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EXECUTIVE SUMMARY

In 1991, the 1UD was the second nobst commonly used famly
pl anning method in Indonesia (13.4 percent). According to the
| ndonesi a Denographic and Health Survey, in 1994 it becane the
third nost commonly used nethod anong currently married wonen (10.3
percent), primarily on the islands of Java and Bali.

The National Fam |y Planning Coordinating Board (BKKBN), in
col | aboration with the Faculties of Medicine, D ponegoro University
in Semarang, Airlangga University in Surabaya, and BKS-Penfin in
Bandung, conducted a "Fol |l ow-up Study Among | UD Acceptors on Java",
from Novenber - Decenber 1994. |UD acceptors (1,825) who had their
| UD inserted during April 1989-March 1994 were interviewed. The
study coll ected data on foll owup nechanisns; frequency, type and
managenent of side-effects; swtching of nethod and clinic; and
use-effectiveness of 1UD, by type.

A sanmple of 2,400 I1UD acceptors was selected using a
stratified, mul ti-stage sanpl e desi gn wth probability
proportionate to size. Seventy-six percent of the respondents were
found and interviewed successfully, wth 24 percent (575) of the
sanple lost to follow up. The 24 percent were unable to be
interviewed for one of the follow ng reasons: moved to anot her
| ocation, house not found, non-1UD acceptor, and di ed, anong ot her
reasons. A large proportion of respondents who were unable to be
interviewed fell into the category, "noved to another |ocation",
reflecting the need for a better followup system The overall
non-response rate was found to be highest in East and Central Java.

The study found that the majority of |1UD acceptors were using
the Lippes Loop (60 percent) and had had their I1UDs inserted at
government service delivery points (91 percent). Mre than one-
hal f of the acceptors were above 30 years of age, had 2-4 living
children, had conpleted primary school, and were being paid for
their work. Approximately two-thirds of the acceptors did not want
any nore children indicating that they were using the IUDto [imt
births and that they had used a famly planning nethod prior to
their current 1UD.

The majority of acceptors knew what type of 1UD they were
using (69 percent), and that their first followup visit should
occur after one week (72 percent). However, know edge of side-
effects and how to handle themwere |ow. Less than one-fourth of
the acceptors knew about the majority of side-effects and how to
handle them The proportion of [UD acceptors who knew about
possi bl e side-effects and what actions should be taken were higher

Vi i



anong those wonen who used private sources as conpared to public
sour ces.

Ei ghty-six percent of |1UD acceptors had their 1UD inserted
free of charge, 73 percent had their 1UDs renoved free of charge,
while only 47 percent received counselling for side-effects free of
charge. Both government and private sources had free services
avail able to sone 1UD acceptors. The proportion of |UD acceptors
who paid for insertion was higher at private clinics (35 percent)
than at governnent clinics (12 percent). Anong acceptors who paid
for insertion 30 percent paid less than Rp. 3000, 31 percent
bet ween Rp.3000 - Rp.10,000, 21 percent between Rp.10,000 -
Rp. 30, 000.

Alnmost all of the acceptors were not visited by a health
wor ker after their IUDs were inserted. However, nore than four-
fifths of the IUD acceptors went to see their health worker at
| east once after 1UD insertion, while one fifth of the acceptors
never visited the health worker.

Approximately one-third of the acceptors experienced one or
nore side-effects. O those who experienced side-effects, one-half
reported occurrence within one nonth of insertion, while 20 percent
reported occurrence after seven nonths. The nost frequently
reported side-effects were abdom nal pain (40 percent) and heavy
bl eeding (25 percent). Nearly one-third of acceptors did not seek
treatnment or advice about what to do about experienced side-
effects. More Copper T users sought assistance than acceptors who
were using the Lippes Loop and Miultiload 1UD. Approximately one-
half of the acceptors experiencing side-effects who sought
assi stance were given nedicine while one-third were counsel | ed.

