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Abstract. This study investigotes socioeconomic, cultural, demographic and
programmatic factors influencing contraceptive choice in Indonesia using the
1987 National Indoresia Contraceptive Prevalence Survey (NICPS) and 1991
Indonesia Demographic and Health Survey (DHS) data. The study shows a
consistency of factors affeciing current method used across the two surveys
using Bulptao’s conceplual scheme (1989), These factors are the number of
living children, feniility intentions, age ar survey, duratlion of marriage,
educartion, current work status, religion, the province and place of residence,
whether a programme implementer visits in the six months before the survey,
whether a woman has regular access to the mass media and her husband's
occupation. Higher number of living children and not wanting any more
children are related to a greater choice of long-ierm meihods and less choice
of short-term; and traditional methods-results compatible with a greater need
Jor limiting childbirth rather than spacing. Religiousness is identified with
greater preference for short-term methods as these methods can be used by the
users themselves without having to see a male doctor. Access is related to
preference for long-term methods. The preference in the rural areas for long-
term methods in fact is higher than in the urban areas, resulting from the
strong promotion and provision of these methods there,

Keywords: conceptual scheme; multinomial logistic regression; odds mtio;
contraceplive choioe; short-temm method; long-lerm method; traditional method,

1. Introduction

In the past two decades Indonesia has experienced a notable
fertility decline. The total fertility rate (TFR) declined from 5.6 children per
woman in late 1960s to 3.0 children per woman in early 1990s. This decline has
been attributed to the success of the National Family Planning Programme in
promoting the acceptance and praclice of family planning which was initiated
officially in 1970. The Indonesian Family Planning Programme has been
acknowledged as one of the most successful family planning programmes in the
developing countries, partly due to the political commitment from the govern-
ment. to conlrol population growth (Warwick 1988).
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Contraceptive use has been continuously increasing. Prior to the official
implementation of the programme, modern birth control methods were virtually
unknown to the Indonesian people (Gille and Pardoko 1966). Afterwards
contraceptive prevalence increased from below five percent in 1970, to seven, 18
and 31 percent in 1973, 1976 and 1979 respectively (Ross and Poedjastoeti
1983). The results from the Indonesian DHS showed that this prevalence
increased to a relatively high rates of 47.7 and 49.7 percent in 1987 and 1991
respectively (Demographic and Health Surveys ef al. 1989, 1992).

The increase of contraceptive use in Indonesia involves a substantial
increase of the use of modern contraceptive methods. The report of the National
Family Planning Coordinating Board (Badan Koordinasi Keluarga Berencana
Nasional 1992) indicated that the IUD was the most used method in 1969-1970
but was replaced by the pill in 1977-1978. Growing concerns about the side-
effects of the pill and some religious objections to using the IUD led to the
increase in the use of the injection which was promoted for the first time in the
mid-1970s which gained popularity in the 1990s. In the mid-1980s, the NFPCB
introduced sterilisation and Norplant into the programme. Use of these two
methods has increased notably. The condom, which was used by 18 percent of
contraceptors in the 1969-1970, was only used by two percent of contraceptors
in the early 1990s. Use of other modemn methods of contraception or traditional
methods is persistently low. The pill, IUD and injection were the three leading
methods used in 1991.

It has been found that current contraceptive use is influenced by socio-
economic, demographic and programmatic factors of users (e.g. Choe and Park
1989; Samosir 1993). It has been found that current contraceptive use is
influenced by socio-economic, demographic and programmatic factors. But,
differences are found between factors influencing the choice of use or non use
of contraceptive method and factors influencing the desicion to use short term
or long term method. Factors which influence significantly the choice of use or
non use of contraception may not significantly influence the adoption of short
term or long term method. Thus, it is also important to examine which factors
and with what relative strength, predict whether a couple will use short-term
methods such as pills, injections and condoms, or long-term methods such as
[UD, Norplant and sterilisation, or traditional methods such as periodic
abstinence, withdrawal, herbs and massage. This study is designed for this
purpose.

2. Data and Methodology
The data in the analysis come from the 1987 National Indonesia

Contraceptive Prevalence Survey (NICPS) and the 1991 Indonesia Demographic
and Health Survey (DHS). The 1987 NICPS was conducted in May through July
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1987 and interviewed 11,884 ever married women aged 15-49 years in 20 out
of 27 provinces in Indonesia, while the 1987 Indonesia DHS was carried out in
May through July 1991 and interviewed 22,909 ever married women aged 1549
in all provinces (Demographic and Health Surveys et al. 1989, 1992). All
women who were currently married at the time of the surveys were included in
the analysis (10,907 women in the 1987 NICPS and 21,109 women in the 1991
Indonesia DHS).

