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Abstract. The role of contraceptive use dynamics in shaping the conraceptive
prevalence structure and in determining its impact on fertility becomes
increasingly important for family planning program, policy makers and
program managers. Relatively few analyses of contraceptive use dyndmics
exist for developing countries. The lock of such studies is thar the duta
required are not often collected. This article is intended to fill in the gaps by
analyzing the five-year calendar data derived from the 1994 Indonesia
Demographic and Health Survey (1994 DHS). The five-vear calendar dara on
coniraceplive use, pregnancy, lermination and reason for discontinuation of
contraceptive use analyzed using the life table methodalogies provide
meaningful insight on the quality of cantraceptive use in Indenesia. It is found
that the median duration of use is longest for the IUD and implant, while
shortest for condom/intravag. About 27 percent of all Indonesia contracepiive
users discontinue the use of their chosen method within a year. The reasons
Jor disconninnation vary across subgroups of women. Method failure is
associated more with discontinuation of traditional method, while method-
related reasons such as health conecermn or inconvenience of use are more
likely to be associated with discontinuation of modern method, mainly fUDs,
injectables and implants. There are more important factors that differentiate
women on disconfinuation of coniraception e.g., area of residence, region
education, age, and contracepiive intent. These findings on discontinuation
enabled the family planning program to provide more realistic and focused
services to their clients. In conclusion, this analysis emphasizes the
importance of examining the quality of contraceptive use in Indonesia to
achieve greater appreciation of the factors that affect contruceptive
discontinuarion, switching behavior, and use-failure. Special attention should
be addressed to health concerns as an important issue for the most popufar
modern methods and to the minority of women who discontinue use within a
vear and do not switch to another method
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life tables; 1994 DHS, Indonesia.

1. Introduction

Contraceptive discontinuation, switching and failure become
increasingly important issues as populations reach relatively high levels of
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contraceptive use. The focus of family planning programs shifts from
encouraging couples to adopt contraception to encouraging them to maintain use
and providing them with contraceptive options to meet their needs. Knowledge
of the reasons women discontinue use of contraceptive methods will give a
better understanding of the problems experienced with different methods and
provide greater insight into patterns of contraceptive use. This in tum will
highlight areas that need to be addressed by policymakers in maintaining high
levels of contraceptive use and meeting the needs of users. Relatively few
analyses of contraceptive use dynamics exist for developing countries. However,
as more and more countries achieve high levels of contraceptive prevalence,
such analyses are becoming increasingly important for family planning
policymakers.

One reason for the lack of such studies is that the data required are not
often collected. The calendar section of the Demographic and Health Survey
(DHS) A-core questionnaire is specifically designed to meet this data need. A
DHS survey was conducted in Indonesia in 1994. The questionnaire included a
detailed contraceptive use calendar. Information from the calendar can be used
for in-depth analyses of contraceptive use dynamics. These issues are of great
interest in Indonesia where contraceptive prevalence among married women age
1549 stood at 55 percent in 1994, in large part due to a very successful family
planning program. Clearly, analysis of contraceptive discontinuation pattems
and switching behavior are of considerable relevance to future program
objectives.

This report is based on the DHS Model Further Analysis Plan on
Contraceptive Use Dynamics (Curtis and Hammerslough, 1995). The analyses
use data from the 1994 Indonesia DHS survey, The main aim of this report is to
provide a comprehensive, descriptive analysis of contraceptive discontinuation,
switching, and failure in Indonesia that is of interest to policymakers and
researchers. The structure of this report is as follows: Background, Data and
Methodology, Contraceptive Discontinuation Rates, Discontinuation Rates by
Reason for Discontinuation, Contraceptive Switching Behavior, and
Contraceptive Failure Rates. The report concludes with a discussion of the main
findings and their policy significance.

2. Background

2.1 Geography

Indonesta is located between the continents of Asia and
Australia. It is bounded by the South China Sea in the north, the Pacific Ocean
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in the north and east, and the Indian Ocean in the south and west. The country is
composed of approximately 17,000 islands, which are located between 6 degrees
north and 1} degrees south latitude, and between 95 to 141 degrees cast
longitude. About 2,000 of the islands are¢ inhabited; the five major islands are
Sumatra, Java, Kalimantan, Sulawesi and Irian Jaya. The total land area is about
1.9 million square kilometers; more than 80 percent of the territorial area is
water,

2.2 Population

According to the 1990 Population Census, the population of
Indonesia was 179.2 million in 1990 (CBS, 1992). The size of the population
ranks Indonesia as the fourth most populous country in the world, The 1971 and
1980 censuses showed that the population increased from 118 million in 1971 to
147 mullion in 1980, with an annual growth rate of about 2.3 percent. However,
between 1980 to 1990 the population growth rate declined to 2.0 percent.

Population density in Indonesia varies markedly among the regions.
Two-thirds of the population live in Java-Bali, which only covers about 7
percent of the land area. According to the 1990 Population Census, the
population density in Java-Bali is about 814 persons per square kilometer. In
contrast, the national population density is 93 persons per square kilometer.
Between 1980 and 1990, the total fertility rate (TFR) of Indonesia declined
sharply from 4.7 to 3.3. According to the 1994 Indonesia Demographic and
Health Survey (1994 IDHS), the TFR has declined further to 2.9,

2.3 Family Planning Program and Policy

The family planning program in Indomesia is a model of
govemment sponsored fertility control in developing countries. The government
has provided political, administrative, legal, and budgetary support. Family
planning activities were introduced in Indoncsia in 1956 by a private
organization working under the support of the International Planned Parenthood
Federation (IPPF). However, at that time family planning activities faced
opposition from the government and somge religious leaders.

In 1957, the Indonesian Planned Parenthood Association (IPPA) started
the family planning movement in Indonesia by providing family planning advice
and services. The IPPA hoped that the economic plan would contain some
reference to birth control for health reasons, since they believed family planning
would never be accepted on economic grounds. In 1968, the government




162 Journal of Population, vol.J, no.2 1897

established the National Family Planning Institute, which two years later was
reorganized as the National Family Planning Coordinating Board (NFPCB).
After the NFPCB was founded, the government --with support from community
leaders-- demonstratcd a strong commitment to strengthening the family
planning program.

The family planning program was not introduced simultancously in all
parts of the country. It was implemented over three 5-year periods in threc
differcnt regions: Java-Bali, OQuter Java-Bali I, and Quier Java-Bali II. The
family planning program bcgan in 1969 in Java-Bali, which consists of 6 (six)
provinces. Five yecars later, the program was expanded to include the OQuter
Java-Bali I region, which consists of 10 provinees. Finally, in 1979 the program
was expanded to the remaining 11 provinces making up the Outer Java-Bali 11
region,

Evaluation of the family planning program in Indonesia has been
conducted through the deccnnial population censuses and several national
surveys, in addition to the program reporting and recording systems that have
been developed. These surveys include the 1976 Indonesia Fertility Survey, the
1987 National Indonesta Contraceptive Prevalence Survey (1987 NICPS) --
which was the first DHS survey carried out in Indonesia—- the 1991 Indonesia
Demographic and Health Survey (1991 IDHS), and the 1994 Indonesia
Demopraphic and Health Survey (1994 IDHS).

The 1994 IDHS found that contraccptive prevalence has reached 35
percent. The method-mix is dominated by use of the pill (17 percent), injectables
(15 percent), and the IUD (10 percent). Other modern methods such as implants,
condoms, and intravaginal methods, are not widely used, while traditional
methods such as periodic abstinence, withdrawal, herbs, and massage are used
by just 3 percent of women (CBS ct al., 1995).

3. Data and Methodology
3.1 Data

This analysis uses data from the 1994 Indonesia Demographic
and Health Survey (1994 IDHS). The survey was collaboration between the
State Ministry of Population/NFPCB, the Indoncsian Central Bureau of
Statistics, the Ministry of Health, and Macro International Inc. It is a part of the
worldwide Demographic and Health Surveys (DHS) program, which has
implemented surveys in more than 50 developing countries in Africa, Asia, the
Near East and North Africa, and Latin Amcrica and the Caribbean.
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The 1994 IDHS was camied out between July and November 1994, The
1904 IDHS sample is a subsample drawn from the annual National
Socio-economic Survey (SUSENAS) conducted in 1994, Selection of the 1994
IDHS sample was done using a three-stage sampling procedure. The first stage
systematically selected enumeration areas in urban and rural domains in each
province. The second stage selected a segment (approximately 70 contiguous
households) or group of segments from each enumeration area with probability
proportional to the number of households in the segment. Finally, 25 households
were systematically selected from each segment.

