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ABSTRACT

Despite the decreased fer�lity rate, East Kalimantan Province s�ll 
facing unmet needs. Moreover, almost all contracep�ve use in 
East Kalimantan depends on short-ac�ng contracep�ve 
methods. Only a few studies have ever been conducted on 
wo m e n ' s  au to n o my  ab o u t  L o n g- A c � n g Pe r m an e n t 
Contracep�on Methods (LAPMs) choices. It is, therefore, 
essen�al to find the associated factors affec�ng LAPMs uptake. 
This study aimed to analyze the influence of socio-demographic, 
knowledge, women's autonomy, and fer�lity on LAPMs uptake at 
the household level. The data derived from the Indonesian 
Demographic and Health Survey (IDHS) 2017 of East Kalimantan 
Province. Samples were 570 married women of childbearing age 
(10–49 years) who s�ll using contracep�on in any method. 
Independent variables were socio-demographic, knowledge of 
family planning, autonomy, and fer�lity. The dependent variable 
was uptake of LAPMs. Logis�c regression used to analyze the 
correla�on between variables. Results showed Factors 
correlated with the uptake of LAPMs in the bivariate analysis 
were age, insurance ownership, family planning knowledge, and 
women's autonomy (p value<0.05). While in the mul�variate 
analysis only women autonomy and insurance ownership were 
related to the uptake of LAPMs. This finding provides evidence for 
including women empowerment programs in the family planning 
program.
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Meskipun �ngkat fer�litas menurun, Provinsi Kalimantan Timur 
masih menghadapi kebutuhan KB yang �dak terpenuhi, sebagian 
besar penggunaan kontrasepsi masih bergantung pada metode 
jangka pendek. Oleh karena itu, pen�ng untuk meneli� faktor-
faktor terkait yang mempengaruhi penggunaan Metode 
Kontrasepsi Jangka Panjang (MKJP) dan metode permanen. 
Peneli�an ini bertujuan untuk menganalisis pengaruh sosio 
demografi, pengetahuan, otonomi perempuan dan kesuburan 
pada penggunaan MKJP di �ngkat rumah tangga. Peneli�an ini 
merupakan peneli�an cross-sec�onal, data berasal dari Survei 
Demografi dan Kesehatan Indonesia (SDKI) 2017 Provinsi 
Kalimantan Timur. Sampel sejumlah 570 wanita usia subur (10-49 
tahun) dengan status menikah yang masih menggunakan 
kontrasepsi metode apa pun. Variabel independen yaitu sosio 
demografi, pengetahuan, otonomi perempuan dan fer�litas, 
dengan variabel dependen penggunaan MKJP. Analisa data 
menggunakan regresi logis�k untuk mengetahui keterkaitan 
antar variabel.Diperoleh hasil bahwa penggunaan metode 
kontrasepsi jangka panjang dan permanen hanya 17% 
dibandingkan dengan metode jangka pendek. Faktor yang 
berhubungan dengan penggunaan MKJP dalam analisis bivariat 
adalah usia, kepemilikan asuransi, pengetahuan keluarga 
berencana dan otonomi perempuan (nilai p<0,05). Sementara 
dalam analisis mul�variat hanya otonomi perempuan dan 
kepemilikan asuransi yang berhubungan dengan penggunaan 
LAPM. Temuan ini menunjukkan perlunya memasukkan program 
pemberdayaan perempuan dalam program keluarga berencana.

3  Pusat Penelitian dan Pengembangan Kependudukan BKKBN 
4  Badan Kependudukan dan Keluarga Berencana, Perwakilan Kalimantan Timur  



Women's ability to involve in family planning decision making 

has a posi�ve impact on pregnancy spacing and reduced number 

of children, lead to greater benefits on the  social and economic 

aspects. Opposite to this, if women have low autonomy in 

decision making,  lead to unintended pregnancy and low use of 

modern contracep�ve '''''' .   concludes that independent and 

joint decision-making through communica�on with partners 

about family planning use contributed substan�ally to improving 

maternal health. Likewise ensuring access to family planning and 

allowing women to decide independently about the use of family 

planning methods was an important effort in preven�ng 

unwanted pregnancy.

Modern contracep�ve uptake in Indonesia had been 

effec�vely reducing the birthrate of the Indonesian popula�on. 