In this analysis, Bulatao’s conceptual scheme (Bulatao 1989) of
contraceptive choice is used. That is, those couples select a type of contraceptive
method based on their contraceptive goals, competence, evaluation and access.
Contraceptive goals are the number of living children and fertility intentions;
contraceptive competence includes age, duration of marriage, education and
current work status; the indicator of contraceptive evaluation is religion; and
contraceptive access is the province and place of residence at the time of the
survey, place of residence before a woman was aged 12, whether a programme
implementer visits in the six months before the survey, whether a woman has
access to the mass media regularly and husband’s occupation. Although reading
a newspaper regularly can also be assumed to be an indicator of contraceptive
competence, in this article it is included in the contraceptive access category.

This study employed multinomial logistic regression model. This model
is a generalisation of the binary logistic regression model (Hosmer and
Lemeshow 1989). It is used to describe the relationship between a multi-
categorical response variable and a set of explanatory variables. Suppose that the
response variable Y takes one of the mutually exclusive and exhaustive
categories 0, 1, 2,..., J. In the binary logistic regression model, a binary outcome
is parameterised in terms of the logit of Y = | versus Y = 0. In the J + 1
category model, Y is parameterised in terms of the logit of Y = j versus Y =0,
where j =1, 2,..., J. Thus there will be J logit functions. The group coded Y=0
serves as the reference outcome. The logit for comparing ¥ =j to Y =m where
j # m can be obtained as the difference of the logit of Y = j versus Y = 0 and
the logit of Y = m versus ¥ = 0.

Let x be the vector of covariates and «; = Pr (Y = jix) be the conditional

probability of Y = givenx, j=0, 1, 2, ..., J. The logit function can be denoted
as

Y =j

gj(x)=m[?((ﬁ"0J;—))'] =1n[;:1:] = B; +k}éﬁjkxk

Hence
™ = meXp (g;(x})
forj=0,1,2,..,17
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Since the categories 0, 1, 2, ..., § for the dependent variable Y are
mutually exclusive and exhaustive the sum of 1, equals one. With B, and B,, for
all covariales equal zero, then the probability of Y = 0 is

1 1

T - =

[-) J J K
1+ Zexp (g;(x)) 1+ Zemp (§ + ZfiX)

Substituting 7, to 7, results
K
exp (g,(x)) _ exp (B; + k‘?‘lﬁijk)

I J K
1+ Zemp(g(x)) 1+ Zem(f + ZhuX)

forj=1,2 .., 1L

In modelling current contraceptive choice, there are four possible
outcomes: not currently using, using a short-term method (pill, injection or
condom), using a long-term method (IUD, Norplant or sterilisation) and using a
traditional method. The reference category for the response variable is the non
currently using contraception. No method users are included in order to allow
comparisons of choosing a specific method and no method. Multinomial logistic
regression is used in this study.

The probability of choosing a contraceptive at the time of the survey is
assumed to be influenced by the factors considered above. For example, women
who had been married for shorter periods would be expected to be less likely to
use long-lerm methods, while those who had been married for longer periods
would be expected 1o be more likely lo choose long-term methods either to space
a subsequent birth or to cease childbearing allogether., Women with more
children would be expecled (o be the most likely to choose long-term melhods
whereas nulliparous women may choose short-term or (raditional methods or
none at all.

This analysis only uses main factor as covariates. Thus, the model is
additive. This model has specific character that is changes in the dependent
variable across categories in each covariate is the same.

The number of factors used in the final model is limited since the
package used to analyse (LIMDEP) (hese data only allows a limited number of
covariales in the model. Sensible final models are achieved by regrouping the
categories in each factor. For example, educalion is recoded into two groups
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{none and incomplete primary, complete primary and higher); access to the mass
media is collapsed into one factor that is whether a woman has regular access to
the mass media through newspapers, radio or television. These decisions were
based on an exploratory analysis of the data.

3. Contraceptive Choice Differential
in Indonesia: 1991

Table 1 displays the distribution of users by current contraceptive
method and by selected socio-economic and demographic characteristics in 1991.
Contraceptive methods are grouped as no method, short-term modem methods
(pills, injection and condom), long-term modern methods (IUD and Norplant),
permanent modern methods (female and male sterilisation) and traditional
methods. Compared to the results from the 1987 NICPS, the percentage of no
method, short-term modern method and traditional method users declined and the
percentage of long-term modem method users increased in 1991. The changes
in contraceptive method mix might result from the strong promotion of effective
methods of contraception (IUD, Norplant and sterilisation) in this period.

Those who have a greater number of children are older and those who
have been married longer would be expected to use birth limiting methods more.
But the 1991 Indonesia DHS results do not show these expected patterns for
Indonesia. The results indicate that Indonesian users prefer to use birth spacing
methods, gither short or long-term, although they wish to limit their births.
Permanent methods, namely sterilisation, are not yet common for Indonesian
couples.