The number of households successfully interviewed was 33,738 (95
percent of the total selected households), while individual interviews were
carried out with 28,168 ever-married women age 15-49.

Four types of questionnaires were used in the 1994 IDHS, three at the
household level and one at the community level, The three at the household
level were the household questionnaire, the individual questionnaire, and the
household expenditure questionnaire. The househeold and individual
questionnaires were adapted from the DHS Model "A" core questionnaire,
which was designed for countries with high contraceptive prevalence. The
individual questionnaire was divided into 10 sections: 1) Respondent’s
background, 2) Birth history, 3) Knowledge and practice of family planning, 4)
Maternal care and breastfeeding, 5) Immunization and health of children under 5
years, 6) Marriage, 7) Fertility preferences, 8) Husband's background and
respondent's employment, 9) Knowledge of AIDS, and 10) Matemal mortality.
Data on monthly contraceptive use, and pregnancy status, discontinuation of
contraceptive use, marital status, and breastfeeding status were collected using
the monthly calendar for the last five years (retrospectively).

The calendar supplements the interview questionnaire in several ways. It
provides a framework for resolving inconsistencies in birth dates, breastfeeding
duration, and segments of contraceptive use or nonuse, The DHS calendar
provides a box for every month in the five calendar years before the survey. The
data on monthly contraceptive use and pregnancy status, reason for
discontinuation of contraceptive methods, marital status, and breastfeeding
status are collected in separate columns. The calendar makes it possible to
identify precisely the timing of events in relation to one ancther, for example,
contraceptive use and weaning of a child.

This analysis of the calendar data uses the information on contraceptive
use {column 1) and reason for discontinuation of contraceptive use (column 2).
Since the calendar data provide monthly information, it is possible to determine
segments of contraceptive use and segments of nonuse of contraception. A
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segment of use is defined as an uninterrupted period of use of an individual
contraceptive method, while a segment of nonuse is an uninterrupted period in
which the woman is not pregnant and is not using a contraceptive method. The
calendar data covered a 6%-month period prior to the survey, but only a
60-month period is used in this analysis. Left truncated observations --defined as
observations that start before the observation period covered by the analysis and
continuc into it-- ar¢ not included, because the duration of these segments is
unknown. Thc three months prior to the survey are excluded from the
observation period to allow for underreporting of first trimester pregnancies.

A program called CAL2SPSS --provided in a package of programs that
accompany the DHS Further Analysis Plan-- is applied to set up the calendar
data in the format required for the analysis. Each record corresponds to a
segment of contraceptive usc or nonusc and includes the following variables:
woman's ID, woman's sample weight, the method used in that segment
(including no method), the reason for discontinuing use (not applicable for
segments of nonuse), the woman's reproductive status in the month immediately
before initiation of the segment, the number of births the woman had following
the segment, and the date of the first month of the segment as a century month
code (CMC). A total of 15,453 scgments of use were extracted from the
calendar.

3.2 Analysis of Data Quality

All retrospectively reported data are subject to various types of
error and the calendar data collected by DHS surveys are no exception. Recall
crrors due to memory lapses, duration heaping, and event omission (both
deliberate and accidcntal) are common problems and can bias the results of cven
the most careful analysis. Therefore, evaluation of data quality is a crucial stage
of the analysis.

One powerful test for omission of periods of contraceptive use is to
compare the data in the calendar with data from an external source. Some of the
countries with calendar data also have an earlier survey within the period
covered by the calendar, The current status data on contraceptive use from the
carlier survey can then be compared with the calendar data in the later survey for
the corresponding time period (external consistency check).

Table 1 is derived to detect omission of segments of contraceptive usc
through comparison of the 1994 IDHS calendar data with current status data
from the 1991 IDHS. The 1994 IDHS sample was restricted to cxclude women
under the age of 18 at the time of the 1994 IDHS survey sincc these women
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would have been under 15 years at the time of the 1991 IDHS survey. The
sample used from the 1994 IDHS survey, therefore, cormesponds approximately
to women age 15-47 in 1991.

Table 1
PERCENTAGE OF CURRENTLY MARRIED WOMEN USING EACH METHOD OF
CONTRACEPTION AT THE TIME OF THE 1991 IDHS, BASED ON CALENDAR
DATA FROM THE 1994 IDHS SURVEY AND CURRENT STATUS DATA
FROM THE 1991 IDHS SURVEY, INDONESIA

1994 IDHS 1991 IDHS
Calendar Data for Current Status Data for
Methed Women Age 1547 in 1991 Women Age 1549
No method 55.4 50.3
Pili 13.8 14.8
D 11.4 13.3
Injectables 10.0 11.7
Implant 2.6 3.1
Intravag/foam 0.0 0.0
Condom 0.7 0.3
Female sterilization 23 2.7
Male sterilization 0.3 0.6
Periodic abstinence 14 1.1
Herbs 0.6 U
Massage 0.2 U
Withdrawal 0.7 0.7
Other 0.6 09

Note: U= Unknown (nol available from survey data)

Table 1 indicates that the contraceptive prevalence estimated from the
1994 IDHS calendar data is slightly lower than that obtained from the 1991
IDHS current status data, but the difference is small and both estimates are
subject to sampling errors. There is also close agreement in the prevalence of
individual methods. Hence, this analysis provides no evidence of omission of
segments of contraceptive use in the calendar data.

Anocther concem is heaping of the duration of segments of use and
nonuse on popular values such as 6, 12, 18 or 24 months. Figure-1 illustrates
moderate heaping at 12 and 24 months duration. Since the level of heaping is
modest, it is unlikely to affect the quality of the estimated contraceptive
discontinuation rates to any great extent, although some underestimation of
12-month discontinuation rates is possible.
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Figure 1
DISTRIBUTION OF REPORTER DURATION OF SEGMENTS OF USE AND NONUSE IN
THE 51994 1DHS CALENDAR, INDONESIA, 1994
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Some women may be embarrassed to report a contraceptive failure and
may report the pregnancy as intended. Such reporting behavior could result in an
unusually high prevalence of pregnancies in the month after discontinuation.
Underreporting of contraceptive failure through retrospective rationalization
may be detected by a cross tabulation of completed use intervals by ‘reason for
discontinuation and prevalence status immediately after discontinuation (see
Table 2). Among 1,069 users who reported a pregnancy in a month after
discontinuation, 806 reported that they experienced a contraceptive failure.
About 12 percent of users who discontinued use in order to get pregnant
reported themselves as pregnant in the following month. Only 3 percent of users
who discontinued use for other reasons and did not use another method
immediatcly reported they were pregnant in the month after discontinuation.
These pregnancy rates are plansible and do not indicate that failures are mis-
reported as discontinuations for other reasons.
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Tablc 2 -
DISTRIBUTION OF DISCONTINUED SEGMENTS OF USE BY REASON
DISCONTINUATION AND STATUS IN THE MONTH AFTER DISCONTINUATION,

INDONESIA, 1994
Stalus in Lhe month after disconlinuation
Parcenlage of
Using exposed women

Recasan for Not using  another who became
Discontinuation Pregnant Termination Method muathod Toal prcgnnnll
Contraceptive failure 806 21 0 1 828 99.9
Desire Lo ga pregnant 197 0 1,498 o 1,696 11.6
Other reason 66 3 1,428 2,105 3,602 4.6
Tola) 1.069 24 2927 2,106 6,126 27.2

Note : 1l'izqmsm:l women are users who were nol using another method contraception in the month following
discontinualion of their original method {i.c., the denominator for the percentage includes women who
became pregnant, who experienced termination, or whe were not using any methed of contraception).

3.3 Life Table Methodology

The unit of analysis for the study of discontinuation is a
segment of use of a particular method of contraception. However, since many
women were still using a method at the time of the survey, the duration of that
particular segment of use is unknown. Such segments of use are called censored
and they cannot be dropped from the analysis since this would bias the result.
The appropriate methodology for the analysis of data containing censored
cbservations is the life fable.

Life tables were originally developed to study mortality and length of
life, but they can be adapted to study a range of problems involving the interval
between two events, including contraceptive discontinuation. The basic idea of
the life table is that the duration of use is broken down into monthly intervals
and, for each duration, the number of users who have been using contraception
for at least that long is tabulated, together with both the number of
discontinuations at that duration and the number of censored observations at that
duration. This information is used to calculate the probability of discontinuing
use at each duration.

