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Introduction

Abstract

BACKGROUND: Modern contraceptives are proven as the most effective birth control methods. However, it was a
change in the pattern of modern method use in Indonesia to traditional.

AIM: This study investigated the pattern of contraceptive use and its determinant in Indonesia between 2007 and
2017.

METHODS: The study employed data from the Indonesian Demographic and Health Survey (IDHS) 2007, 2012,
and 2017. Eligible participants included all women aged 15-49 who were married/living together with a partner. The
dependent variable was contraceptive method use categorized as long-term, short-term, and traditional. Weighted
pooled logistic regression analysis was applied to determine the shifting patterns of the independent variables related
to contraceptive use over time.

RESULTS: The trend of contraceptive use in Indonesia has shifted from 2007 to 2017, according to IDHS. During
the three survey periods, contraceptive use was still dominated by short-term contraception, although over the
past 5 years, the proportion has shown a decline of around 9%. Traditional contraceptive adoption followed the
same patterns as long-acting reversible contraception, although having a smaller prevalence. Education level was
significantly unassociated with the use of the traditional method at the beginning of the observation. However, more
educated and knowledgeable women about contraceptive methods were more likely to use traditional contraceptives,
switched from long-acting use following the next 5 and 10 years. Long-term methods were no longer significantly
more common among women in Java and Bali after 5 and 10 years; the likelihood of using traditional methods in
Java and Bali was growing.

CONCLUSION: This study showed that contraceptive use and determinants were always dynamic over time.
Therefore, family planning strategies and policies should adapt accordingly. Giving an understanding of contraceptive
methods’ benefits and risks through adequate method information is encouraged to prevent contraceptive dropout
or switch to less-effective methods.

by national governments, civil society, and the private
sector to resolve the many barriers to supply and
demand affecting access to and use of contraception [4].

Family planning (FP) and contraception are
deliberately used to help individuals prevent unintended
pregnancies and improve maternal health. Using
contraceptives will enhance the health, economic and
social facets of life for individuals, i.e., reducing gender-
based violence, improving women’s employment
opportunities, increasing awareness, and building
good decision-making [1]. Therefore, the international
community advocates for FP to become a priority in
the Sustainable Development Goals agenda because
of its potential to contribute to global sustainable
development [2], [3].

The London Summit on FP sets the target of
delivering successful FP awareness and resources to
an additional 120 million women and girls by the year
2020. With FP2020, commitments have been made

Indicators on modern contraception utilization as the most
effective methods were introduced to track the target
achievements. Modern contraceptive methods (such
as female sterilization, male sterilization, intrauterine
device, implants, injections methods, pills, condoms,
emergency contraception, diaphragm, and lactational
amenorrhea method) have become more widely used
and believed to be more effective than traditional
methods (such as periodic abstinence, withdrawal, and
folkloric methods) [5]. Thus, decision-makers promote
modern methods in many countries [4], [5], [6].

The FP program in Indonesia is aimed to
increase the prevalence of modern contraceptive
methods [7]. Over the past decade, however, the
prevalence of the unmet need for modern methods has
persisted. According to the Performance Monitoring and
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Accountability 2020 survey, the prevalence of unmet
needs for modern methods increased to 14.4% in
2015 [8]. Besides, the contraceptive discontinuation rate
is also still relatively high [9]. Indonesian Demographic
and Health Survey (IDHS) 2017 reported contraceptive
discontinuation rate reaches 34%, with the most frequent
reason is because of the side effect [10].

In contrast to the global trends, traditional
contraceptives (i.e., periodic abstinence and withdrawal)
in Indonesia have increased steadily in the past decade.
IDHS 2017 reported that traditional methods among
married women are about 6.4%, slightly increased from
previous surveys [10]. These methods are less effective
than modern ones if they are not used with conscience
and practical skills [6].

Many studies discuss the use of contraception
in Indonesia [7], [11], [12], [13], [14], [15]. However,
most of the research conducted in this area discusses
contraceptive use determinants without distinguishing
the respondents’ contraception type [11], [12]. Some of
them studied contraceptive use patterns by classifying
modern and traditional contraceptives [7], analyzed
patterns of use of long-term methods [13], and others
discussed the shift in contraceptive use [14], [15].
Meanwhile, research that examines contraceptive use
patterns based on more specific contraception types
in Indonesia, i.e., long-term, short-term, and traditional
contraception, is still limited. Most of the existing studies
analyzed contraceptive use simultaneously and did not
focus on investigating the shifting patterns over the
periods.