An increasing trend in the uptake of modern contracep�ves also 

achieved in the 2017 IDHS, from 60.3% (2002-2003), 61.4% 

(2007), 61.9% (2012) become 63.6% (2017). Despite it's 

increasing trend, the family planning program s�ll facing the 

problem. IDHS 2017 showed among the fairly large number of 

unwanted pregnancy namely 7% and mis�med was 8%. While 

compared to na�onal data, East Kalimantan showed a greater 

number of unwanted pregnancies namely 11% and 9% mis�med. 

Study of '  found that the probability of an accidental pregnancy 

among contracep�ve pill users to range from 0.19 in Zimbabwe to 

1.24 in Indonesia, confirm that uptake of short term 

contracep�ve method related with the high number of unwanted 

pregnancies. This problem is made worse by the low uptake of 

long-ac�ng and permanent methods (LAPMs), such as 

Intrauterine Devices/ IUD (4.7%) and implants (4.7%). Other 

women s�ll choose injectable (29%), 12% choose pills, and 4.2 % 

choose coitus interruptus (IDHS, 2017). 

One of the efforts to prevent unwanted pregnancy was 

promo�on of LAPMs. Various studies have shown some variables 

related to LAPMs contracep�ve use.   stated that if women had an 

autonomy, it will increase contracep�ve use. This consistent with 

stated that contracep�ve use is more likely in communi�es 

where women have control over household decisions. Program 

Performance and Accountability Survey report in 2018 found that 

Indonesian women's knowledge about family planning in women 

of childbearing age was s�ll lack. This could be seen from 28.4 % 

of women age 15-29 years who do not know about family 

planning methods, 6% worried/ afraid of family planning side 

effects, while the most group of women age 30-49 years stated 

that the number of children owned was depends on des�ny 

(94.2%).

Knowledge becomes important to be re-examined by the     

which showed that variables related to LAPMs were knowledge, 

acceptor  a�tude   towards methods, and access to family 
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planning services with the most strongly factor related to the 

uptake of LAPMs was the acceptor's knowledge. Some research 

has been done to reveal the acceptance barriers of family 

planning programs in the community. In each fer�lity control 

policy, women become the key determinant of success as well as 

a target group of programs. It s�ll not obvious what effect the 

autonomy factor of women have on the use of long-term 

contracep�ve methods at the household level. This study aimed 

to analyze the influence of sociodemographic, knowledge, 

women's autonomy and fer�lity on LAPMs uptake at the 

household level.
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SUBJECT & METHOD

Data were derived from the Indonesian Demographic and 

Health Survey (IDHS) 2017 East Kalimantan Province. This was a 

na�onal-scale survey that representa�ve to measure the 

achievement of na�onal and provincial program targets. This 

survey provided an overview of fer�lity data, family planning, 

maternal and child health and knowledge of HIV and AIDS and 

sexually transmi�ed infec�ons.The source popula�on in this 

study were all female respondents of childbearing age (15-49 

years). The sample in this study were respondents of women of 

childbearing age who were married or living with a partner and 

used either LAPMs or short contracep�ve methods. The two 

stra�fied sampling design used in IDHS 2017.  Stage 1: Select a 

number of systema�c census block propor�onal to size (PPS) 

with the size of the number of households as a result of 

popula�on census 2010 lis�ng. In this case, systema�c is carried 

out by implicit stra�fica�on process according to urban and rural 

as well as by sor�ng census blocks based on Wealth Index 

categories from popula�on census 2010 results. Stage 2: Select 

25 ordinary households in each census block systema�cally 

selected from the results of upda�ng households in each of the 

census blocks. 

The dependent variable in this study is the use of the long-

term contracep�ve method, which is obtained from ques�ons 

about contracep�on. Respondents were asked: Do you use 

methods to prevent pregnancy at this �me (Q303)? If the 

answered "Yes" then the respondent was sampled and then 

asked again about the type of family planning methods used 

(Q304). If the respondent answers "No" with the inten�on of not 

using family planning, the respondent will not be used as a 

sample.

Of 1221 respondents, 642 were not using family planning and 

579 were using family planning. Nine respondents were coded as 

missing data or deleted and there s�ll remaining 570 

respondents. Respondents who currently using vasectomy, 

tubectomy, IUD or implant method were classified as LAPMs user. 