Three types of life tables will be used in this analysis: the
single-decrement life table, the multiple-decrement life table, and the associated
single-decrement life table. Single-decrement life tables are employed in this
analysis te calculate the overall discontinuation rates, while multiple-decrement
life tables are employed to caiculate the discontinuation rates by reason for
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discontinuation and status after discontinuation. In addition, associated single-
decrement life tables are also cmployed to obtain the failure ratc of
contraceptive methods, For further discussion of life table methodology sce
Namboodiri and Suchindran (1987).

3.4 Background Variables in Contraceptive
Discontinuation

Sclected background variables are used to study differentials in
contraceptive discontinuation, These variables are: area of residence, region, age
of woman, education of woman, and contraccptive intent. Region of residence
may affect discontinuation rates becausc the family planning program was not
introduced simultaneously in the three regions. Women's age may contribute to
the decision to use long-term methods or temporary methods and to the
motivation to continue use, while education level is likely to affect women's
knowledge and understanding of contraceptive methods. Contraceptive intent,
i.e., for delaying or preventing births, is likely to be strongly associated with
discontinuation rates. Classification of cach background variable is limited to
two or three categories to ensure a sufficient number of scgments of use to
derive the life tables. Region and area of residence are measured at the time of
the survey, not at the time that the segment of use was in progress; for most
women, this is unlikely to have changed during the observation period.
Contraceptive intent refers to intention at the time of use and is based on current
intentions for segments of use that occurred in the open birth interval and on the
reported status (wanted or unwanted) of the birth closing the birth interval for
segments of use that occurred in closed birth intervals.

Table 3 shows the distribution of currently method women by
contraceptive method used and background variables, and the number of
segments of usc by mcthod. The total number of scgment of use 1s 15,453, most
of which arc of injectables, pill, and IUD use. The differential analysis will be
restricted to these three major methods to ensure enough segments of usc in each
subgroup to dertve the life tables.




Contraceptive Use Dynamics In Indonesia 169

Table 3
DISTRIBUTION OF CURRENTLY MARRIED WOMEN BY CONTRACEPTIVE
METHOD USED AND BACKGROUND VARIABLES, AND NUMBER OF SEGMENTS
OF USE, INDONESIA, 1994

Tradi-

Background Injed- Im- Condom/  Sicrili- tional
charadioyistic il UD ables plant Inlravag, zatim  method Total
Area of resldence

Urbzn 15.8 12.2 6.8 2.8 22 6.0 4.4 60.2
Rural 17.9 9.5 14.6 5.7 03 2.8 20 52.5
Region

Java-Bali 167 121 16.8 55 a9 44 20 58.4
Ower Java-Bali [ 18.8 74 11.9 37 08 2.8 4.0 49,5
Chuter Java-Bali I 15.4 6,0 13.6 4.0 0.7 2.1 19 45,7
Education ’

Nene/some pnmary 17.4 8.2 11.9 56 0.2 3.4 1.8 484
Primary complaed 18.8 9.9 17.9 58 0.4 13 2.1 58.2
Secondary + 147 146 18.3 2.5 26 48 5.1 62.6
Age '

1529 184 12 212 58 04 05 1.5 55.2
30.49 162 123 11.2 413 1.2 5.8 35 54.4
Contraceptive Intent

Spacer 16.5 59 16.2 4.6 0.4 .0 20 45.6
Limiter 178 145 14,3 52 1.3 73 3 63.7
Tolal 17.1 10.3 15.2 4.9 09 3.7 17 54.7
Number of wamen 4,484 2,686 3,985 1.278 226 971 704 14,334
Number ol scgmentsuse 5,190 1813 5616 1246 ila 403 869 15.453

4. Contraceptive Discontinuation Rates

The number of women who are using a contraceptive method at
a particular moment in time and the continuity of use will affect the success of
the particular method of contraception in preventing unwanted pregnancy and
reducing fertility. Contraceptive discontinuation rates become an increasingly
important indicator of the success and quality of the family planning program
when levels of contraceptive prevalence rise.

The summary measures of contraceptive discontinuation used in this
chapter are the life table 12- and 24-month discontinuation rates --which
represent the percentage of users who discontinue use of a method within 12
months and 24 months, respectively— and the median duration of use. The life
table median is defined as the duration by which half of the users have
discontinued use. The median duration of use is presented for different methods,
along with 12-month and 24-month discontinuation rates. Differentials in
discontinuation patterns by selected background charactenistics are explored for
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all reversible methods combined and for the three major methods: pill, IUD, and
injectables.

The 12-month discontinuation rates of ali methods (including
sterilization) is 26 percent, while the 24-month discontinuation rate is 40 percent
(see Table 4). Excluding sterilization, the rates are slightly higher at 27 and 41
percent, respectively. Since the prevalence of sterilization is low, it does not
have much effect on discontinuation rates.

Discontinuation rates are particularly high for condom and intravag
methods. Half of the sepments of use of condom/intravag end within 12 months.
In contrast, the discontinuation rates for implants and the IUD are very low,
while about a third of the segments of use of the pill and injectables end within a
year. Discontinuation is most rapid in the first 12 months of use. The same
pattems are seen for the 24-month discontinuation rate. Overall, the median
duration of use is more than months. The IUD and implant have a median
duration of more than 60 months, while the pill and injectables have a median
duration of use of about 27 months.

Table 4
LIFE TABLE DISCONTINUATION RATES AND MEDIAN DURATION OF USE
BY METHOD, INDONESIA, 1994

12-month 24-month Median Number of
discontinuation  discontinuation duration of segmenls

Method rale rale use of use
Pill 326 46.6 274 5,190
D 14.9 255 60.0+ 1,813
Injeclables 279 46.3 26.5 5616
Implani 44 8.8 60.0+ 1,246
Condom/Iniravag 50,7 60.0 11.8 316
Traditional method 32.1 538 209 869
All methods

{including stenlization} 259 40.1 35.3 15,453
All reversible metheds 26.6 9.3 334 15,051

Note:  The discontmuation rales presented here may differ slightly from those presented in the 1994 TDHS
report. This is because SPSS was uscd in this analysis while 1S5A (Integrated Sysiem (or Survey
Analysis} was used (o produce the fgurcs in the [DILS report. SPSS and 1SSA handle the exposure of
censored observations difTerently.

Figure 2 shows the percentage of users still using at each duration over
the first five years of use for the pill, IUD, and injectables. The pill and
injectables present a similar pattern of discontinuation. Discontinuation is rapid
in the first 6 months of use and levels off somewhat after 24 months, especially
among pill users. After 24 months of use, pill users are less likely to discontinue
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than are injectables users. In contrast, discontinuation of the IUD is slow during
the first 12 months of use, and slightly more rapid after 18 months. Figure 2
indicates that the [UD discontinuation rate is much lower than discontinuation
rates for the pill and injectables at ali durations of usc.

Fipure 2
PERCENTAGE OF USERS STILL USING SELECTED METHODS
AT EACH DURATION, INDONESIA, 1994

Parcent

Duration (monihs!

Mathod

"= Pill =I1UD — Injactables

Table 5 prescnts the 12-month and 24-month discontinuation rates and
the median duration of usc for all reversible methods by background
characteristics. The discontinuation rates at 12 and 24 months of use are higher
for users who want to delay future births than for users who want to prevent any
future births. Spacers are likely to be less motivated to maintain usc of
contraception than limiters and may discontinue usc in order to become
pregnant.

The discontinuation rates at 12 and 24 months of use are higher for
urban users than rural users, However, the regional differentials are small. Users
in Java-Bah have the lowest discontinuation rates at both 12 and 24 months of
use. The discontinuation rate at 12 months of use is highest for uscrs in Quter
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Java-Bali II, while at 24 months the discontinuation rate is highest for users in
Outer Java-Bali I. However, the highest median duration of use is in Quter
Java-Bali II. :

The discontinuation rates at both 12 and 24 months of use have a
positive association with the level of education of users: discontinuation rates
increase as the level of education increases. This may reflect the fact that users
who have higher levels of cducation are usually young, get married later, and are
likely to be spacers,

Table 5
LIFE TABLE DISCONTINUATION RATES AND MEDIAN
DURATION OF USE FOR ALL REVERSIBELE METHODS BY BACKGROUND
CHARACTERISTICS, INDONESIA, 1994

12-month 24-month Medion Number of
Background discontinuation  disconlinuation duration ol segments
characleristic rale rate usc of use
Area of residence
Urban 29.2 44.6 29.0 4,811
Rural 254 327 355 10,239
Region
Java-Bali 26.5 40.6 34.6 9,900
COuter Java-Bali 26.7 43.1 30.7 3,653
Quter Javn-Bali II 2.0 41.0 35.0 1,498
Education
None/some primary 222 353 36.0+ 5,357
Primary compleled 26.6 41.1 345 4,863
Secondary + 316 483 248 4,831
Ape
1529 294 45.1 285 10,879
3049 19.1 309 36.0+ 4,172
Contraceptive intent
Spacer 29.8 T 459 27.0 11,090
Limiter 17.1 274 36.0+ 3.942
Tolal 26.6 41.3 33.4 15,051

Age group differentials are pronounced --i.€., younger usces have higher
discontinuation rates than older users-- which may be related to contraceptive
intent. Younger women tend to want to postpone future births (spacers) while
older women tend to want to prevent future births (limiters).