On the other hand, the pattern of contraceptive
use from time to time is not always the same, nor
are the factors that influence it. Determinants of
contraceptive use such as socio-economic conditions,
knowledge, and matters related to service provision
are usually dynamic, influenced by various factors
set by the government, which sometimes change
accordingly with circumstances. This study aimed to
analyze contraceptive use patterns and determinants
according to the type of contraception, such as long
term (tubectomy, vasectomy, implant, and intrauterine
device), short term (injections, pills, condoms, and other
modern devices), and traditional (withdrawal, periodic/
calendar abstinence, herbal medicine, massage,
and other traditional contraceptives) during the past
10 years, from 2007 to 2017.

Methods

Data source

The data used in this study was the dataset of
2007, 2012, and 2017 IDHS in the individual records
section. MEASURE DHS granted permission to access

and use the datasets. It was available for free from
https://dhsprogram.com. In this study, the analysis
unit was women aged 15-49 years who were married/
living together with a partner and used contraception.
This study involved 18,934 women from IDHS 2007;
20,361 women from IDHS 2012; and 22,590 women
from IDHS 2017.

Variable

The dependent variable in this study was the
use of contraception when the survey was conducted.
Contraceptive use was categorized into three groups,
women who use long-term modern contraception
(tubectomy, vasectomy, implant,andintrauterinedevice);
women who use modern short-term contraceptives
(injections, pills, condoms, and other modern devices),
and traditional contraceptives (withdrawal, periodic/
calendar abstinence, herbal medicine, massage, and
other traditional contraceptives).

This study’s independent variables were
educational attainment, household wealth index, place
of residence, knowledge of contraception (the number
of known contraceptive methods and types), fertility
intention, knowledge of the ovulation cycle, number
of live children, age, and region. This variable was
deliberately chosen because it was thought to be the
main factor associated with contraceptive use, and it
was essential to determine contraceptive use patterns
over time.

Statistical analysis

The univariate analysis was used to assess
the percent distribution of each variable on all batch
surveys. We create a time variable with a dummy
for 2012 and 2017, whereas 2007 was used as
the baseline or reference. After that, we continue
to generate an interaction variable between the
dummy time variable and each independent variable.
Multinomial pooled logistic regression analysis with
time interaction was applied to determine the shifting
patterns of the independent variables related to
contraceptive use over time. According to the IDHS
reports’ recommendations for each batch, descriptive
statistics, and regression models were presented with
a complex sample weighting. Data were analyzed using
STATA version 16.0.

Ethics statement

As the study entailed secondary analysis of
data containing no personally identifying information, a
waiver was granted by the Inner-City Fund institutional
review board, a global advisory, and digital services
provider that implements Demographic and Health
Surveys (DHS) programs.
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Results

Characteristics of married women

Individual data that have analyzed were
collected from 18,934 women in 2007, 20,361 women
in 2012, and 22,590 women in 2017, for a total of
61,885 women. The sociodemographic characteristics
of respondents in this study are presented in Table 1.
Most respondents were between the ages of 30 and
39 and were classified as having a middle-richer
household wealth index. Respondents were slightly
more distributed in the rural area. Furthermore,
Table 1 reveals that women’s educational attainment
has shifted. Low-educated women dominated in
2007. Secondary and higher-educated women, on
the other hand, increased slightly in 2012. It showed
that Indonesian women’s educational attainment was
improving year after year.

Table 1: Percentage distribution of sample characteristics of
women who use any contraceptive use

Variable Period of Observations
2007 2012 2017
n % n % n %
Educational attainment
No education 845 45 515 25 243 1.1
Primary 8,834 46.7 8,048 39.5 7,920 35.1
Secondary 7,908 41.8 9,942 48.8 11,960 529
Higher 1,347 71 1,855 9.1 2,467 10.9
Household wealth index
Poor 6,994 36.9 7,462 36.7 8,486 37.6
Middle 3,951 20.9 4,307 21.2 4,824 214
Rich 7,989 422 8,592 422 9,280 411
Place of residence
Urban 7,993 42.2 10,063  49.4 10,822 479
Rural 10,941 578 10,297 50.6 11,768  52.1

Knowledge of contraception

Lack (less than 8 methods) 8,011 423 7,550 371 6,731 29.8

Better (at least 8 methods) 10,923 57.7 12,811 629 15,860 70.2
Fertility intention