Overall, 68 percent of the acceptors interviewed reported
continued IUD use, 26 reported that their 1UD had been renoved, and
6 percent reported that their [UD had been expelled. The

proportion of acceptors whose |IUD was expelled was as high as 8
percent if they were using the Lippes Loop, and only 4 percent if
they were using the Copper T. O the acceptors who stopped using
the 1UD twenty-three percent did so within three nonths of
insertion. The duration of IUD use was | onger anong acceptors who
used private providers than anong those who used governnent
sources. The duration of use also was |onger for acceptors using
the Copper T as conpared to those wonen using the Lippes Loop.

O those wonmen who stopped using the 1UD, 24 percent cited
side-effects as the reason, 18 percent wanted another child, 17
percent |1UD expul sion, 12 percent sw tched nethods, 8 percent |UD
expiration and 21 percent other reasons. |UD acceptors who cited
expul sion as the reason for discontinuation was three tinmes higher

i X



for users of the Lippes Loop than the Copper T. A significantly
hi gher nunber of Copper T users also were advised to switch to
anot her nmethod by their health worker when they sought advice about
si de-effects. Simlarly, switching nmethods was advised nore by
government than private providers.

Anmong acceptors who di scontinued IUD use, 36 percent were not
using any famly planning nmethod at the tinme of the interview. O
those who switched to another nethod, the mpjority were using
i njectables (27 percent) followed by oral pills (17 percent). Only
9 percent of the acceptors chose the 1UD again. Acceptors were
nore likely to have their IUD in place if they were older, nore
educated, being paid for their work, and either didn't want any
nmore children or wanted a child after 12 nonths. Wnmen who did not
experience any side-effects also were nore likely to have their [UD
in place. Side-effects such as heavy bl eeding, spotting between
menses, infection, heavy di scharge, abdom nal pain, and pain during
i ntercourse appeared to have a significant inpact on the status of
| UD use.

Current use of a famly planning nmethod anong wonmen who
di scontinued using the 1UD was strongly affected by whether they
knew about the possibility of switching nethods and which type of
| UD they had used. If the acceptor who stopped using her |UD knew
she could switch nethods, the probability that she would currently
be using a nmet hod doubl ed conpared to acceptors who were not aware
that they could swtch nethods. Simlarly, Copper T acceptors as
conpared with Lippes Loop users were nore likely to be using a
famly planning nmethod, even after discontinuing |IUD use.

Overall, 85 percent of the I1UD acceptors continued to use the
| UD through the first year, 77 percent through the second year, 66
percent through the third year, 61 percent through the fourth year,
and 54 percent through the fifth year. Life table continuation
rates indicate that the cumul ative continuation rates
declined over the years and that continuation rates were highest
anong those acceptors who used private sources and those who used
the Copper T (up to the second year). Termnation rates due to
side-effects, |1UD expul sion, and accidental pregnancy were found to
i ncrease over the years.

Based on the findings of this study, perhaps it is inportant
to consider sonme changes in policies regarding the provision of
different types of IUDs in the program Specifically, wonen m ght
benefit if the program considers the foll ow ng:

1. The use of nore effective 1UD, such as Copper T380A shoul d be
given an alternative to wonen. There are several advantages to
provi di ng the device, as for exanple:

X



- expul sion of 1UD would reduce consi derably

- | ess side-effects

- acci dental pregnancies woul d decline

- duration of 1UD use would be greatly increased

- i ncreased in extended use-effectiveness of the

- contraceptives

- the nmethod is | ess provider-dependent and client could be
taught how to renove the device

| nplications of the above policy would result |ess burden on
t he providers, managers, and clients.

2. While providing information to potential clients, distinct
advant ages and di sadvantages of all available | UDs be given so that
client mght nmake their own decision. Also an option to sw tching
met hod would greatly, not only increased the duration of
contraceptive use, but also ensure client satisfaction.