As shown in Table 6, differentials in method choice may account for
some of the diffcrentials in discontinuation seen in Table 5 where all reversible
methods were combined. Table 6 illustratcs that the distribution of segments
across methods differs for different subgroups of users. Some of the differentials
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by age and contraceptive intent in Table 5 may be explained by the fact that
limiters are more likely to contribute segments of implant use —-which have very
low discontinnation rates—- than are spacers. Therefore, the lower
discontinuation rate of limiters may be partly due to the fact that they are more
likely to choose long-term methods (or altematively, the low discontinuation
rate of implants may be due to the fact that they are used by highly motivated
limiters).

The pill is chosen more often by users who live in rural areas or in Quter
Java-Bali I, users who have no education or some primary education, and users
who are 15-29 years, than by other users. Injectables are chosen more often by
spacers than by limiters, as would be expected since injectables are used widely
as a temporary method. However, spacers and limiters are equally likely to
contribute segments of pill use.

Table 6
DISTRIBUTION OF SEGMENTS OF USE BY METHOD FOR SELECTED
SUBGROUPS OF USERS, INDONESIA, 1994

Contraccplive methed
Tradi- Number of
Injecl-  Implam  Condom/  Sterli- tional segments of
il TUD ables Iniravap Zalion mlhod  Tolal usc
Arca of residence
Urban 30.1 13.9 3.69 36 4.5 3.4 7.7 1000 4,980
Rural 35.2 10.7 10.2 10,2 09 22 4.7 100.0 10,474
Region
Java-Bali 32.2 127 37.6 8.7 21 27 4.1 1000 10,179
Quler Java-Bali 36.7 10.0 2 6.5 1.8 25 9.2 100.0 3,747
Outer Java-Bali I a55 97 5.8 738 22 1.9 7.1 100.0 1.527
Educetion
None/same primary 378 9.} 330 11.8 0.8 3.2 4.4 1000 5,534
Primary completed 348 9.7 39.2 8.9 1.2 23 kR | 100.0 4,975
Secondary + 16.7 312 31 4.3 23 88 100.0 4,944
Age '
15-29 34.2 11.7 39.1 74 L7 1.1 4.8 1000 11,003
3049 320 11.9 296 9.7 28 6.3 7.7 100.0 4,450
Cantraceptive intent
Spacer 334 12.1 393 6.5 1.9 1.2 5.6 100.0 11,225
Limiter 339 10.9 283 122 2.5 64 5.8 100.0 4,209
Tolal 336 11.7 36.6 g1 20 2.5 5.6 100.0 15,453

Table 7 presents discontinuation rates and the median duration of use
for the pill by background characteristics. The contraceptive intent differential in
pill discontinuation is particularly large. As expected, pili discontinuation rates
among women who are spacers are much higher than among limiters. The
24-month discontinuation rate of spacers is almost twice as high as that of




174 Journal of Population, vol .3, no.2 1997

limiters. The differential in discontinuation rates between age groups has the
same pattern as contraceptive intent.

The 12-month discontinuation rate for the pill vanes little by area of
residence. However, for the 24-month discontinuation rate the differential is
larger, with a higher discontinuation rate in urban areas than in rural areas.

Among the three regions, Outer Java-Bali I has lower discontinuation
rates than the two other regions, both after 12 and 24 month of use. Java-Bali
has the highest pill discontinuation rates. This may indicate that women in
Java-Bali use the pill for spacing, or they may switch to another method more
frequently.

The discontinuation rates for the pill by level of education show a
positive association as in overall discontinuation rates for all reversible methods
(Table 5).

Table 7

LIFE TABLE DISCONTINUATION RATES AND MEDIAN
DURATION OF USE FOR THE PILL BY BACKGROUND CHARACTERISTICS,

INDONESIA, 1994
12-month 24-month Median Number of
Background discontinuntion  Discontinuatio duration segments
I
characteristic ratc rale of usc of use
. Arca of residence
Urban 358 50.9 232 1,500
Rural 313 44,8 29.0 3,691
Region
Java-Bali 352 48.5 252 3,274
Quter Java-Bali 27.1 425 339 1,375
OQuter Java-Bali [T 314 45,7 28.2 542
Education
Nore/some primary 274 40.6 36.0+ 2,090
Primary completed 346 47,0 26.4 1,733
Secondary + 38.6 55.5 19.4 1,368
Age
15-29 36.0 50.5 23.7 3,765
3040 235 159 36,0+ 1,426
Contraceptive intent
Spacer 37.0 53.3 21.9 3,754
Limiter 204 280 36.0+ 1,428
Total 326 46.6 27.4 5.190

Table 8 presents discontinuation rates and the median duration of use
for the IUD by background characteristics. Women who want to delay future
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births are more likely to discontinue using the IUD than those who want to
prevent the next birth. However, the median duration of use for both spacers and
limiters is more than 36 months.

There 1s no difference between 12- and 24-month discontinuation rates
by area of residence and region. But, the age group differential indicates that
women aged 15-29 have higher discontinuation rates than women aged 30-49,
Women who have completed primary education have a lower IUD
discontinuation rate than other women.

Table 9 presents discontinuation rates and the median duration of use
for injectables by background characteristics. The differential i the
discontinuation rates between spacers and limiters is again pronounced. The 12-
and 24-month discontinuation rates for women who are spacers are higher than
for women who are limiters. Area of residence, on the other hand, has litle
effect on discontinuation rates.

Table 8
LIFE TABLE DISCONTINUATION RATES AND MEDIAN DURATION
OF USE FOR THE IUD BY BACKGROUND CHARACTERISTICS, INDONESIA, 1994

[2-month 24-month Median Number of

Background discontinuation  Discontinuatio duration scgments
n

characteristic rate Rale of use of use
Arca of residence :
Urban 358 50.9 232 1,500
Rurel 313 44.8 290 3,691
Region
Java-Bali 352 48.5 252 3,274
Quter Java-Bali 1 27.1 42.5 339 1,375
Outer Java-Bali 11 14 45.7 : 282 542
Educaton
None/fsome primary 274 40.6 36.0+ 2,050
Primary completed 34.6 47.0 264 1,733
Secondary + 382 55.5 - 194 1,368
Age
15-29 360 50.5 237 3,765
3049 235 359 36.0+ 1,426
Contraceptive intent
Spacer 37.0 33.3 219 3,7M
Limilter 20.4 280 36.0+ 1,428

Total 326 46.6 274 5,190
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Table 9
LIFE TABLE DISCONTINUATION RATES AND MEDIAN DURALION OF USE TOR
INJECTABLES BY BACKGROUND CHARACTERISTICS, INDONESIA, 1994

12-month 24-month Median Number of

Background discontinuation  Disconlinunlio duration sepments
n

characleristic ralc Rale of use of use
Area of residence
Urban 294 486 24.6 1,838
Rural 27.2 452 279 3,778
Region
Java-Bali 259 437 29.0 3,825
Quter Java-Bali I 331 54.4 221 244
Outer Java-Bali TT 303 46.9 26.5 547
Education
Nonefsome primary 245 35.8 352 1,828
Primary compleled 278 473 259 1,951
Secondary + 315 51.9 23.5 1,837
Age
15-29 30.0 49.1 24.4 4,297
3049 209 64 36.0+ 1,319
Contraceptive intent
Spacer 30.1 48.7 245 4414
Limiter 19.3 36.0 36.0+ 1,193
Total 27.9 46.3 26.5 5616

Women aged 15-29 are more likely to discontinue after 12 or 24 months
of use than older women. Just under one-third of segments of use among women
aged 15-29 are discontinued within 12 months of accepting injectables, while
half of segments of use are discontinued within 24 months of use. At the same
time, education differentials for discontinuation of injectables are similar to
those observed for all reversible methods (see Table 5).