' Table 1 _
PERCENTAGE DISTRIBUTION OF WOMEN BY SELECTED SOCIOECONOMIC

AND DEMOGRAPHIC CHARACTERISTICS AND CURRENT METHOD USED:
INDONESIA, 1951

. Rill, condom  IUD and Traditional
Characteristic No method and injection Norplant  Sterilisation methods
Number of living children
Nome 923 6.5 0.7 0.0 0.5
One 51.7 324 134 04 21
Two 40.5 3138 211 16 30
Three 412 30.1 212 4.5 2.9
Four or more 48.4 24.0 17.5 6.9 32
Age in years
15-19 700 236 52 0.2 09
20-24 49.0 M6 14.5 03 1.6
25-29 464 340 160 1.1 24
3034 432 31.3 18.8 39 28
3539 42.5 272 212 54 38
40-44 51.7 18,0 200 6.9 35
45-49 26 8.4 11.2 54 25

coniinie
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Table 1- continued

Fill, condom  IUD and Traditional

Chamcteristic No method and infection  Norplant Sterilisation methods
Duration of marriage in years

Less than five 59.3 213 11.3 0.1 20

5-9 4.5 M4 17.3 0.9 2.9

10 - 19 40 326 18.6 4.3 2.6

20 or [onger 58.6 16.5 16.6 1.6 2B
Want more children

Yes 58.3 28.7 1.0 0.0 .0

No 45.1 26.5 20.1 54 a0
Visited by family planning
implementers

Yes 40.5 338 192.9 3.2 27

No 544 24.7 15.1 33 26
Education

Nona 63.5 20.0 13.2 2.4 1.0

Incomplete primary 528 216 15.1 25 21

Complete primary 45,5 3le6 17.2 i3 23

Secondary or higher 40,0 273 21.2 56 59
Husband's educalion

Noune 648 13.5 13,3 20 1.4

Incomplete primary 532 2716 15.4 2.2 1.6

Complete primary 49,7 289 16.1 3.1 21

Secondary or higher 41,0 29,1 19.7 5.2 5.0
Welch television regulardy

Yes 442 30.8 17.7 4.0 3.3

No 9.9 220 14.5 2.1 1.5
Read newspaper regularly

Yes 40.5 301 19.0 54 49

No 5.0 263 15,5 24 LB
Listen to the radlo regularly

Yes 464 299 17.2 6 2.9

No 57.1 229 15.2 2K 20
Religion

Islem 50.3 287 15.9 2.7 24

Non-Islam 50.6 15.9 207 7.3 4.6
Place of residence until aged 12

Urban 42.8 29.2 174 5.6 50

Rurl 522 269 16.2 2.7 2.0
Husband's occupation

Agriculture 45,1 30.3 15.8 42 6

Non-agriculture 54.7 243 17.2 23 L5
Current work status

Yes 48,6 26.8 18.2 3.7 2.7

No 494 26,3 1B.6 2.8 29

Never worked 52.9 28.7 13.1 11 2.3
Worked before married

Yes 487 26.6 18.7 32 2.B
- No 51.7 280 14.5 3.3 24
Welghted number of women 10,622 5775 3474 687 552

The results from the 1991 Indonesia DHS show that only 3.3 percent of
currently married women use sterilisation at the time of the survey. Short-term
modemn methods are the leading method among users in almost all groups except
among users aged 40-44 and those who had been married for 20 years or longer,
Long-term modemn methods are most common among the later groups.
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Use of short-term methods is highest among women who had three
children or less, aged 20-39, had been married for less than 20 years, wanted
more children, were visited by family planning implementers, had incomplete
primary education or higher, had husbands with incomplete primary or higher
education, watched television, read newspapers and listened to the radio
regularly, were Muslim, lived in urban areas until they were aged 12, had
husbands who worked in agriculture and had no work experience.

Use of long-term modem methods is low among those who had no
children and were aged 15-19. Those who had been married for less than five
years, wanted more children, were not visited by the programme implementers,
were low educated, had low-educated husbands, did not watch tefevision, did not
listen to the radio and did not read a newspaper regularly, were Muslim, lived
in rural areas until aged 12, had husbands who worked in agriculture, did not
work themselves and did not work before they were married all use long-term
modemn methods less than other women.

Use of permanent methods is low. As expected, use of these methods
is highest among women with three children or more, who were 35 years or
older, had been married for 20 years or longer and those who did not want any
more children. Highly educated couples, those who read newspapers regularly,
were non-Muslim and lived in urban areas until aged 12 also use these methods
more than other women.