3. Provi ders should be trained in all different types of | UDs.

4. Fam ly planning clinics should have adequate stock of all
different types of IUD to give choice to potential clients.

5. Cont act between Health workers/volunteers and clients should
be inproved to ensure client's good health after the insertion of
t he | UD.



CHAPTER 1

INTRODUCTION

1.1. Introduction and Background

Intrauterine devices (1UDs) have been used throughout the
world for alnost three decades. MIIlions of wonen have found the
|UD to be very effective, safe, and convenient and it continues
to be used as one of the main contraceptive nethods. Mdern
| UDs, including the Copper T 380 and Multiload 375 are extrenely
effective |l ong-term nmet hods and shoul d be one of the contra-
ceptive choices available to wonen seeking to space or limt
chi | dbeari ng (PATH, 1992).

Al t hough accurate figures are difficult to obtain, it is
estimated that about 55 mllion wonen throughout the world are
presently using IUDs. As of April 1993, it is estimated that
approximately 5.3 mllion wonen in |Indonesia were using | UDs
( BKKBN 1993) .

Wer eas research continues into the devel opnment and desi gn
of the IUDto inprove its ability to prevent pregnancy and to
deal effectively with the occasional problens of expul sion and
bl eeding, it is hard, if not inpossible, to find any | ogical
pattern in the use of 1UDs around the world. The use of the |IUD
seens to flourish and to falter both in | ess devel oped and
devel oped countries. It seens to adapt well to the needs of the
rich and the poor, the well educated and the illiterate. It
seens to be rejected equally by these groups in the face of side-
effects or conplications. The IUD also seens to be sensitive to
public airing of its shortcom ngs, the sanme as any ot her
contraceptive nethod; witness the drop in use and increase in
extractions for personal reasons foll ow ng poor press and the
spread of runors through interpersonal conmunication

Views on the 1UD have shifted during the | ast four decades
fromoutright condemmation to relative acceptance. This
acceptance is not conplete, however, and argunents for and
agai nst the use of IUDs are still heard (IPPF, 1980). There are
still nunmerous nedical and non-nedical barriers to using the |UD
whi ch prevent wonen from having access to this nost effective
noder n net hod.

During the 1960s and 1970s researchers devel oped the "second
generation" copper |UDs, which are highly effective, |ong-
| asting, and have fewer side-effects. Wile these inproved | UDs
are becom ng widely available attention also is being shifted
toward identifying appropriate 1UD users and providing high-
qual ity nedical care and counselling to maxim ze safety and
acceptability.



In the earliest formal famly planning efforts that began in
| ndonesi a under the auspices of the |Indonesian Pl anned Parent hood
Associ ation, the contraceptives available included only foam
tabl ets and the di aphragm (Dutch Cap), the latter only in very
[imted nunbers. A year later, under a grant fromthe Pathfinder
Fund, the Marguliez IUD was locally tested and found to be an
ef fective and acceptable contraceptive. Shortly afterwards, the
Li ppes Loop and the M device were introduced although the M
devi ce was soon abandoned because of serious conplications
encountered with it in other prograns. Gadually, the Lippes
Loop becane the preferred I1UD and ultimately replaced the
Marguliez 1UD. The Lippes Loop becane the primary nethod of
choice prior to the establishment of the national famly planning
program At the inception of the national programthe Lippes Loop
becane the net hod advocated by the I PPA and BKKBN. Not only is
this method i nexpensive but also effective and therefore strongly
recommended. The di sadvant age associated with the 1UD is that
trai ned nedical or paranedi c personnel nust insert it
necessitating clients having to travel |long distances to reach a
clinic. In 1976, the Cu-7 and Cu-T | UD becane available. Due to
their high cost only those wonen who could afford to pay have had
access to them (see Judono, 1980).