5. Contraceptive Discontinuation Rates and
Reasons for Discontinuation

Analysis of the reasons why different groups of users
discontinue different contraceptive methods can provide valuable insight into
the advantages and disadvantages of different methods, which in tum can result
in improved counseling and greater understanding of contraceptive use
dynamics in the population. This analysis derives discontinuation rates at
different duration of use, broken down by reason for discontinuation.
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Table 10 shows 12-month discontinuation rates by reason for
discontinuation by method. The I[2-month discontinuation rate due to
contraceptive failure is high for traditional methods. The 12-month
discontinuation rate due to desire to get pregnant is particularly high for the pill
and condom/intravag methods.

Table 10
LIFE TABLE 12-MONTH DISCONRTINUATION RATES BY REASON
FOR DISCONTINUATION BY METHOD, INDONESIA, 1994

Desire Method-
Contraceptive to get Side related Other

Mecthod failure pregnent  effedts reasons’ reasons  Towl
Pill 4.4 10.8 56 9.7 20 azs
up 1.9 1.0 3.0 6.9 0.2 14.9
Injeclables 17 48 3.0 12.0 1.4 278
Implant 03 0.1 1B 2.2 0.0 44
Condom/Intravag 6.1 10.0 09 317 19 50.7
Traditional methods 14 70 a1 10.7 2.6 318
All mahods

(inchuding sterifization) 31 6.1 55 9.8 1.4 258
All reversible methods 3.2 6.2 5.6 10.0 1.4 265

Notes: 'Includes IUD expelled, health concemns, inconvenient to use, cosl, husband disapproved, wanl more
effective method, access/availability.

'Rates are less then those in Table 4, columm | besause some missing volues on reason for
discontinuation were not included in this snalysis.

Side effects are more likely to be a reason for discontinuation of
injectables than other methods. Meanwhile, the 12-month discontinuation rate
due to method-related reasons is very high for condom/intravag methods (31.7
percent), The discontinuation rate due to method-related reasons is also
relatively high for injectables {12.0 percent).

The high discontinuation rate due to method-related reasons for
condom/intravag methods is thought to be largely due to inconvenience of use;
24 percent of all discontinuations of condom use are due to inconvenience of use
(see CBS et al. 1995: Table 7.2). Meanwhile, the relatively high discontinuation
rate among injectables users due to method-related reasons is mainly due to
health concem and, to a lesser extent, cost. Together, these two reasons account
for about 27 percent of all discontinuations of injectables (see CBS et al. 1995:
Table 7.2).

The main reason cited for discontinuing the pill within a year is in order
to get pregnant. However, about 10 percent of pill users discontinue within a
year due to method-related reasons. In contrast, the discontinuation rate for the
IUD is highest for method-related reasons (7 percent), and it is thought that

health concems account for a large proportion of discontinuations for this
reason.
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Companng cumulative discontinuation rates for different reasons across
methods or subgroups of the population is sometimes difficult, since the overall
discontinuation rate may vary. Examining the percentage breakdown of
12-month discontinuation rates by reason for discontinuation may, therefore, be
useful. Figure 3 shows the percentage breakdown of 12-month discontinuation
rates by reason for discontinuation, according to method, Method-related reason
is the main reason for discontinuation among users of thc 1UD, injectables,
implants and condom/intravag. Desire to pet pregnant is a major rcason for
discontinuation among pill users, However, side effects also account for a large
portion of first-year discontinuations of the IUD, injectables, and implants.
Contraceptive failure is the main reason for discontinuation of traditional
methods.

Figure 3
PERCENT DECOMPOSITION OF [2-MONTH DISCONTINUATION
RATES BY REASON FOR DISCONTINUATION, ACCORDING
TO METHOD, INDONESIA, 1994

wo |
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Table 11 presents the 12-month discontinuation rates for the pill by
reason for discontinuation and background characteristics. Figure 4 shows the
percentage breakdown of 12-month pill discontinuation rates by reason for
discontinuation, according to background characteristics. Pill users in rural arcas
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arc most likely to discontinuc using the pill in order to get pregnant (11 percent),
but their discontinuation rate for this reason is just slightly above that of urban
uscrs (10 percent). The higher overall pill discontinuation rate for urban users is
due to thc higher discontinnation rate for method-related rcasons and to the
higher discontinuation ratc due to contraceptive failure. Pill users who live in
urban areas arc most likely to discontinuc using the pill within a year due to
method-related rcasons.

Table 11
LIFE TABLE 12-MONTII DISCONTINUATION RATES FOR THE PILL DY REASON FOR
DISCONTINUATION AND BACKGRO_UND CHARACTERISTICS, INDONESIA, 1994

Desire Methad-
Background Conlraceptive to gel Side relaled Other
characieristic failure pregnant effects reasons’ reasons Tolal
Arca of resldence
Urban 6.3 10.1 42 12.4 23 315.2
Rural 36 11.1 6.1 86 19 3l4
Reglon
Java-Bal 5.0 13.0 6.0 8.5 2.4 350
QOuter Java.Bali 1 14 6.6 4.7 10.8 1.5 27.0
Quter Java-Bali 1l 29 &4 49 14.3 1.0 314
Education
None/some primary 42 1.6 5.6 7.8 20 27.3
Primary completed 35 13.6 5.6 .6 22 34.5
Secondary - 58 12,4 5.4 12.8 1.7 33.0
Age
15-29 5.2 13.4 5.4 10.0 2.0 59
3049 2.2 3.7 6.2 9.0 2.1 23.1
Contraceplive intent
Spacer 48 14.8 5.4 9.7 23 36.9
Limiter 2.7 0.2 6.1 .9 1.3 20.1
Total 4.4 10.8 5.6 9.7 2.0 32.5

Note: ' Includes 1UD expelied, health concerns, inconvenient 10 wse, cost, husband disapproved, want more
cilective method, accessfavailability.

The high 12-month discontinuation rate for pill users in the Java-Bali
region is mainly duc to desire to become pregnant (13 percent), while in Quter
Java-Bali I and Quter Java-Bali II it is duc to method-related reasons.

The most educated women pgenerally discontinue pill use for
method-related reasons or in order to get pregnant. The discontinuation rate for
method-related reasons increases as education increases, and pill users with no
education or some primary education are less likely to discontinue in order to
get pregnant, which may in part reflect the fact that they are likely to be older.
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Fipurc 4
PERCENT DECOMPOSITION OF 12-MONTII PILL DISCONTINUATION
RATES BY REASON FOR DISCONTINUATION, ACCORDING TO SELECTED
BACKGROUND CHARACTERISTICS, INDONESIA, 1994
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The differential in IUD discontinvation rates between spacers and
limiters is large (see Table 12). The higher IUD discontinuation ratc among
spacers than among limiters is mainly due to the higher discontinuation rate for
method-related rteasons and, to a lesser extent, to the higher rate of
discontinuation due to contraceptive failurc and the higher ratc of
discontinuation in order to get pregnant among spacers. Figure 5 indicates that
the main reason for discontinuing IUD use among spacers is method-related
reasons, whilc side cffects are the main reason for discontinuing use of the IUD
among limiters.

Reason-specific 12-month IUD discontinuation rates are similar in
urban and rural areas; the main reason for discontinuing is method-rclated
reasons, followed by side effects.

_Method-related rcasons are also the main reason for [UD
discontinuation in the three regions, but the discontinuation ratc for this rcason
is highest in Outcr Java-Bali II (10 percent) and lowest in Java-Bali (6 percent),
The opposite pattern is seen for discontinuation rates duc to side effects.




Contraceplive Use Dynamics In indonesia 18]

The higher IUD discontinuation rate among women with secondary or
higher education than among less educated women is due to the higher
discontinuation rate for method-related reasons and to the higher discontinuation
rate due to contraceptive failure. IUD users with completed primary education
have a particularly low discontinuation rate for side effects.

The reason for IUD discontinuation is related to the age of the user.
Women aged 15-29 reported that the main reason for discontinuation within a
year is method-related reasons, while women aged 30-49 say that side effects
are the main reason.