Use of traditional methods is also low but is highest among highly
educated couples, those who read newspapers regularly and who had lived in
urban areas until age 12. This is not surprising since these groups of women
might be concerned about the side-effects of modemn contraceptive methods more
than other women and hence prefer to use traditional methods, such as periodic
abstinence, based on their better knowledge abont how to practice them.

4, Factors Affecting Contraceptive Choice in
Indonesia in 1987 and 1991

The results of multinomial logistic regression analysis for current
method choice are summarised in Table 2-Table 4. Tables 2 and 3 show the
parameter estimates and t-ratios for six comparisons of choice of contraceptive
in Indonesia in 1987 and 1991. Table 4 gives the estimated probability of using
each method in Indonesia in 1987 and 1991 for different categories of each
covariate holding other covariates constant at their means.
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Table 2
PARAMETER ESTIMATES AND T-RATIOS (IN BRACKETS) FOR THE MULTINOMIAL
LOGISTIC REGRESSION MODEL FOR SIX COMPARISONS OF CHOICE OF
CONTRACEFTIVE: INDONESIA, 1937

Short-tern  Loog-term  Traditiopal Leopg-tem  Long-term  Shon-ierm
Versus Versus Versus Versus Versus Versus
Covariale no mclhod po method no method shord-term  iraditiopal  iraditional
Qverall -2.34 -2.08 232 0.26 0.24 £0.02
(-14.43) (-11.62) {-8.26) {1.33) (0.80y (0.07)
Age al survey {in years)
15-19 1.41 0.24 0.35 -1.18 -0.11 1.06
(7.66) (0.93) (0.90) {-4.40) {-0.26) (2.66)
20-29 1.20 035 0.31 .85 0.04 089
(9.73) (2.74) (1.39) {-6.03) {0.19) (3.91)
30-39 1.01 055 0.44 0.46 011 0.57
(10.26) (5.77) {2.61) (-4.10} (0.63) (3.19)
40-49 0.00 000 0.00 0.00 000 0.00
Number of living children
None -298 -5.15 -2.52 217 -2.63 £0.46
(-17.98) {-8.80) {-8.18) (-3.60) (-4.01) (-135)
One 0.75 -0.68 073 0.07 0.05 0.01
’ (-9.89) (-752) {-1.85) (0.68) (034  (-0.08)
Two or more 0.00 0.00 0.00 0.00 0.00 0.00
Duration of marriage
{in years)
0-9 0.44 036 005 -0.08 041 0.49
(3.76) (2.83) (-0-23) (-0.61) (181} (2.19)
10 -19 0.50 0.36 0.19 0.13 0.17 03l
(5.34) (3.80) {1.14) {-1.27) {1.00) (1.75)
204+ 0.00 000 0.00 0.00 0.00 0.00
Wanted more children
Yes 0.00 000 .00 0.00 0.00 0.00
No 023 0.70 019 0.48 0.89 0.42
(3.36) (8.71) (-1.52) (5.73) (6.60) (3.23)
Visited by family planning
personnel
Yes 0.43 0.36 0.24 0.07 0.12 0.19
. (6.36) (4.82) (1.86) (-093) {0.94) (1.49)
No 0.00 0.00 0.00 0.00 0.00 0.00
Province of residence
DKI Jakana 032 097 0.30 0.65 1.27 0.62
(2.64) {6.49) (-1.44) {4.11) (5.45) (2.84)
West Java 0.61 058 0.43 0.03 1.01 1.05
(5.76) (3.92) (-1.86) (-0.21) (3.91) 4.37)
Central Java 0.52 £.36 -0.55 084 191 1.07
(4.60) (9.65) {-2.01) (5.61) (6.64) (3.86)
DI Yogyakarta 0.62 229 1.89 1.66 0.40 -1.27
(472 (15.76) (9.70) (10.63) (187 (-6.20)
continied
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Short-tern  Long-term  Traditional Long-term Long-lerm  Short-term