Wants more children 7,068 37.3 7,770 38.2 7,603 33.7

Undecided 672 3.5 940 4.6 732 3.2

Wants no more children 11,195 59.1 11,651 57.2 14,255 63.1
Knowledge of ovulation cycles

Incorrect 15,193  80.2 16,490 81.0 17,527 776

Correct 3,741 19.8 3,871 19.0 5,063 224
Parity

0-1 5,185 274 5,689 27.9 5,426 24.0

2-3 10,815  57.1 11,985 58.9 14,494 64.2

>3 2,934 15.5 2,687 13.2 2,671 11.8
Age

15-29 6,380 33.7 6,403 31.4 5,648 25.0

30-39 7,878 416 8,284 40.7 9,478 42.0

40-49 4,676 247 5,674 27.9 7,465 33.0
Region

Other Islands 6,551 34.6 7,467 36.7 8,468 375

Java-Bali 12,383 654 12,894 633 14,122 625

Total 18,934 100.0 20,361 100.0 22,590 100.0

The pattern of contraceptive use over time

Figure 1 shows changes in trends in
contraceptive use over time. In 2017, 89.9% of currently
married women in Indonesia who used contraception
were users of modern contraceptives, and this pattern
decreased by 3.6% from 2007. In general, during
the three survey periods, contraceptive use was still
dominated by short-term contraception, although over
the past 5 years (2012-2017), the proportion has shown
a decrease of around 9%. The long-acting reversible
contraception (LARC) usage rate, on the other hand,

increased during the same period, though it remained
relatively stable from 2007 to 2012. Interestingly,
traditional contraceptive adoption followed the same
patterns as LARC, although having a lower prevalence.
Following a period of stagnation from 2007 to 2012, the
proportion increased slightly in 2017.

IDHS 2007 (%) IDHS 2012 (%) IDHS 2017 (%)
Implants/Norplant l 4.52 . 5.35 7.47
1UD W 7os B33 7.4
Female Sterilization | X3 Bsis 59
Male Sterilization | 0.35 ] 0.25 0.27
pill 19.1
Male Condom I 214 I 2.83 4
Lactational Amenorrhea (LAM) |0.05 ] 0.07 0.14
Other Modern Method |0.24 0.01 0.03
Withdrawal I 339 B 6.64
Periodic Abstinence I 2.46 I 212 3
Other Traditional |oa |os 0.43

Figure 1: Indonesian contraceptive method mix 2007-2017

Based on Table 2, almost all base period
variables (2007) had a significant relationship with
contraception choice, except the household wealth
index. After 5 and 10 years of observations, some of
these variables indicated various relationships with
contraceptive use. It undoubtedly appeared that there
was a change in the likelihood of using modern and
traditional contraceptives triggered by several predictor
variables.

In 2007, education levels were statistically
unassociated with ftraditional contraceptive use.
However, after 5 and 10 years of observation, there
was a considerable shift in the pattern of traditional
contraceptive use by level of education. Women with
higher education levels were more than 1.5 times more
likely to utilize traditional methods in the 2012 IDHS. In
the following 5 years, this group had more than two times
the probability of using traditional methods. On the other
hand, an inconsistent pattern was observed for the use
of the long-term method. The probability of using long-
term methods was lower in women with higher education
as the chances of using traditional methods increased
after 10 years of observation. In the 2007 IDHS, highly
educated women were more than twice as likely to use
long-term contraception. However, in the next 10 years,
the probability decreased to <1.5 times. It suggested that
highly educated women were more likely to abandon
modern contraceptive methods, both long and short-
term, and switched to traditional contraception.

An identical pattern occurred in contraceptive
use according to the knowledge of contraceptive
methods. Women who gained a profound understanding
of contraceptives were more likely to practice traditional
methods over time. At baseline observations, the odds
ratio of the relationship between good contraceptive
knowledge and the use of traditional contraceptives
was around 2.65, decreased in the next 5 years to
approximately 2.24. However, in the 2017 IDHS, the
odds ratio increased to 3.01. The probability of using
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Table 2: Contraceptive use patterns over time based on sociodemographic variables in Indonesia during 2007-2017

