non-use of
condoms in marital relationships to unfaithfulness of spouses despite that married
people were perceived to be at a high risk of contracting HIV, but because use
condom with wife means mistrust in a marriage institution and many wives does
not expected to use condoms yet most husbands have other women outside marriage

with whom they engage in unprotected sex. This is one causes of increasing number of
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housewives infected HIV/AIDS and this has led to many deaths among married
people.

In case of sexual risk behavior, a study in Zaire revealed that most of the
individuals engaging in extramarital sexual activity did not acknowledge any
perception of risk, even though the majority of these people intellectually “know” that
extramarital sexual activity, such as payment for sex, provides risk of HIV exposure.
Even though majority of male respondents knew of condom, but negative attitude
toward condom are widespread, and just few respondent perceived condom as central
role to prevent HIV/AIDS (Bertrand, JT, et.al, 1991)
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CHAPTER VI
CONCLUSION AND RECOMMENDATION

6.1 Conclusion

Men’s participation in family planning in Indonesia just around 1.5 %,
consisted of condom 1.3% and 0.2% for vasectomy (IDHS, 2007). Low level of
contraceptive use among married men, especially condom use which should be widely
accepted rather than other male methods was caused many factors.

The result of this study found that there are two type of factors which
become determinants of condom use as a temporary family planning method in
Indonesia. First, factors determine increasing of condom use and, second, factors
which determine decreasing of condom use.

Among married men in general and among married men who were
contraceptive users, factors which determine increasing of condom use as a temporary
family planning methods consisted of knowledge on family planning, knowledge on
condom cannot be reused and attitude in favor to condom use. While factors which
determine decreasing of condom use, namely barrier on condom use and sexual risk
behavior by having experience paid sex.

Moreover, level of education and knowledge on STDs symptom for men
indirectly increasing condom use through attitude in favor to condom use among
married men in general. While, among married men who are contraceptive users, live
in urban area significant increasing condom use, and knowledge on HIV/AIDS
transmission and knowledge on STDs symptom for men indirectly increasing condom
use through attitude in favor to condom use among

The result of this study emphasis the importance of knowledge on family
planning on determining condom use as a temporary family planning method, both
among married men in general and married men who were contraceptive users. The
stressed on this issue focusing on the role of knowledge on family planning among

married men who are contraceptive users maybe not as important as such among
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married men in general as a predictor to condom use. However, promoting of condom
use as a temporary family planning would also equally important and still need to be
advocated, especially promoting on dual role of condom.

Knowledge on condom-specific was significantly increasing condom use
both among married men in general and for married men who were contraceptive
users. This finding imply that there is a need on advance knowledge and deep
understanding on condom-specifically to increase use of condom, which this
knowledge will be married men’s reference based on condom’s decision making.

Promoting condom use for family planning should not only bring message
for regulate the fertility, but giving information about HIV/AIDS and STDs also as
important as family planning message to increase deep understanding on dual role of
condom use both for pregnancy prevention and HIV/AIDS and STDs prevention. With
giving information about HIV/AIDS and STDs, both married men in general and
married men who are contraceptive users will gain benefits and it will be one predictor
to increase attitude in favor to condom use and finally resulting a decision to choose
condom as a contraceptive method or prefer condom rather than other method because
of the benefit of condom as dual role methods.

Promoting condom use as a temporary family planning method in
Indonesia will be the way for acceptance dual role of condom, considering that low
condom use for HIV prevention in Indonesia related controversy over condom
promotion. A great effect of positive attitude on condom use which are influence by
knowledge on HIV/AIDS and STDs will increasing the possibility of condom use both
for pregnancy prevention and HIV/AIDS and STDs prevention.

Regarding great effect of barrier on condom use which potentially
reducing use of condom as temporary family planning methods. Condom barrier
treatment should be one attention to increase condom use. Improving condom quality
and provide condom skill maybe the way to decrease condom barrier.

Overall, promoting condom use for family planning should be improved
and designed by stressed on increasing family planning and condom-specific
knowledge, increasing attitude in favor to condom use, improving of condom quality
and access and increase awareness of sexual risk behavior especially related to paid
sex. In addition, provide HIV/AIDS and STDs knowledge need to be advocate in
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promoting condom use for family planning, related on HIV/AIDS and STDs message
which have important role to increase positive attitude to condom use which in turn

increase the propensity of condom use.

6.2 Policy Recommendations
Program intervention on promoting condom use for family planning in

Indonesia should be designed at two levels:

1. Community level

e Promoting condom use for general people in community should
emphasize on increasing knowledge on family planning to increase contraceptive use
include using of condoms

e Increasing condom specific knowledge will be a reference based for
condom decision making to increase using of condom

e Providing STDs knowledge will be the way for acceptance dual roles of
condom as STDs prevention, carefully attention needed related giving on STDs
knowledge to community related controversy over condom promotion.

e Increasing attitude in favor to condom use with providing condom skill

to increase deep understanding on condom use.

2. Clinic based

e Promoting condom use for contraceptive users in clinic based should
stress on promoting dual role of condom, both for pregnancy prevention and
HIV/AIDS and STDs prevention.

e Condom-specific knowledge should more stressing on when giving
family planning counseling to married men who were contraceptive users.