0.00 0.00

Versus Versus Versus Yersus Versus Versus
Covariate no melhod o metsod no method short-term  traditional  traditional
East Java 070 1.35 -0.14 0.65 49 0.84
(637 (9.63) (-0.59) (4.38) (5.76) (3.43)
Bali 0.24 194 0.21 1.70 2.15 045
{1.50) {12.45) (0.75) (9.65) {(1.23) (1.50)
Outer Java and Bali [ 015 0.49 035 0.33 013 020
(1.48) (3.58) (1.95) (229) (0.65) (-1.07)
Quter Java and Bali 11 0.00 0.00 0.00 0.00 0.00 0.00
Place of residence
Urban 006 -0.15 0.56 0.21 0N 051
(0.82) (-1.89) (4.4%) (-249) (-5M) (386
Rural 0.00 0.00 0.00 0.00 0.00 0.00
Place of residence
before aged 12
Urban 007 0.14 028 0.0 -0.14 021
(0.96) (1.0 (2.28) (0.88) (-L.09) (-1.59)
Rural 0.00 0.00 0.00 0.00 0.00 0.00
Education
Nooe or
s0me primary 032 -0.66 «0.69 £{.35 0.03 038
(-5.15) (-9.57) (-5.90) {-4.76) {0:24) (3.11)
Complete
primary ot higher 0.00 000 0.00 0.00 0.00 0.00
Husband's education
None or
some primary 0.18 023 -0.26 -0.05 0.03 008
(-2.98) (-3.33) {-213) (-0.61) (0.27) (0.63)
Complete
primary or higher 0.00 0.00 0.00 0.00 0.00 0.00
Religion
[stam 0.03 -0.73 043 077 -0.30 047
{0.32) {-7.60) (3.01) (-7.25) (-202) (3.07)
Non-Islam 0.00 0.00 0.00 0.00 0.00 0.00
Have agoess
1o the mass media
Yes 041 0.39 0.46 001 -0.07 0,05
(5.91) {5.19) (3.09) (0.17) (-0.43) (0.34)
No 0.00 0.00 0.00 0.00 0.00 0.00
Cumently working
Yes 0.15 025 0.12 D.11 0.14 0.03
(2.713) (4.18) (1.13) (1.64) (1.29) (@31)
No 0.00 0.00 0.00 0.00

Note: - = reference catcgory
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Table 3

PARAMETER ESTIMATES AND T-RATIOS (IN BRACKETS) FOR THE MULTINOMIAL

LOGISTIC REGRESSION MODEL FOR SIX COMPARISONS OF CHOICE OF

CONTRACEPTIVE: INDONESIA, 1991

Short-term Leng-term Traditional Long-teem Long-term Shod-term

Vesus Versus Versus Versus Versus Versus
Covariale no meithod po method no method short-term  lradilional  traditiona)
Ovenall -2.60 209 290 0.51 0.80 030
(-25.11} (-18.5T) (-13.36) (4.02) (3.54) (1.32)
Ape at survey
15-19 1.35 0.21 0.11 -1.14 032 1.46
(10.19 (1.09)  (030)  (-563) (081)  (3.91)
20-29 (1.02) 0.18 004 0.84 0.22 1.06
(11.92) (1.95)  (D24) (834) (1200 (5.82)
30-39 0.83 036 0.25 0.47 0.10 0.58
(11.87) (5.22) (1.88) {-5.89) (0.76) (4.12)
40-49 0.00 0.00 0.00 0.00 0.00 0.00
Number of living children
None -3.18 -4.89 -2.67 -1 -2.22 0.51
(-24.39)  (-12.6T) {-8.85) {-4.25) {4.57) (-1.58)
QOne -0.58 041 .67 0.23 0.14 0.09
(-10.86)  (-11.81) {-5.21) (-3.17) {1.04) (0.68)
Two or more 0.00 0.00 0.00 0.00 0.00 000
Duration of marriage (in years)
Less than 10 0.56 040 0.34 0.16 0.07 0.23
(6.75) (4.39) (192)  (-160) (038)  (1.26)
10-19 D.56 0.32 0.22 0.25 0.10 035
(B.58) (4.74) (1.64) {-3.26) (0.75) (2.54)
20 or longer 0.00 0.00 0.00 0.00 0.00 0.00
Wanted more children
No 032 077 0.30 045 0.47 0.02
(6.890) (13.30) (2.78) (757) (4.10) {0.14)
Yes 0.00 0.00 0.00 0.00 0.00 0.00
Visited by family
plaoning personnel
Yes 0.56 0.54 0.29 0.02 025 027
(14.04) (11.76) (3.25) (-0.40) (2.78) (3.04)
No 0.00 0.00 0.00 0.00 0.00 0.00
Province of residence
DKI Jakana 0.22 0.78 0.18 0.56 0.96 0.41
(2.65) (830) {-1.10} {5.65) (5.58) (2.40)
West Java 049 0.30 0475 Q.19 1.05 1.24
(6.49) (2.95) (-3.09) (-1.88) @.17 (5.10)
Central Java 0.15 0.84 0.50 0.69 1.34 0.65
(1.72) 8.9 (-2.07) {6.84) (5.41) (2.64)
DI Yogyakarta 0.56 1.65 1.97 1.09 031 -1.40
{5.38) (16.01) {13.74) (1042} (-2.21) {9.70)