Variable Main Effect Time Interaction
2007 (Baseline) 2012 (After 5 Years) 2017 (After 10 Years)
Traditional LARC Traditional LARC Traditional LARC
OR 95% ClI OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI
Educational attainment
No education 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Primary 0.75 046,122 0.78 0.51,1.20 0.45*** 0.32,0.63 0.34*** 0.27,0.43 0.77 0.58, 1.03 0.51*** 0.42,0.62
Secondary 0.86 052,142 1 0.65, 1.55 0.74 0.55, 1.00 0.38*** 0.31,0.48 1.2 0.91, 1.58 0.65*** 0.54,0.79
Higher 1.45 0.81,2.57  2.16** 1.34,3.47 1.79*** 1.27, 2.51 0.83 0.63, 1.08 2.36"** 1.75,3.20 1.36** 1.09, 1.69
Household wealth index
Poor 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Middle 0.81 0.64,1.02  0.89 0.71,1.10 0.88 0.69, 1.13 0.81* 0.68, 0.97 1 0.84,1.19 0.93 0.82, 1.06
Rich 0.88 0.70, 1.11 0.97 0.78,1.22 0.93 0.74,1.15 0.92 0.77,1.09 1.07 0.91,1.25 0.93 0.81, 1.05
Place of residence
Urban 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Rural 0.68*** 0.54,0.85  0.95 0.78,1.15 0.65*** 0.52,0.81 0.92 0.78,1.08 0.68*** 0.59,0.79 0.89 0.79, 1.01
Knowledge of contraception
Lack (less than 8 methods) 1 1.00,1.00 1 1.00, 1.00 1 00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Better (at least 8 methods) 2.65*** 2.13,3.28  1.26** 1.08,1.49  2.24* 81,2.76 1.60*** 1.39, 1.85 3.01%* 2.54,3.58 1.55%** 1.38, 1.74
Fertility intention
Wants more children 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Undecided 0.9 0.58,1.38  0.79 0.53, 1.17 0.57* 0.34,0.97 0.67* 0.48, 0.94 0.82 0.58, 1.15 0.99 0.75,1.29
Wants no more children 0.76* 0.58,0.98  1.95*** 1.60, 2.38 0.9 0.71,1.13 1.99*** 1.70, 2.34 0.86 0.73, 1.00 1.64*** 1.45, 1.86
Knowledge of ovulation cycles
Incorrect 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Correct 0.49*** 0.40,0.60  0.94 0.80, 1.11 0.60*** 0.50, 0.72 0.66*** 0.58,0.75 0.70*** 0.61,0.80 0.82*** 0.74,0.90
Parity
0-1 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
2-3 1.02 0.74,1.40  1.04 0.83,1.31 0.89 0.69, 1.15 1.13 0.94, 1.36 0.78** 0.66, 0.93 1.22** 1.06, 1.41
>3 1.37 0.95,1.98 1.18 0.88, 1.59 1.12 0.80, 1.55 1.54*** 1.20, 1.97 1.21 0.96, 1.53 2.23** 1.85, 2.68
Age
15-29 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
30-39 1.99*%** 1.51,2.60  2.03*** 1.61,2.56  2.18*** 1.66, 2.85 1.19* 1.01, 1.41 1.39%** 1.16, 1.67 1.02 0.89, 1.16
40-49 3.60*** 2.58,5.02 479"  3.67,6.24 3.84%* 2.79,5.28 2.00*** 1.64, 2.44 2.61%* 2.13,3.19 1.36*** 1.18, 1.57
Region
Other Islands 1 1.00,1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00 1 1.00, 1.00
Java-Bali 0.49*** 0.40,0.59  1.39** 1.19, 1.63 0.41*** 0.33, 0.50 1.01 0.87,1.17 0.60*** 0.53, 0.69 0.96 0.85, 1.08

Exponentiated coefficients; 95% confidence intervals in brackets. *p<0.05, **p<0.01, ***p<0.001. LARC: Long-acting reversible contraception, Cl: Confidence intervals

long-term methods among women who had good
contraceptive knowledge also fluctuated. The odds ratio
increased from 1.26 in the 2007 IDHS to 1.60 in the
2012 IDHS, then decreased to 1.55 in the 2017 IDHS.

According to this study, the proper ovulatory
cycle knowledge prevented women from practicing
traditional methods. After 5 and 10 years of observation,
however, this trend declined. After 5 years of observation,
women who understood the ovulation cycle correctly had
a 40% lesser likelihood of practicing traditional methods
than around 50% in the previous period. Following
10 years, correct knowledge of ovulation cycles could
only prevent women from using traditional methods by
about 30%. An identical pattern occurred in the use of
long-term methods, in which the probability that adequate
knowledge of the ovulation cycle increased the likelihood
of women utilizing the long-term method. The increased
odds ratio in the 2012 and 2017 IDHS confirmed it.