1.2. 1UD Performance in Indonesia

In Indonesia, the IUD is the second nost commonly used
met hod follow ng contraceptive pills. The percentage of |UD users
anong currently married wonen, aged 15-49, declined to 10 percent
in 1994 from 13 percent in 1991 (IDHS, 1994). I1UD users are
mai nly concentrated on the islands of Java and Bali (Table 1.1).
| UDs are | ess used in Aceh, South Kalimantan, Central Kalimantan,
and East Tinor. O the estimated 5.1 mllion wonen using | UDs
within the country, at least 3.8 mllion are | ocated on Java
( BKKBN, 1995).

Simlarly, as in many other countries and prograns, the
pattern of 1UD use has changed consi derably over tine. Over the
| ast 15 years (1976-1991), the percentage of currently married
wonen on Java and Bali islands who use | UDs has grown al nost
three-fold (CBS, 1992). At the begi nning, |Indonesia s program
offered a limted nmethod m x and then gradually expanded its
options as it becane feasible to provide additional nethods. In
the 1970s, the I1UD was the nost widely used nethod in |Indonesi a.
Oral contraceptive pills gradually gained acceptance in the early
70s. Changes in nethod use patterns over tinme are caused by a
variety of factors including availability of methods,
avai lability of nedical facilities and skilled personnel,
targets or incentives, canpaigns to pronote specific nethods,
medi cal barriers, side-effects, managenent of side-effects, and
changes in user preference.



Table 1.1: Number of lUD Users in Indonesia By Province during the Fifth Five—Year
Development Plant (1989/90 — 1993/94)

PROVINCE YEAR
1989/1990 1990/1991 1991/1992 1992/1993 1993/1994

DKl Jakarta 221,015 216,195 203,210 215,670 207,252
West Java 642,644 651,479 654,256 666,789 720,454
Central Java 983,587 952,566 939,021 926,863 862,655
Yogyakarta 171,115 175,048 170,485 175,061 170,926
East Java 1,484,743 1,488,260 1,594,345 1,605,913 1,622,710
Bali 247,645 246,928 251,690 254,139 255,873
Java Bali 3,750,749 3,730,476 3,813,007 3,844,435 3,839,870
Aceh 14,200 13,217 16,576 15,874 14,878
North Sumatra 233,719 276,465 284,347 293,458 261,809
West Sumatra 108,098 112,785 109,353 108,511 101,463
South Sumatra 69,522 84,799 87,448 87,144 72,585
Lampung 192,559 183,285 193,059 210,712 159,580
Nusa Tenggara Barat 100,754 105,958 98,357 103,147 99,315
West Kalimantan 31,997 32,292 43,724 49,552 46,199
South Kalimantan 22,458 22,211 23,400 20,838 19,478
North Sulawesi 88,239 76,649 102,511 101,083 92,288
South Sulawesi 58,622 67,051 61,361 59,885 60,320
Outerlsland ! 920,168 974,712 1,020,136 1,050,204 927,915
Riau 42,620 46,587 53,932 53,899 46,210
Jambi 40,738 46,905 53,407 47,754 45,242
Bengkulu 34,233 36,480 42,748 43,210 37,238
Nusa Tenggara Timur 62,804 63,840 82,467 85,064 82,430
Central Kalimantan 14,151 13,612 16,055 16,830 15,370
East Kalimantan 35,732 34,424 42,783 45,279 42,856
Central Sulawesi - 28,982 27,450 36,438 38,196 34,779
South East Sulawesi 11,951 10,463 15,962 14,224 12,159
Maluku 36,521 24,767 . 40,435 37,475 32,691
Irian Jaya 20,417 13,576 15,473 15,769 14,103
East Timor 2,506 2,984 3,846 4,479 4,818
Outer Island Il 330,655 321,088 403,546 402,179 367,896

NATIONAL 5,001,572 5,026,276 5,236,689 5,296,818 5,135,681

Source: BKKBN (1995) Bureau of Reporting and Statistics, Jakarta



At present, there are several issues concerning IUDs in
| ndonesi a. Sone of these issues include: types of side-
ef fects; managenent of side-effects; discontinuation of IUDs, in
particul ar, due to side-effects; continued use of a famly
pl anni ng net hod after discontinuation of the IUD, |UD
continuation rate; cost; and quality of services. |ssues
concerning quality of services including counselling, inforned
choi ce, provider conpetence, were studi ed under another
Operations Research project, entitled, "Situation Analysis Study
(SAS)" which covered nine provinces including Wst, Central, and
East Java.