Otherwise, they who do not use family planning vasectomy, 

tubectomy, IUD or implants will be classified as not users of 
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LAPMs. The following  popula�on schemes and research samples 

shown in Figure 1.:
RESULT

Respondent characteris�c's distribu�on based on 

demographic factors, wealth index,and insurance as seen in the 

table below:

 

  

 
  

Figure 1. Popula�on schemes and research samples

The independent variables were obtained from respondents' 

age (Q106), residence (Q102), wife's educa�on (Q108), parity 

(Q314A), wealth index (Q HWLTHI), wife's occupa�on (Q909), 

husband's educa�on (Q904), husband occupa�on (Q906), 

insurance ownership (Q1109), knowledge of family planning 

(Q301 number 1-13). The women autonomy measured in 

rela�on to women ability to decide about family planning needs 

choices and family expenditure independently or jointly with her 

husband using four ques�ons, such as: is using family planning 

tools/ methods a mother/sister's decision, husband/partner's 

decision or joint decision (Q819 ); who was usually decided 

regarding maternal health care (Q922); who was usually made 

the decision for large expenditures in the household (Q923); 

Who was usually make the decision to visit family (Q24) (sourced 

from the United States Agency for Interna�onal Development, 

2018). We depart from earlier work the focus has been on 

women had a say in the decision versus husband dominated  . 

Defined as high autonomy if women making all decision in 

financial and family planning indepently or jointly with her 

husband/partner, low autonomy if women had no say in the 

decisions making.

Descrip�ve and analy�cal sta�s�cs were carried out to give 

informa�on on each variable. Frequency distribu�on of 

categorical data produces informa�on on frequency distribu�on 

related to the use of LAPMs, socio demographic, fer�lity, family 

planning knowledge, and women's autonomy, while numerical 

data provide informa�on on average/standard and standard 

devia�ons. The bivariate analysis used to determine the 

rela�onship between independent variables on the dependent 

variable. Mul�ple Logis�c Regression tests conducted to 

determine the factors that influence women's decision-making in 

the household.

Tabel 1 . Respondent Characteris�c

Table 1 illustrates that most of the respondents range from 35 

to 39 years old lived in urban areas. In terms of educa�on, more 

than half man and women graduated from secondary school but 

there's s�ll a few man who does not a�end school. More than 

half of the women were not employed, while almost all men 
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employed. Almost all women have good literacy (able to read 

whole sentences), and most respondent's wealth index  at the 

lower middle level, and more than half of respondents already 

covered by health insurance. Table 1 shown that the number of 

children born by most respondents was 1 to 2 children and more 

than half have a good family planning knowledge, but there are 

s�ll a few who's s�ll lacking knowledge. Greater than a half of 

respondents had high autonomy and most  of respondents did 

not use LAPMs.

Table 2 shows that of the eleven risk factors for LAPMs use, 

only 4 risk factors related to LAPMs use that is age, insurance 

ownership, family planning knowledge and women's autonomy 

(p <0.05). While there were eight risk factors included in the 

mul�variate model candidate (p <0.25), that is age, wife 

educa�on, Man educa�on, wealth index, insurance ownership, 

parity, family planning knowledge, and women's autonomy.

Among the commonly used contracep�ves in East Kalimantan 

LAPMs was only 17%  compare to sort ac�ng methods (83%). The 

low percentage, meaning LAPMs were less preferred by the 

clients, but points to a gap that requires an effort to overcome.

The findings in mul�variate showed that associa�on exists 

between women autonomy with LAPMs uptake which women 

with a high degree of autonomy have a tendency to use LAPMs s 

by 1.92 �mes compared to mothers who have a low level of 

autonomy. It's similar to the study of   which stated that women 

with joint decision making were more likely to use LAPMs 

compare to women who did not involve their husband.  The 

study of   showed that women with higher autonomy used a 

more efficient contracep�on method and con�nued their 

contracep�on method for a longer �me.

This study found that women's autonomy was high as a 

reflec�on an equal husband and wife rela�ons. This difference 

with the findings of   stated that reproduc�ve decision-making by 

married couples is unequal and that the husband dominates. 

While DeRose's study in Uganda showed when women have a 

higher power in decision-making, their level of contracep�on 

method used was also increased. This study also found a 

correla�on between couples'decision-making in family and 

society with their use of modern contracep�on methods.   in a 

qualita�ve study from Iran, reported that women's autonomy of 

decision-making infer�lity issues as an essen�al element for the 

control of their fer�lity plan. The systema�c review also showed a 

lack of women's decision-making power and low women status 

has been proven to become a barrier for LAPMs using.