confinlica




LORIFACELQTIVE LADICE I INQINESE; 13407 8Ng idd}

Table 3-continued

Short-term  Long-term  Traditional Leng-term Long-term  Shont-term
Versus Versus Versus Versus Versus Yersus
Covariale no method no method no method short-lerm  traditionad  traditional
East Java 032 1.44 0.20 112 1.24 012
{3.68) (16.05) {1.00) {(11.73) (5.99) (0.57)
Bali 0.59 1L.97 0,20 1.28 2,17 0.79
(4.20) (18.92) {(-0.70) {11.73) My (2.73)
Outer Java end Bali [ 0.08 0.13 -0.07 0.05 0.20 0.15
{1.62) {.21) -(+0.69) {0.82) {179 (1.39)
Quter Java and Bali I1 0.00 0.00 0.00 0.00 0.00 0.00
Place of residence
Urban 0,03 -0.14 0.21 -0.17 0,35 -0.18
(0.61) (-225) (2.01) (-2.67) (-3.19) (-1.67)
Rural 0.00 0.00 0.00 0.00 0.00 0.00
Place of residznce
until aged 12
Urban 0.7 022 0.20 0.15 0.02 -0.13
(1.28) {3.69) (1.97) {247 o17n  (-1.30)
Rurl 0.00 0.00 0.00 0.00 0.00 0.00
Education
Nene of Some primary -0.34 -0.63 -0.72 -0.32 0.07 0.39
{-7.66) (-12.86) (-7.18) (-5.89) (0.68) (1.78)
Complete primary or higher  0.00 0.00 0.00 0.00 0.00 0.00
Husband’s education
None or some primary -0.11 -0.22 -0.22 -0.11 0.00 011
(-2.55) (4.35) {-2.08} (-2.00) (oo (1.02)
Complete primary or higher  0.00 0.00 0.00 0.00 0.00 0.00
Religion
Islam 0.39 -0.42 -0.36 -0.81 -0.06 0,75
708 (-7.50) (-3.55) (-12.74) (062) @10
Non-Islam 0.00 0,00 0.00 0.00 Q.00 0.00
Have access to lhe mass media
Yes 0.51 0.53 0.70 0.02 -0.17 -0.19
{11.00) (9.92) (5.67) {0.30} {1.24) (-L31)
No 0.00 0.00 0.00 0.00 0.00 0.00
Currently working
Yes 0.21 0.26 0.24 0.06 0.02 -0.04
(5.46) (6.12) (297} (1.26) (024) (-0.45)
No 0.00 Q.00 Q.00 0.00 0.00 0.00
Husband's occupation
Agriculture 010 0.07 -0.38 0.17 045 0.28
(-2.22) (1.39) {:3.63) {3.12) @.17)  (2.61)
Non-agriculture 0,00 0.00 0.00 0.03 0.00 0.00

Note: - = reference calegory




Table 4
ESTIMATED PROBABILITIES OF CURRENT METHOD CHOICE:
INDONESIA, 1937 AND 1991

Short-term  Long-term  Traditional
No method  metbods methods methods

Characieristic 1987 1991 1987 1991 1987 1991 1987 1991
Overall 054 056 026 026 016 015 004 003
Age al survey

15-19 046 047 038 039 Q12 012 004 002

20-29 0.49 052 033 032 015 013 004 002

30-39 050 054 027 027 018 016 005 0.03
40-49 068 068 043 015 014 014 004 003
Number of living children

None 095 09 003 003 000 000 001 001
One 060 0652 020 023 016 013 003 002
Two or more 042 045 029 030 022 021 005 003
Duration of marmiage (in years)

0-¢9 052 053 028 028 017 016 004 0.03
10 - 19 051 D54 0.28 029 0.16 015 005 0.03
20 + 061 0.65 020 020 .14 013 005 003
Wanted more children

Yes 059 052 025 027 011 D18 005 0.03
No 0.51 0.63 026 0.24 019 010 004 0.03
Visited by family planning personnel

Yes 046 047 031 032 018 018 004 003

Ne 0.56 0650 025 024 015 043 004 003
Province of residence

DKI Jekaria 056 053 025 026 016 019 003 0.02
West Java 055 053 032 034 010 012 003 0.01
Ceniral Java 0.50 054 0.27 0.24 020 021 0.02 002
DI Yopyakarta 032 034 019 023 033 030 016 013
East Java 047 043 031 023 019 031 003 003
Bali 045 0.34 0.19 0.24 033 041 003 002
Outer Java and Bali I 0.61 0.60 0.23 025 0.10 011 005 003
Quter Java and Bali 1 067 062 021 024 007 010 005 003
Place of residence

Urban 053 0.57 026 0.27 0.14 013 0056 0.03

Rural 054 056 0.25 0.26 0.17 015 003 003
Place of residence before aged 12

Urban 0.52 0.54 026 0.26 0.17 017 005 003
Educaltion

None or some primary 059 062 024 025 013 012 003 002
Complele primary or higher 047 050 027 027 020 018 005 0.04
Husband's education