Table 12
LIFE TABLE 12-MONTH DISCONTINUATION RATES FOR
THE IUD BY REASON FOR DISCONTINUATION AND BACKGROUND
CHARACTERISTICS, INDONESIA, 1994

Desire _ Mdhod-
Background Comraceplive o pal Side related Other
Characteristic failure pregnant effeds neasons! reasons Total
Area of resldence
Urban 2.3 0.8 43 72 0.1 14.7
Rural 1.7 LI 5.4 6.6 0.2 15.0
Region
Java-Bali 20 0.7 5.7 6.1 0.1 14.6
Outer Java-Bali [ 1.4 1.8 3.4 83 0.4 153
Owter Java-Bali 11 2.2 1.0 2.7 10.0 0.1 16.1
Education
Nonc/some primary 04 1.3 59 5.7 0.6 13.9
Primary completed 1.2 1.l 24 57 0.0 10.4
Sccondary + 34 a7 60 8.4 0.0 184
Age
1529 2.2 0.9 5.1 8.1 02 16.4
3049 1.2 1.1 49 18 0.2 1.2
Conlraceptive intent
Spacer 23 13 4.9 7.9 02 16.6
Limiter 0.6 o.1 5.2 le 0.1 9.7
Total 1.9 1.0 5.0 69 0.2 14.9

Note: Nncludes TUD expelled, health concerns, inconveniant lo use, cost, husband disapproved, want more
efledive mathod, access/availability.
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Figure 5
PERCENT DECOMPOSITION OF 12-MONTI! IUD DISCONTINUATION
RATES BY REASON FOR DISCONTINUATION, ACCORDING TO SELECTED
. . BACKGROUND CHIARACTERISTICS, INDONESIA, 1994,
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Table 13 presents 12-month discontinuation rates for injectables by
reason for discontinuation and background characteristics; Figure 6 shows the
percentage breakdown of 12-month injectables discontinuation rates by reason
for discontinuation, according to background characteristics.

The differentials in the 12-month injectables discontinuation rates are
most pronounced by contraceptive intent and age group. Limiters have lower
discontinuation rates for injectables than spacers due mainly to lower
discontinuation rate due to desire to get pregnant and, to a lesser extent, the
lower discontinuation rates due to method-related reasons and side effects.
However, among limiters, a higher proportion of the 12-month discontinuation
rate 15 for method-related reason (see Figure 6). For both spacers and limiters,
method-related reasons are the main reason for discontinuation, This is also true
among users aged 15-29 and 30-49, but the discontinuation rate for
method-related reasons 1s particularly high among younger users.
Reason-specific discontinuation rates are higher among younger women than
among older women for all five reasons but, particularly due to method-related
reasons, desire to get pregnant, and side effects.
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Differentials by area of residence and region arc ncgligible. The
discontinuation rate due to desire to get pregnant and to side cffccts increases as
level of education increases, which largely accounts for the increase in the
overall 12-month discontinuation rate as education increases. Injectables users
with completed primary education have a lower discontinuation rate for
method-related rcasons than do users who have less cducation or more

cducation.

Tuble 13
LIFE TABLE 12.MONTH DISCONTINUATION RATES FOR
INJECTADLES BY REASON FOR DISCONTINUATION AND BACKGRROUND

CHARACTERISTICS. INDONESIA, 1994

Desire Method-
Backpground Conlraccplive 1o gel Side related (hher
charactlenstic foilure pregnant effects reasons' r¢asons Total
Area of resldence
Urban 1.9 34 3.9 13.4 0.8 29.4
Rural L5 55 7.0 11.3 1.7 171
Repion
Java-Dali i.5 43 8.0 10.5 1.5 258
Outer Java-Hali 1 23 60 8.3 153 1.2 131
Ouler Java-Bali Il 1.6 6,0 6.7 15.1 1.5 30.3
Education
Nenefsome prmary 0.7 13 7.0 12.3 1.2 24.5
Primary complcted 26 52 7.8 2.8 2.2 276
Secondary + 1.6 6.1 9.1 14.0 0.7 31.5
Age )
15-29 1.8 5.4 83 12.7 1.5 29.9
3049 [.2 23 6.7 3.5 1.1 209
Contruceptive intent
Spacer 1.8 6.1 8.3 123 1.5 30.0
Limiter 1.1 0.0 63 10.6 1.2 19.2
Total 1.7 4.8 3.0 12.0 1.4 17.8

Note: 'Includes (UD expelled, health concerns, inconvenicnt Lo use, cost husband disapproved, wanl mare

cllective method, aceessfavailabilily.
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Figure 6
PERCENT DECOMPOSITION OF 12-MONTH INJECTABLES DISCONTINUATION
RATES BY REASON FOR DISCONTINUATION, ACCORDING TO SELECTED
BACKGROUND CIIARACTERISTICS, INDONESIA, 1994
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6. Contraceptive Switching Behavior

Contraceptive discontinuation and contraceptive switching
bchavior are closely related. In particular, the significance of contraceptive
discontinuation for both fertility levels and individual women depends on
switching behavior. If a woman discontinues use of a method becausc she
experiences side effects and does not start using another method of
contraception immediately, she is exposed to the risk of an unwanted pregnancy.
In addition, the fact that the woman did not switch to another mcthod may
suggest that family planning services are not successfully meeting her needs, On
the other hand, if the woman switched to another method tmmediately, the
fertility implications are much less serious, although there may be an increased
risk of unwanted pregnancy if her new method has higher failure rates than her
original method. In designing and cvalvating family planning policics, what
women do after discontinuing a contraceptive method is equally as important as
why they discontinue. This chapter will focus on whether different subgroups
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behave differently after discontinuation, particularly with respect to switching
versus abandoning use.

Table 14 presents 12-month cumulative switching rates, while Figure 7
shows the percentage breakdown of 12-month discontinuation rates by status
after discontinuation. The focus of attention is the behavior of users who
discontinue use but still have a need for contraception. Overall, the rate of
switching to another method is higher than the rate of abandoning use of all
other methods. However, about 8 percent of pill users abandon use of
contraception within a year of initiating use, while the same proportion of pill
users switch to another method. Users of implant are more likely to abandon use
than to switch to another method after discontinuation, although both rates are
very low. On the other hand, although condom/intravag users are more likely to
switch methods than abandon use, 11 percent abandon use within a year --higher
than for any other method. Injectables users are about twice as likely to switch
to another method after discontinuation as to abandon use.

Table 14
LIFE TABLE DISCONTINUATION RATES BY STATUS AFTER
DISCONTINUATION AND METHOD, INDONESIA, 1994

Neced for cmu;ocpﬁnn!

No need for Switched to Abandoned

Method contraception'  another method use Total
Pill 16.8 7.9 19 32.6
D 30 82 36 14.9
Injectables 17 13.7 6.5 279
Implant 0.4 1.5 2.5 d.4
Condom/Intravag 17.9 21.8 11.0 50.7
Traditional mcthods 20.4 21 2.6 321
All mahods

{including sterilization) 10.3 9.6 6.0 259
All reversible methods 10.6 9.9 6.1 266

Notes: | Discontinuations for the following reasoms: coniraceplive failure, desire 10 pet pregnant, nlrequent
sex, menopause, and marital dissolution.

? Bascd on the women's contraceplive gatus in the month immediately afler discontinuation,
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Figurc 7
PERCENT DECOMPOSITION OF 12-MONTI DISCONTINUATION
RATES IFY STATUS AFTER DISCONTINUATION, ACCORDING
TOMETHOD, INDONESIA, 1994
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Table 15 presents the 12-month cumulative switching rates for the pill
by background characteristics. The overall discontinuation rate for the pill is 33
percent, and the percentage of pill users who switch to another method is the
samc as the percentage who abandon use (8 percent).

Type of residence does not affect discontinuation rates substantially for
any of the three statuses after discontinuation. Pill users in every region mostly
discontinue using the pill and do not use another method because they no longer
need contraception. Nevertheless, about 11 percent of pill users tn Quter
Java-Bali II switch to another method within a year and pill users in Java-Bali
are slightly more likely to abandon usc than to switch methods.