Side-effects are nost commonly cited as the reason for
di scontinuing use of the IUD in Indonesia. During field
observation under the SAS in West Java it was noticed that nore
than one out of two IUD users reported side-effects or the w sh
to change fromthe IUD to another nethod. A majority of wonen
reported having nedi cal side-effects which had not been expl ai ned
to themwhen they initially accepted the nethod. In East Java, 64
percent and 74 percent of reported m nor and major conplications
were found anong | UD users (MacDonal d, 1992). Simlarly, the
failure rate was hi ghest anong I1UD users in conparison to other
met hods used in East Java. According to the 1991 IDHS, 32 percent
and 16 percent, respectively, of 1UD users in |Indonesia adopted
the 1UD because they wanted to have a nore effective nethod, and
because ot her nethods had side-effects. Anong |UD acceptors who
had si de-effects, one out of five stopped using a famly planning
met hod and one out of seven changed to another nethod. This type
of situation is undesirable because high nunbers of conplications
create dissatisfied users who may spread runors and bad nessages,
and keep others away fromthe famly planni ng program
Unfortunately, no recent data is avail abl e describing these
medi cal side-effects.

The majority of I1UD clients who visit clinics and consult
clinic staff feel that they are getting appropriate services. As
a result, sone continue to use the IUD. Data are not avail able as
to how reported side-effects are treated or whether clients have
had their 1UD renoved and a new one reinserted. Renoval and
reinsertion of the IUD could have taken place in a different
clinic since a very large proportion of the I1UD clients knew of
other clinics where simlar services were avail abl e.

Al t hough the discontinuation rate after twelve nonths of use
is still Iowanong IUD users (16 percent) conpared to pills (30
percent) and injectables (32 percent), it is alnost four tines
hi gher than inplants (4 percent in Wst Sumatra and West Java)
(CBS, 1993 and BKKBN, 1993). It is not clear to the program
managers why di scontinuation rates for 1UDs are higher than for
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i npl ants and what percent of |IUD users continued use beyond

twel ve nont hs. \What happened to those acceptors who di sconti nued
using the IUD is crucial information for program nanagers whose
aimit is to achieve w de coverage.

In Indonesia, there are different types of 1UDs avail able
t hrough government and private sources. The nobst commonly
avai lable UDs are the Lippes Loop, Miultiload, Cu T-220, and Cu
T-380A. All of these IUDs are locally manufactured. The Lippes
Loop is still the nost popular, which may be because it is the
| east expensive. The cost of the IUDis very inportant since 39
percent of women using this nmethod pay for it partially or
totally and the percentage of wonen paying for the IUD is even
hi gher on Java and Bali (68 percent, |IDHS, 1992). The providers
capability of dealing with various issues relating to different
types of IUDs is of concern to program nmanagers and providers,
since the type of 1UD used may have a direct bearing on side-
effects and di scontinuation rates. In the long run the Governnent
of Indonesia ainms to have a full cost recovery famly planning
program Therefore, types of |1UDs being used and inplications
for paynent by clients are of great inportance to the nationa
program which is noving toward a sustai nable community based
appr oach.

1.3. Objectives of the Study

The overall objective of this study was to determ ne factors
relating to side-effects and pattern of 1UD use. The study was
designed to obtain information on foll ow up nmechani sns, frequency
of follow up, types of side-effects and how they are managed,
met hod and clinic swtch, and use-effectiveness of the |1UD

The specific objectives of this study were to:

1. Estimate the percentage of |UD acceptors who received
followup care (either at honme or at a clinic).

2. Esti mate the percentage of |UD acceptors who
experienced side-effects after the use of the 1UD and
the type of side-effects.