None or some primary 057 059 024 025 015 013 0.04 0.03
Complele primary or higher 052 055 027 026 017 016 004 003

Rural 0.55 0.57 026 026 015 014 004 0.03
Religion

Islam 055 056 026 028 014 013 004 003
Non-Islam 047 057 022 Q19 026 021 005 0.04
Have acoess 10 the mass media

Yes 052 053 027 028 017 016 004 003
No 0.62 0.66 021 021 013 0.2 003 002
Cumently working

Yes D.52 053 0.27 0.27 017 016 004 003
Neo 0.56 0.59 025 025 015 014 004 003

Note: * Calculated by evaluating (be regression equation for each value of the varisble of inmerest
(for example urban, rural), bolding ather variables in the mode]l eonstant at their means.




The results of the analyses on current method choice in 1987 and 1991
are fairly consistent. As has often been found (e.g. Kahn et al. 1989; Zablan e/
al. 1989; DaVanzo e! al. 1989, Gajanayake 1989), the results for Indonesia
indicate that the type of method chosen is also strongly a function of socio-
economic, cultural, demographic and programmatic factors. Most of these factors
affect contraceptive choice in the expected direction.

From the 1987 NICPS and 1991 IDHS, it is found that short-term
methods are used most by contraceptors except among women who were aged
40-49 and non-Muslims. After controlling for all factors, the average probability
(that is the probability when all covariates are set equal lo their mean values) of
choosing short-term, long-term and traditional methods in 1991 is 0.26, 0.15 and
0.03 respectively (Table 4), which is similar to the results in 1987.

Apge at survey affecls choice of short-term and long-term methods in both
years. It is a significant factor in choosing traditional methods over no method
in 1987 but it is not in 1991. Older women are more likely to use no method
as opposed to a shorl-lerm method. Women who aged 30-39 are the most likely
to opt for long-lerm methods as well as traditional methods. Younger women
preferred shorl-term melhods to long-term methods and preferred long-term
methods to traditional methods. The estimaled probability of choosing
contraception by age in 1987 and 1991 is displayed in Figure 1.

As one would expect, the number of living children has a positive effect
on the choice of all methods (see also Figure 2).

The difference is large between those who had no children and those who
had children while it is small between women with two children and women with
three children or more. The reasons for the low use of contraception among
childless women is clear. They want to have children. The recommended family
size by the programme which is two children might contribute to the smaller
differences in choice of contraception between those who had two children and
those who had three children or more. Those who had at least two children
preferred long-term melhods lo short-term and traditional methods and preferred
short-term methods to (raditional methods.

Duration of marriage influences the choice of short-term and long-term
methods but it does not affect the choice of traditional methods significantly in
both surveys. Those who had been married for shorler periods are more likely
to use-all melhods of contraceplion over no method. They are more likely to use
long-term and short-lerm methods over (raditional methods and are less likely lo
use long-term methods over shori-lerm methods than those who had been married
for 20 years or longer (Figure 3).
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Figure 1. Estimated Probabilities of
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Figure 3. Estimated Probabilities of
Choosing Method by Duration of Marriage
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Fertility inlentions, whether a woman wants to have more children or not,
significantly affects the choice of all methods in 1987 and 1991. The effect of
this factor is stronger in choosing long-term methods. As one might expect, those
who did not want any more children are more likely to use long-term methods
over short-term and traditional methods and are more likely to use short-term
methods over traditional methods.

The programme, through the implementer's visit, also significanlly affects
contraceplive choice. The effect of the implementer’s visit'is stronger in choosing
short-term methods than in choosing long-term methods. Those who had been
visited by family planning implementers are more likely to use modermn methods
over traditional methods. In 1987, these women are more likely to use long-term
methods over no methods but in 1991 the direclion is reversed.

Province of residence is a significant predictor of the differentials ‘in
conlraceplive cheice in Indonesia in both years. Those living in Outer Java and
Bali II are less likely lo use modern contraceplion over no method than those
living in other provinces. Those living in DI Yogyakarta in the most likely 1o use
traditional methods. In both years, those living in Bali are the most likely Lo use
long-term methods over short-term and traditional methods, while those living
in DI Yogyakarta are the most likely lo use traditional methods over short-term
methods. Table 3 and Figure 4 show an increase of the use of both long-term and
short-lerm methods in Bali, a decline in the use of short-term methods and an
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increase in the use of long-term methods in East Java, and a decline in the use
of traditional methods in DI Yogyakarla in this period.