¢ Increasing knowledge on HIV/AIDS and STDs would be one predictor
to increase attitude in favor to condom use which in turn increase the propensity of

condom use.
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3. Improving of condom quality and access needed by social marketing

intervention which emphasize on the pleasure-enhancing aspects of condom use.

4. Increasing the role of family planning fieldworkers and health services
to promote condom use as the bridge to reach contraceptive users and general people

to increase their preference on condom use as temporary family planning methods.

6.3 Recommendations for further research

There are many factors influencing condom use as a temporary family
planning method. Further research which is include married men who never use
condom is clearly important to examine the determinants of condom use on the whole,
which is important for intervention program suggestions. Further research should also
consider the influence of married women as spouse within family. Research that
determines the effect of religiosity on preference of condom as a temporary family
planning method also important as a valuable variable on determining condom use as
temporary family planning methods. Furthermore, longitudinal study on condom use
will give many information related the causal factors on condom use continuation and

discontinuation.
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Variables Items Level of measurement
Dependent variable
Condom use Q302B Dichotomous : Indicates
- Not use condom =0 whether a married men
- Use condom =1 currently use condom as
a temporary family
planning method
Independent Variables
Socio Demographic factors
Age (15-54 year old) Q109 Interval
Education : level of attainment in formal Q111 Categorical : Indicates
education by the individuals, and is three levels of education
categorized into three groups married men obtain
e Less than and completed primary =0
e Secondary =1
e Higher secondary = 2
Place of residence Dichotomous : Whether
Respondent’s place of residence is Qtype amarried man live in
classified into two categories rural or urban
e Rural=0
e Urban=1
Knowledge Composite: The
following variables were
e Family planning incorporated into a
1. Had heard about  female | Q301(01) | composite score to
sterilization measure family planning
2. Male sterilization Q301(02) | knowledge. The score
3. Pill Q301(03) | ranges from 0-10
4. IUD Q301(04)
5. Injectables Q301(05)
6. Norplant/Implant Q301(06)
7. Condom
8. Know a place to obtain family Q302F
planning methods
9. Know the correct time of women’s Q309

fertile period
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10. Know that a woman can become
pregnant if she has sexual
relations.

Q310

e Condom-specific

1. Know that condom cannot be
reused
- Otherwise =0
- Agree=1

2. Know that condom can protects
against diseases
- Otherwise =0
- Agree=1

Q233c

Q232d

Dichotomous : Whether
a married men correctly
specifies “agree”

Dichotomous : Whether
a married men correctly
specifies “agree”

e HIV/AIDS transmissions and STDs
symptoms

HIV/AIDS transmission (0-8)

1. Can people reduce their chances of
getting the AIDS virus by having just
one uninfected sex partner who has no
other sex partners?

2. Can people get the AIDS virus from
mosquito bites?

3. Can people reduce their chance of
getting the AIDS virus by using
condom every time they have sex?

4. Can people get the AIDS virus by
sharing food with a person who has
AIDS?

5. Can people reduce their chance of
getting the AIDS virus by no having
sex at all?

6. Can a person get the AIDS virus
because of witchcraft or other
supernatural means?

7. lIs it possible for a healthy-looking
person to have the AIDS virus?

8. Can the virus that causes AIDS be
transmitted from a mother to child?

STDs Symptom for man (0-12)

Q704

Q705

Q706

Q707

Q708

Q708A

Q709

Q711

Q718

Composite: The total
number of ways a
married man correctly
mentioned on HIV/AIDS
transmissions. The score
ranges 0-8

Composite: The total
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Abdominal pain

Genital discharge/dripping
Four smelling discharge
Burning pain or urination

. Redness/inflammation in genital area
Swelling in genital area
Genital sore/ulcer

Genital warts

Genital itching

10 Blood in urine

11. Loss of weight

12. Impotence

© oo Nk WNRE

number of STDs
symptoms that a married
man mentioned. The
score ranges 0-12

Embarrassing to buy/obtain
Difficult to dispose of
Difficult to put on/take off,
Spoils the mood
Diminishes the pleasure
Wife does not like

No ok~ owd

STDs Symptom for woman (0-12) Q719 Composite: The total
1. Abdominal pain number of STDs
2. Genital discharge/dripping symptoms that a married
3. Four smelling discharge man mentioned. The
4. Burning pain or urination score ranges 0-12
5. Redness/inflammation in genital area
6. Swelling in genital area
7. Genital sore/ulcer
8. Genital warts
9. Genital itching
10. Blood in urine
11. Loss of weight
12. Impotence
Attitude Composite: The
1. Condom diminish sexual pleasure Q323a following variables were
2. Condom is very inconvenient to use Q323b incorporated into a
3. A women has no right to tell a man Q323e composite score to
to use a condom measure Attitudes in
favor to condom use. The
score ranges from 0-3
Barrier Composite: The total
1. Too expensive Q316 number of problems that

a married man mentions
as a barrier of condoms.
The score ranges 0-12
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8. Wife got pregnant,

9. Inconvenient to use/messy
10. Condom broke

11. Other problem

Sexual risk behavior
e never experience paid for sex = 0
e ever experience paid sex=1

Q316A

Dichotomous : Indicates
whether a married men
ever having had
experience paying for sex
with female sex workers
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