3. Det erm ne how reported side-effects and conplications
wer e managed.

4. Estimate the percentage of acceptors who retained the
| UD by nonth foll owm ng acceptance and failure rates.

5. Esti mate the percentage of |UD acceptors who



di sconti nued use and sw tched nethods i ncl udi ng
reinsertion of the I1UD (either at a previous clinic or
a different clinic).

6. Det erm ne whether reported side-effects and
di scontinuation rates differ according to various
soci o-denogr aphi ¢ characteristics of acceptors, service
type (governnent versus private, paying versus free)
and type of | UD

1.4. Organization of the Study

Agencies Involved: The National Fam |y Pl anning Coordinating
Board (BKKBN), particularly the Center for Training and
Devel opnent for Bionmedi cal and Human Reproduction Studies
(PUBI O, assuned overall responsibility for this research
project. BKKBN is the official organization of the |Indonesian
governnment charged with coordinating the national effort to
reduce fertility and popul ation growh by pronoting the increased
use of contraception. PUBI O sub-contracted parts of the project
activities to the Bionedical and Human Reproduction (HR) Study
G oups in both East and Central Java and BKS-Penfin in Wst Java.
Both the Faculty of Medicine of D ponegoro University in
Semarang (Central Java) and Airlangga University in Surabaya
(East Java), two of 11 HR groups, have previously been invol ved
in collaborative research with BKKBN on different areas of human
reproduction. The BKS-Penfin, a non-profit scientific,
pr of essi onal organi zation in Bandung, established in January 1977
by a group of distinguished gynecol ogi sts and obstetricians, has
conducted a nunber of clinical studies and |arge scal e studies,
one being the 1992 NORPLANT® Use- Dynam cs study. The HR groups
from D ponegoro University, Airlangga University, and BKS- PENFI N
took responsibility for data collection, data editing, and data
entry.

The Popul ation Council which funded this study under its
Asia and the Near East QOperations Research and Techni cal
Assi stance Project (ANE OR/ TA) worked closely with BKKBN and the
institutions subcontracted to carry out all phases of the study.
Specifically, the Council provided technical assistance on
guestionnai re devel opnent and pretesting, sanple selection,
training of field staff and data entry personnel, data entry
package, data editing, data analysis and report witing.

Staffing: Three senior researchers, Dr. D nan S. Bratakoesoena

from BKS- PENFI N, Dr. Batuk Hadiyanto from Di ponegoro University,
and Dr. Pudjo Hartono from Airlangga University were responsible
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for carrying out the provincial activities, such as training of
interviewers, data collection, data editing, and data entry.
These researchers received support fromthe | ocal BKKBN offices
in addition to assistance provided by Dr. Anthony Tan of PUBI Q
BKKBN.

A total of 29 interviewers (10 for West Java, 8 for Centra
Java, and 11 for East Java) were actively involved in
interview ng | UD acceptors.

Time Schedule: Al though the duration of this study was to be
seven nonths (June 1-Decenber 31, 1994), it took al nost 11 nonths
to conplete. The major causes for the delay were: (1) actual

i npl ementation of activities began after August 31, 1994, due to
the first paynment not arriving until the end of August; (2)
preparation of sanpling franes took nore tinme than antici pated,;
and, (3) awardi ng of the sub-subcontracts with |ocal research
organi zati ons was not conpleted until Septenber 1994. A detailed
list of activities by time period is shown bel ow



Table 1.2: Activities undertaken by tinme period

Activity Period of activities
1. Sub-contract agreenent signed June 16, 1994
2. Agreenent wth | ocal research

NoOhW

11.