Figure 4. Estimated Probabilities of
Choesing Method by Province
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There is no significant difference in the use of short-lerm methods in the
urban and rural areas in both surveys, suggesting the widespread acceplance of
these methods. The significant dilference in the use of long-term methods is only
present in 1991, Urban women were found to be less likely to use long-term
methods over no method than rural women. Place of residence affects the choice
of traditional methods significantly in both years. Surprisingly, those living in
urban areas are more likely Lo use traditional methods over no method than those
living in rural areas both in 1987 and 1991. Perhaps the strong promotion of the
use of modern family planning methods in rural areas might resull in this lower
reliance on tradilional methods in the rural areas than in urban areas. In both
years, those living in the urban areas preferred short-lerm and traditional methods
o long-term methods and preferred traditional methods over short-term methods.
Promoting the use of the IUD and, recently, Norplant and sterilisation in order
lo reduce the burden on the government of supporting the provision of shori-term
methods might have increased the use of long-lerm methods especially in rural
areas.

Place of residence until a woman was aged 12 affects conlraceplive
choice in 1987 and 1991. However, il is only significant in choosing traditional
methods in 1987 and in choosing long-term methods, Those living in urban areas
until they were aged 12 are more likely Lo use all methods of contraception over




no method. They are more likely to use long-term methods over short-lerm and
traditional methods and less likely to use short-term methods over traditional
methods. It might be because these women were more exposed to the idea of
limiting childbearing whether it is for economic or educational reason.

Religion affects the choice of all methods of contraception. Muslim
women are more likely to use short-term methods and less likely to use long-
term and traditional methods. They preferred short-term and traditional methods
to long-term methods and preferred shorl-term methods to traditional methods.
The reason for this remains the same. Muslim women prefer to use contraceptive
methods which they can practice themselves and without needing lo see a male
doclor.

Better-educated couples have a higher chance of using all methods over
no method. The estimated probability of choosing 2 long-term method is slightly .
higher among couples who had complete primary or higher education than
among those who had lower education (Table 3). Higher educated couples are
more likely to choose long-term methods over short-term and traditional methods
and are less likely to use short-lerm methods over traditional methods.

Regular access to the mass media affects contraceptive choice
significantly in both surveys. Those who had regular access to the mass media
through newspapers, radio or television are more likely to use all methods over
no method. The estimated probability of choosing a long-term method is slightly
higher among those who had regular access to the mass media than among other
women (Table 3).

Work slatus influences contraceplive choice. Those who were working
are more likely to use all methods over no method. They are more likely. to use
long-term methods over short-term and traditional methods.

Husband's occupalion also affects choice of shori-term and traditional
methods in 1991. Those whose husbands were agricultural workers are slightly
less likely to use shori-term methods over no method and more likely to use
long-term and traditional methods over no method than those whose husbands
had non-agricultural occupations. As those whose husbands were agricultural
workers were living in the rural areas, higher use of long-term methods among
them might result from the strong promotion of long-term methods in rural areas.

5. Discussion

The analysis which is based on the 1987 NICPS and 1991
Indonesia DHS confirms that socioeconomic and demographic factors as well as
programme interventions strongly affect contraceptive choice in Indonesia.
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The factors influencing method choice are alike across the two surveys
when reviewed from the perspective of Bulatao’s (1989) four dimensions. Two
measures considered to be indicators of contraceptive goals are the number of
living children and fertility intentions. Higher number of living children and not
wanting any more children are related to greater choice of long-term methods
and less choice of short-term and traditional methods - results compatible with
a greater need for limiting childbirth rather than spacing.

Age at survey, duration of marriage, education and current work status
serve as likely indices of contraceptive competence. The results show greater
competence is related to more choice of long-term methods as well as traditional
methods, whichever index is used. It may be that more competent and
knowledgeable women learn about the effectiveness of long-term methods and
so choose long-term methods. They may also learn about possible side effects
and problems with user satisfaction for long-term methods and so choose
traditional methods.

Religion is the indicator used for the contraceptive evaluations dimension
of Bulatao (1989). Indonesia’s population is predominantly Muslims. Reli-
giousness was identified with greater preference for short-term methods as these
methods can be used by the users themselves without having to see a male
doctor.

Contraceptive access may enable a higher percentage of women to make
individual choices. The factors thought of as contraceptive access measures are
the province and place of residence, whether a programme implementer visits in
the six moths before the survey, whether a woman has regular access to the mass
media and her husband’s occupation. Access is related to preference for long-
term methods. The preference in the rural areas for long-term methods in fact is
higher than in the urban areas, resulting from the strong promotion and provision
of these methods there.

Finally, these findings suggest some policy recommendations. As the use
of short-term methods is higher than the use of long-term methods in almost all
the groups of women, promoting the use of long-term methods shouid be
continued, especially among those who have more children. As the promotion
of the use of modern methods through the mass media and family planning
implementer’s visit has a positive impact, this also should be continued and
expanded,

Note

This aricle is paris of the PhD disseriation, subminted 1o Southampton University, Southampton,
United Kingdom, 1995.
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