Autonomy is a mul�dimensional variable and relying on one 

index to try capturing it in any society might not be sufficient ''''''  

Although in the mul�variate analysis educa�on has no 

associa�on, study ''''''  stated that autonomy has an associa�on 

with modern contracep�ve use mediated through high 

educa�on. Women's educa�on also men�oned having an effect 

on women's choice for long-term contracep�ve methods in the 

study of ' . This study focuses on women's autonomy in deciding 

family health care, large household purchases, money husband 

earn and women's freedom to visit family or rela�ves. The study 

from Pakistan found that women with freedom of mobility, and 

finances in the household decision were more likely to be current 

users of contracep�on.

Findings from this study have implica�ons for both programs 

and research. In terms of programs, the findings indicate that 

crea�ng suppor�ve condi�ons in which women are able to 

develop their autonomy is likely to enhance their ability to use 

LAPMs contracep�on. Further research is needed to understand 

the pathways through which autonomy influence LAPMs.The 

Associa�on between Insurance Ownership and Long Ac�ng and 

Permanent Methods Uptake

Keskom, Vol. 6, No. 1
April 2020

Table 2. Rela�on between sosio-demography, knowledge,
women's autonomy and fer�lity with LAPMs use

 * : significant in p value < 0,05

 ** : significant in p value < 0,25 

Mul�variate analysis from eight variables included in the 

candidate model, there were only 2 variables related to the use of 

LAPMs, which is health insurance ownership and women's 

autonomy. The exp (B) value of the insurance ownership is 1,801, 

which means that women who have health insurance had an 

opportunity to use LAPMs 1.80 �mes compared to mothers who 

do not have health insurance. Women's autonomy was the most 

influen�al determinant of the use of LAPMs, with exp.(B) value of 

1.92. It means that women with a high degree of autonomy have 

a tendency to use LAPMs s by 1.92 �mes compared to mothers 

who have a low level of autonomy.

Table 3. Mul�variat Analysis

DISCUSSION

Women Autonomy Correla�on with Long Ac�ng and 

Permanent Methods Uptake

Long-ac�ng and permanent contracep�ve methods (LAPMs) 

are more effec�ve,  convenient, and cost-effec�ve. This study 

found that the uptake of long-ac�ng and permanents 

contracep�ves has not matched the obvious benefits of it.  
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This study found that there was a correla�on in having health 

insurance with LAPMs uptake. The associa�on between 

insurance ownership indicated that the cost of family planning is 

also considered by women. Study of   showed that lower cost 

becomes one of the reasons women choose a short-ac�ng 

method through insurance coverage, security and affordability 

for long-term contracep�on are created. Equality is needed 

especially in long-term contracep�on which is rela�vely more 

expensive. If there is no insurance as the   study showed in low 

resources se�ng area only women in the richest wealth quin�le 

were more likely than those in the poorest quin�le to prac�ce 

long-term contracep�on. Health insurance is expected to close 

the gap and ensure coverage of more effec�ve contracep�ve for 

all women.

The women who belonged to households in the lowest 

wealth quin�le were less likely to use LAPMs compared to 

women who belonged to the highest wealth quin�le   Ensuring 

long-term contracep�on in health insurance is a women's need  . 

This confirmed by  , which have shown that cost is a significant 

barrier to consistent use of effec�ve contracep�ve methods. The 

study also showed when cost barriers removed, women are more 

likely to use prescrip�on methods and to select highly effec�ve 

methods such as IUDs and implants .

The authors gratefully appreciate to all those who provided 

IDHS East Kalimantan Province data set in this study: Na�onal 

Family Planning & Coordina�on Agency, Jakarta and Na�onal 

Family Planning & Coordina�on Agency, East Kalimantan 

Representa�ves.

CONCLUSION

This study provided empirical evidence regarding the 

correla�on between women autonomy, insurance ownership, 

and long-ac�ng and permanent methods uptake. It also showed 

that women's contracep�ve use is not merely about the quality 

of family planning service but also a func�on of social, cultural 

and individual factors. There a needs to integrate women's 

empowerment programs which support women's autonomy 

increasing in the family planning program.
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