Different patterns were observed in
contraceptive  use  according to  residential
characteristics. In general, there was no significant shift
during the 10 years of observation. Women living in
rural areas had a significantly lower probability of using
traditional methods of about 32-35%. It implied that
from the IDHS of 2007-2017, women in urban areas
were more prone to adopt traditional methods.

Meanwhile, the 2007 IDHS showed that women
who no longer wanted children were significantly less
likely to use traditional contraceptives, although this
pattern was no longer significant in the next 5 and
10 years. During the period 2007-2017, women in

this segment had a 1.5-2 likelihood of using a long-
term contraceptive method. An identical pattern was
also observed in women with two or more children
who tended to experience an increased pattern in the
probability of using the long-term method.

There was a change in the pattern of using long-
term methods according to the woman’s age. In 2017,
older women were more likely to use both traditional
and long-term methods. Odds ratios increased in
2012 but declined in 2017. It was critical to emphasize
that traditional contraceptive users’ probability was
consistently greater than users of long-term methods
in the segment of women who were getting older
throughout the year of observation.

The contraceptive distribution patternin Indonesia
in 2007 showed that women who lived in Java and Bali had
about a 50% lower probability of using traditional methods
and typically tended to utilize long-term methods. After 5
and 10 years of study, however, this trend shifted. Long-
term methods were no longer significantly more common
among women in Java and Bali. According to the IDHS,
between 2012 and 2017, the likelihood of using traditional
methods in Java and Bali was growing.

Discussions

The findings showed that the pattern of
contraceptive usage did not remain steady between
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periods. Nevertheless, on some factors, such as
contraceptive and ovulation cycle knowledge, traditional
contraceptive usage for the last decade resembled the
LARC use pattern. Even though the trend fluctuated
after 5 and 10 years of study, women who used both
contraception types had a better understanding of
contraception and the ovulation cycle than women who
used short-term contraception.

It is fascinating because having a good
understanding of FP and the ovulation cycle allows
some women to use LARC. However, it can also
encourage women to use traditional methods. These
results are similar to those reported in prior research
that the lack of knowledge about contraceptive methods
and reproductive health has proven to be an obstacle to
the use of modern contraceptives in Asia [16]. For long-
term users, providing knowledge about contraceptive
methods and reproductive health, especially during the
fertile period, may make them aware of the importance
of using modern contraception in preventing pregnancy.
This result is also similar to the previous study results
where long-term users are usually women who have
received complete FP information [13].

For users of traditional contraception, knowing
about different contraception types may increase their
concern about contraception’s side effects. According
to a study conducted in Iran, the most common reasons
given by women who use traditional contraceptives are
side effects and mistrust of modern contraceptives [17].
Concerns regarding contraceptive side effects are
common among women who do not support FP, where
users of modern contraceptives (short-term) are usually
less worried about the effects of contraception they use
than those who do not use contraception [18]. When
seeking information about FP, apart from being exposed
to information about various contraception types, this
group of women may also be exposed to information
about the health effects of contraception and its rumors.
The contraception effect myths are the most severe
obstacle for increasing contraception use, even though
the evidence is unclear [19].

Similarly, those who have better knowledge
about the ovulation cycle more likely to use traditional
contraception since they may believe that by arranging
sexual activity according to their fertile period, they
may avoid pregnancy. Thus, providing comprehensive
information about FP and reproductive health is
essential for women considering contraception choice.
The previous study also emphasized that misinformation
about reproductive health, especially the timing of
pregnancy, will influence women to choose improper
contraceptives [20].

As of now, women’s education levels have been
linkedto contraceptive use, withthe highertheireducation
level, the greater their knowledge [11]. Many studies
have shown that education affects contraceptive use,
especially modern contraception [21], [22]. In contrast
to earlier findings, however, highly educated women

tend to use traditional contraceptives. These results are
similar to those reported by [19], [23], [24], [25], which
concluded that high levels of traditional contraceptive
use among highly educated women are more closely
related to the side effects of modern contraceptives than
to effectiveness. It is because more educated women
have better knowledge and understanding of the side
effects of modern contraceptives. Besides, the level of
education is associated with decision-making authority.
According to a previous study, highly educated women
have more control over the type of contraceptive they
use [26].