As would be expected, the differentials for contraceptive intent indicate
that women who are spacers arc more likely to discontinue pill use and no
longer need contraception, while limiters tend to switch to another method.
Spacers who still need contraception are slightly more likely to abandon use
than to switch methods, while the opposite is truc among limiters. Nevertheless,
7 percent of limitcrs abandon usc within a ycar, at Icast temporarily.
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Education differentials indicate that educated users are more likely to
switch methods within a year than are less educated users, This may suggest
that, although they are more likely to discontinue for method-related reasons,
they are also more likely to find an alternative method. Hence, educated women
seem to be more willing to experiment with methods until they find a method
that suits them. This may be due to greater awareness of the methods available
or to greater ability to find alternative methods if they do not like the method
they are using. However, about 8 percent of pill users abandon use within a year,
although still in need of contraception, regardless of education level,

Table 15
LIFE TABLE DISCONTINUATION RATES FOR THE PILL
BY STATUS AFTER DISCONTINUATION AND BACKGROUND
CHARACTERISTICS, INDONESLA, 1994

Need for contraception”

No need lor Switched to Abandoned

Method contraception' Another use Total
mehod

Arca of resldence
Urban 17.6 98 85 358
Rural 16,5 7.1 77 313
Region
Java-Bali 199 6.7 BS 352
Chrter Java-Bah [ 114 23 6.4 27.1
Quter Java-Bali IT 12,1 113 8.0 314
Education .
Nene/some primary 13.6 3.7 8.2 27.4
Primary complaied 1R.8 8.0 7.7 34.6
Secondory + 19.3 11.1 7.7 ig.2
Age
15-29 20.2 8.1 7.7 36.0
3049 1.6 13 86 215
Cuonlraceptive intent
Spacer 214 7.4 82 3740
Limiter 3.9 9.1 73 20.4
Toal 16.8 79 79 3206

Notes: Discontinuations for the following reasons: contraceptive [ilure, desire Lo get pregnant, infrequent
sex. menopause, and maral dissolution.
?Based on the woman's contraceplive status in the menth immediately aller discontinuation,

Women aged 15-29 who discontinue using the pill are more likely to not
need contraception than women aged 30-49. This is because younger women
usually use the pill for delaying future births, and either are pregnant or wish to
become pregnant (see Table 11). However, pill users aged 30-49 abandon use of
contraceptive methods within a year more frequently than users aged 15-29 and
are more likely to abandon use than to switch methods.

Table 16 indicates that about 8 percent of IUD users switch to another
method while about 4 percent abandon use. As shown previously in Table 12,
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the main reason for 1UD discontinuation 1s method-rclated rcasons; and it
appears that most [UD users who discontinue within a year try to find another
method that suits them. The 12-month switching ratcs arc higher than the
corresponding rates for the other two statuses in every subgroup studied.
Education differentials show the same pattern as that found among pill users,
i.e., the most educated women are more likely to switch to another method than
women who have less education. This again suggests that educated women are
more aware of the methods available and better able to find a method that suits
them,

Table 16
LIFE TADLE DISCONTINUATION RATES FOR TIHE IUD
BY STATUS AITER DISCONTINUATION AND DACKGROUND
CHARACTERISTICS, INDONESIA, 1994

Need for conlraccpliun]

No need for Switched 10 Abandoncd
Method contraccptionl angther method use Total
Arca of residence .
Urban 32 RS 31 14.7
Rural 29 B 4.0 15.0
Repion
Java-Bali 28 8.2 3.5 14.6
Quier Java-Bali 16 8.7 3.1 153
Quter Java-Bali 11 34 7.0 6.0 16.4
Education
None/some primary 22 7.3 4.1 13.9
Primary completed 23 4.6 3.5 10.4
Secondary + 40 11.0 34 18.5
Age
15-29 32 39 4.3 16.5
310.49 2.5 6.6 2] 11.2
Conlirnceptive intent
Spacer 38 8.6 4.3 16.6
Limiter 0.8 7.2 1.7 9.7
Total ' 3.0 8.2 1.6 9.7

Netes: 1 Discontinuations for the following reasons: contraceplive Milure, desire to get pregnant, infrequent
sex. menopause, and marilal dissolution.
2 Based on the woman's conlraceptive status in the month immediately afler discontinuation.

Differentials by area and region in status-specific [UD discontinuation

rates arc small, but the abandoned-use rate is quite high among women in Outer

Java-Bali Il, compared with Quter Java-Bali 1 and Java-Bali. Spacers and
younger IUD users are also more likely than limiters and older women to
abandon use within a ycar.

Table 17 presents the 12-month cumulative switching rates for
injectables by background characteristics. The overall discontinuation rate for
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injectables is 28 percent, and 14 percent switch immediately to another method
while 7 percent abandon use despite still needing contraccption.

Urban women tend to switch to another method within a year more
often than rural women. This may suggest that urban women have access to
more information on contraceptives than rural women; which may lead o a
greater awarencss of contraceptive choices. However, urban women arc slightly
more likely than rural women to abandon using any method.

Women in Quter Java-Bali T are morc likely to switch their method
within a year than are women in other rcgions, while women in Quter Java-Bali
{1 are slightly more likely to abandon contraceptive use than women in the other
regions.

Table 17
LIFE TABLE DISCONTINUATION RATES FOR INJECTADBLES BY STATUS
AFTER DISCONTINUATION AND BACKGROUND
CHARACTERISTICS, INDONESIA, 1994

Need for |:c:nu-.v.(:=plicm2

No need for Swilched 1o Abandoned
Method f:nnlract:]:uionl another method use Totnl
Area of resldence
Urban 59 16.0 1.5 29.4
Rural 8.5 127 6.0 27.2
Reglon
Java-Baly 7.1 12.8 6.0 259
QOuter Java-Bali 1 2.2 16.7 7.2 131
Quter Java-Bali Il 8.3 13.7 82 ana
Educatlon
None/some primary 4.9 11.7 19 24.5
Prmary complered 98 13.1 4.9 27.8
Secondary + B3 16.5 6.7 31.5
Age
1529 8.7 14,7 6.5 30.0
30-49 43 10.2 6.4 209
Contraceplive Intent
Spacer 9.1 14.1 6.0 30.1
Limiter 2.2 12.2 49 19.3
Total 77 13.7 6.5 17.9

Noles: 'Discontinuations for the following rcasons' contraccplive [ailure, desire to gel pregnant, infrequent
sex, menopausc, and manlal dissolution,
ased on the woman's cantraceplive status in the month immediately afler discontinuation.

Education differentials in injectables switching behavior have the same
pattern as the two methods discussed previously; educated women arc more
likely than less educated women to switch to another method. However, the
abandoncd-use rate i1s lowest among women with completed primary education.
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Younger users are more likely to switch to another method (15 percent)
than arc older users (10 percent). However, there is no age difference in the
abandoned-use rate within [2 months,

Spacers are more likely than limiters to switch to another method. Table
17 also shows that the abandoned-use rate of any method is higher for women
who arc spacers (7 percent) than for those who are limiters (5 percent),

7. Contraceptive Failure Rates

Contraccptive failure may occur either because the method itself
fails or because the method is used incorrectly or inconsistently. Method, or
clinical, failurc rates attempt to measurc failure under ideal conditions with
perfect use, and are primarily uscful for clinical evaluation of contraceptive
methods. Use failure rates attempt to measure contraceptive failure rates in the
population under the prevailing conditions of use. This latter measure is morc
useful from a program perspective and is the type of failurc that DHS surveys
attempt to measure. Contraceptive failure results directly m uvnwanted
pregnancies and contributes to fertility if the pregnancy is not aborted. High
failurc rates may indicate weaknesses in the family planming program in
providing information about correct use of methods. Examination of
differentials in contraceptive failure rates helps to identify groups of nsers who
have difficulty using particular methods effectively.

Table |8 presents the gross 12-month failure rate' for each method and
for all methods and all reversible mcthods combined, together with their 95
percent confidence intervals.

There is no difference between the overall 12-month Failure rate for all
reversible metheds and for all methods combined, because sterilization is not
widely used in Indoncsia and contributes only a small proportion of segments of
usc.

As would bec cxpected, failure rates do vary significantly across
methods. The most effective methods are implants, injectables, and the IUD.
The 12-month failurc rate for implants is significantly lower than any other
method. The failure rate of the IUD is not significantly higher than the failure
rate of injectables. Therefore, its effectiveness is similar to that of injcctables.
The pill is significantly less effective, but its failure rate is significantly lower
than that of traditional methods. It is also lower than the condom/intravag failure
rate, but the difference is not statistically significant. This is partly due to the
wide confidence interval associated with the condom/intravag failure rate.
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Traditional methods and condom/intravag methods are more likely to be used
improperly, which contributes to their high failure rates, compared with other

methods.