Another important finding that deserved more
attention was that, since the 2007 IDHS, the use of
LARC continued to decrease among women with higher
education. This discrepancy could be attributed to a
gap between knowledge, behavior, and FP practices.
It means that, despite having appropriate knowledge of
modern contraceptives, women have been unable to
change their contraception attitudes and practices for
a long time. A possible explanation for these findings is
that the decentralization of the FP program, as reported
in Government Regulation No. 38/2007, resulted in
various implementations in the provinces. The National
Population and FP Board lost its jurisdiction over the
provinces’ FP program due to this regulation [27]. As
a result, many regions are still unconcerned about FP
programs. Another reason that may underlie this fact
is the occurrence of contraceptive stock-outs in that
period. Furthermore, despite undergoing an increase in
the prior period, the contraceptive supply budget has
decreased to just a quarter of the 2016 budget. It has
consequences for reducing the prevalence of modern
contraceptives by around 2.5% [28].

Older women were more likely to use
both traditional and long-term methods. A probable
explanation is that the focus of the FP program in
Indonesia in recent years has encouraged the use of
LARC. In principle, LARC is prioritized for women who
are older or younger but have high parity. Prior research
by [29] found different patterns in Indonesia, whether
women aged 25-39 were more likely to use IUD,
whereas women aged <25 years prefer to use hormonal
contraceptives. It was also affected by the number of
children owned; other findings of this study revealed
that women with two or more children were more likely
to use the long-term method. This result was consistent
with a previous study’s findings, which showed that as
the number of living children grew, women were more
likely to use LARC [30], [31], [32], [33].

Older women more commonly use traditional
contraceptives, possibly because they have more
contraception experience, even if they have had side
effects. As a result, they feel more comfortable and
acceptable with traditional contraceptives. These
results are similar to those reported by [34] that women
who have experienced side effects or health problems
due to contraceptive use will prefer to stop using
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these contraceptives. Besides, older women may feel
that they are already infertile, so they prefer to use
traditional methods [35], [36], [37]. Another factor is that
older women have less sexual libido [38]. It is worrying
because many women’s infertility assumptions are
often incorrect, putting them at risk of an unwanted
pregnancy.

There was no significant shift during the
10 years of observation; women who lived in urban
areas and those in Java and Bali were more likely
to use traditional methods. The finding is identical to
previous studies; urban women in Indonesia and the
Philippines have a higher percentage of traditional
method use than rural residents [39]. It seems possible
that these results are due to the fact that the traditional
method, however, is associated with the identity of a
“disciplined, educated, and modern” woman [40], which
is representative of women in an urban community. Since
contraceptives have been subsidized and provided for
free by the government from 1976, clients were only
responsible for the cost of services, which increased
public demand for the commodities [41]. Additionally,
the national health insurance policy requires the
government to provide contraceptive commodities as
part of its mandated health services [42]. These factors
may account that the wealth index has no significant
effect on access to contraceptive services.

The repeated cross-sectional research design,
which uses variables that are evaluated using the same
questionnaires and sampling techniques over the study
period, generously provides robustness to the empirical
findings, as does the proper use of large, nationally
representative datasets. The pooled regression used in
this study provides time effect estimates by enabling
interaction between time dummy variables.

Even though the study has these notable
advantages, it also has shortcomings. All of the data
are self-reported, making it susceptible to recall bias.
Analyzing variables from different levels at one ordinary
level using the standard logistic regression model could
create bias due to the correlation between individuals
within the same community. However, the multilevel
model should be performed to investigate the extent of
the relationships between different individual-level and
community-level variables related to contraceptive use.

Conclusion

The trend of contraceptive use in Indonesia
has shifted over the three periods of the IDHS. The
short-term method dominated contraceptive use. LARC
and traditional methods users, on the other hand,
progressively increased over the three observation
periods. Various sociodemographic variables produced
a substantial impact on contraceptive use between

2007 and 2017. In general, the probability of using
traditional methods driven by the improvement of
education, knowledge of contraception and fertility, and
modernization represented by urban areas increased,
exceeding the probability of using long-term methods
from year to year. It typically implies that contraceptive
use determinants are always dynamic over time;
therefore, FP strategies and policies should adapt
accordingly. Giving an understanding of contraceptive
methods’ benefits and risks through adequate method
information is encouraged to prevent contraceptive
dropout or switch to less-effective methods. The most
up-to-date and robust modeling strategies are required
to achieve more considerable accuracy.
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