Table 18
LIFE TABLE 12-MONTH GROSS FAILURE RATES AND 95 PERCENT CONFIDENCE
INTERVALS BY METHOD, INDONESIA, 1994

95 percent confidence interval

Method Failure rate Lower bound Upper bound
Rill 52 4.4 6.0
UD 21 1.3 28
Injectables 1.9 1.5 23
Implant 0.3 0.0 0.7
Condom/Intravag 84 4.5 12.4
Traditional methods 13.0 10.4 15.5

All methods

(including sterilizalion) 3.5 3.1 39

All reversible methods 3.6 3.2 4.0

Table 19 presents the 12-month gross failure rates for the pill by
background characteristics together with 95 percent confidence intervals. The
pill failure rate is higher among users in urban area, among users in the Java-
Bali region, women with secondary or higher education, women aged 15-29, and
spacers. Note that the differences by area, age, and contraceptive intent are
statistically significant. Pill users in the Java-Bali region have a higher failure
rate than users in the two other regions, but the difference is not quite
statistically significant. On the other hand, the failure rates in Outer Java-Bali I
and Outer Java-Bali Il are almost the same; both rates are low and the difference
is not statistically significant.

Less educated pill users have lower failure rates than the most educated
users. However, the difference is statistically significant only between women
with secondary or more education and women with completed primary
education. This finding is contrary to expectation and may suggest that attention
should be given to educated women, since it appears that the level of education
does not assure that women take pills properly. However, it is also possible that
highly educated women are younger and hence more fecund than less educated
women, which makes them more prone to contraceptive failure. In addition,
educated women may report contraceptive failure more completely than less
educated women. The failure rate among women who never attended school or
who only attended primary school for a few years is the same as that among
women who completed primary school.




192 Journal of Population, vol.3, no.2 1897

Tuble 19
LIFE TABLE 12-MONTH GROSS FAILURE RATES OF THE PILL AND 95 PERCENT
CONFIDENCE INTERVALS BY BACKGROUND CHARACTERISTICS, INDONESIA, 1994

95 percent confidence interval

Method Failure rate Lower bound Upper bound
Area of residence 74 5.8 9.0
Urban 43 35 5.1
Rural

Region 6.1 5.1 7.0
Juva-Beli 39 27 5.1
Outer Java-Bali I 35 1.8 53
Outer Java-Balii IT

Education 38 57
None/some primary 4.7 3.1 5.4
Primary completed 4.2 5.5 9.0
Secondary + 7.3

Age

15.29 6.3 53 72
3049 2.5 1.6 35
Contraceptive intent

Spacer 59 49 6.9
Limiter 30 2.0 4.0
Total 52 4.4 6.0

Table 20 presents the 12-month gross failure rates for the IUD by
background characteristics together with 95 percent confidence intervals. The
effectiveness of the IUD in urban areas is not-significantly different from that in
rural areas. Similarly, the effectiveness of the TUD does not vary significantly
among regions.
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Table 20
LIFE TABLE 12.MONTH GROSS FAILURE RATES OF THE [UD AND 95 PERCENT
CONFIDENCE INTERVALS BY BACKGROUND CHARACTERISTICS, INDONESIA, 1994

95 percent confidence inlerval
Background
characlerislic Fuilure rale Lower bound Upper bound
Area of residence
Urban 24 0.8 4,0
Rural 1.8 1.1 26
Region
Java-Bali 22 1.4 3.0
Quter Java-Bali I 1.5 0.1 29
Outer Java-Bali 11 24 0.0 52
Education
None/some primary 0.5 0.0 1.1
Primary completed 1.2 0.2 22
Secondary + 37 2.3 3
Age
15-29 24 L4 34
3049 1.3 0.3 22
&ontraceptive intent
Spacer 25 1.6 3.5
Limiter 0.7 0.0 1.5
Tolal 2.1 1.3 8

The 12-month IUD failure rate of well-educated women (secondary or
more) is significantly higher than that of their less educated counterparts. This
difference may be because educated women tend to be younger and more
fecund, or because they tend to report failures more accurately than less
educated women (since there is little scope for error in [UD use). The 12-month
failure rate is not statistically higher among users who are aged 15-29 than
among women aged 30-49, but spacers experience a significantly higher
12-month IUD failure rate than limiters.

Table 21 presents the 12-month gross failure rates for injectables by
background characteristics together with 95 percent confidence intervals. As
presented in Table 18, the total injectables failure rate is 1.9 percent which is
slightly lower than the IUD failure; however, the differences are small and not
statistically significant,

Table 21 indicates that the 12-month injectables failure rate ranges from
0.8 among users with no education or incomplete primary education to 2.9
percent among users with completed primary education. The differentials in the
failure rate by background characteristics are small and are not statistically
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significant, except, that the failure rate among less educated women (none/some
primary} is significantly lower than the failure rate among more educated
women,

. Table 21
LIFE TABLE 12-MONTH GROSS5 FAILURE RATES OF INJECTABLES
AND 95 PERCENT CONFIDENCE INTERVALS BY BACKGROUND
CIJARACTERISTICS, INDONESIA, 1934

95 percent confidence interval

Background

characteristic Faijlure rate Lower bound Upper bound
Area of residence

Urban 2.2 14 30
Rural 1B 14 22
Region

Java-Bali 1.6 1.2 2.0
Outer Java-Bali | 2.7 1.5 3.9
Quter Jave-Bali II 1.9 0.0 33
Education

None/some primary 0.8 0.0 1.2
Primary compleled 2.9 2.1 7
Sccondary + 1.9 1.2 2.7
Age

15-29 2.0 1.5 26
3049 1.4 0.6 22
Contraceptive intent

Spacer 2.1 1.5 2.7
Limiter 1.2 0.0 1.9
Total 1.9 1.5 2.3

8. Summary and Conclusions

Contraceptive discontinuation and method switching are
becoming increasingly important issues in Indonesia now that contraceptive
prevalence has reached 55 percent. This analysis has utilized the calendar data
from the 1994 IDHS to examine this issue in some detail. The 1994 calendar
data appear to be of high quality and show that 27 percent of all Indonesian
contraceptive users discontinue use of their method within a year of initiating
use. Discontinuation rates are highest for condom/intravag and lowest for
implants. The main reasons for discontinuing use vary across methods: failure is
the main reason for discontinuing use of traditional methods while
method-related reasons such as health concems or inconvenience of use
dominate for IUD, injectables, implants, and condom/intravag. Desire for
pregnancy is the main reason for pill discontinuation followed closely by
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method-related reasons. In general, women who still need contraception are
more likely to switch to another method after discontinuation than to stop using
altogether but a significant minority of women do discontinue all contraceptive
use within a year and there is relatively little variation in the rate of abandoning
use after discontinuation of pill, IUD, or injectables by background
characteristics. These women are of particular policy interest because their
failure to adopt a new method of contraception exposes them to the risk of
unwanted pregnancy, at least temporarily, and may indicatc shortcomings in the
family planning program in meeting their nceds.

Contraceptive failure rates show sigmficant variation by method.
Twelve-month failure rates are lowest for implants followed by the IUD and
injectables, intermediate for the pill, and highest for condom/intravag and
traditional methods. Area of residence, age, and contraceptive intent all
significantly affect pill failure rates. :

Urban users, young users, and those who are trying to space births rather
than prevent births all experience higher pill failure rates. Spacers also
experience a significantly higher 12-month IUD failure rate. Younger women
are morc likely to be spacing births and are likely to be more fecund, which
would make them more prone to contraceptive failure. Urban users are also
likely to be younger than rural users,

An initially surprising finding of the analysis is that discontinuation
rates for the pill, IUD, and injeciables tend to be higher among the most
educated women than among thosc less educated. This is due to the higher rate
of discontinuation of these methods for method-related reasons and, among pill
users, in order to become pregnant. However, educated women are more likely
than less educated women to switch methods after discontinuation, which
suggests that they may be more aware of their contraceptive options or may be
more able to find out about alternative methods if they expericnce problems with
their method. Educated women also experience significantly higher failure rates
for the pill, IUD, and injectables. This may reflect the fact that educated women
are likely to be younger and, therefore, more fecund, or it may indicate better
reporting of contraceptive failure among cducated women.

In conclusion, this analysis has provided some useful insights into
contraceptive discontinuation and mcthod switching behavior in Indonesia,
which will be of interest to family planning policymakers in the country. Health
concerns appear to be an important issue for the most popular modern mecthods
(i.e., the pill, TUD, and injcctablcs). Also, the minority of women who
discontinue use within a year and do not switch to another mcthod warrant
special attention.
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Note :

1. Gross failure rates, calculated using an Associated Single Decrement Life Table, are
more appropriate than the net feilure rales presented in the section, "Contreeplive Disconlinuation
Rates and Reasons for Discontinuation," for the comparison of feilure rates because they control
for the level of discontinuation for other reasons. As such, they represent the "underlying” rate of

failure.
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