12.
13.
14.
15.
16.
17.

agenci es:

West Java

Central Java

East Java
First paynent received
Questionnaire devel opnent
Questionnaire pre-testing
Questionnaire finalization
Meeting with [ ocal research
or gani zati ons
Sanpling frame preparation
Sanpling of clinics

. Training of interviewers:

West Java

Central Java

East Java
Data col |l ection:

West Java

Central Java

East Java
Data entry program devel opnent
Data editing and entry
Data editing and anal ysis
Draft Report preparation
D ssem nati on wor kshop
Final report/distribution

August 31, 1994

Sept. 20 - Oct.13, 1994

Cct ober 1995

Novenber 25-26, 1994
November 21-22, 1994
Nov. 30- Dec.2, 1994

Novenber 1-30, 1994
Novenber 28-Dec. 16, 1994
Decenber 20-29, 1994
Novenber 1994

Decenber 1994- Feb. 1995
January- March 1995

April 1995
April 1995
April 1995




CHAPTER 2

METHODOLOGY

Prior to sanple selection and questionnaire devel opnent, a
smal | diagnostic study was carried out wwth two broad objectives:
a) to obtain information to guide in the devel opnment of the
| arger followup study; and, b) to suppl enment existing
information on I1UD service delivery with a fiel d-based
observational study. The study included two activities: field
visits to 10 clinics in three provinces (North Sumatra, South
Kal i mantan and Central Java), and followup interviews with a
sanple of twenty acceptors fromeach clinic.

Fi ndi ngs and experiences fromthis diagnostic study hel ped
guide in the detailed planning, design and devel opnent of the
| arger study on IUD use-dynanm cs. Based on the experience of the
di agnostic study, wonen identified as new acceptors within the
| ast five years (1989/90 to 1993/1994) were used as the sanpling
base for this study. In attenpting to better divide themin
terms of the "type" of 1UD used, clinical records, such as
regi stration books, K/ IV/KB and F/I11/KB fornms were used.
Furthernore, during the diagnostic study, it was found that nobst
wonen were able to name the type of 1UD they had used in the past
as well as what 1UD they were using at present. In addition,
nost of the field workers or voluntary village famly pl anning
wor kers (PPKBDs) were also able to identify the type of 1UD that
the wonmen in the village had used in the past and what they were
usi ng at present.

2.1. Sample Design

G ven that the 1UD has | ong been popular in Indonesia, |ong
before the inception of the national program much of the
information pertaining to its use was obtained fromthe provinces
wi th the highest |1UD use preval ence. Information concerning |UD
use dynam cs was obtained fromthose provinces with the highest
i nci dence of side-effects, conplications and nethod failure.

The study was carried out in the three provinces of Java (\West
Java, Central Java, and East Java). These provinces represent
different levels of IUD use according to the 1991 IDHS. Wst Java
has the | owest level of 1UD use (7 percent), yet it constitutes a
| ar ge nunber of users. Central Java represents the nationa
average (16 percent). East Java represents the province with the
hi ghest 1UD use preval ence (22 percent) followi ng Bali and North
Sul awesi . Al though they differ in contraceptive preval ence
| evel s, these provinces constitute the |argest nunber of |1UD
users in the country, accounting for 68 percent of the total
nunber of |1UD users (BKKBN, 1993).

The second reason for selecting West, Central, and East Java



is that they are anong the seven priority provinces included in
the USAI D funded Service Delivery Expansion Support (SDES)
Project in which efforts are concentrated to inprove
availability, accessibility, and service quality over the next
five years. BKKBN, with technical and financial support fromthe
Popul ation Council has just conpleted a Situation Analysis Study
(SAS) to determne the availability, accessibility, and quality
of services in these sane provinces. Wile the SAS provided
information at the nmacro-level on the service quality provided at
clinics, the present study provides information on types of side-
effects and their managenent, discontinuation rates, and use-

ef fectiveness by follow ng-up 1UD acceptors (current and past
users). Information fromthese two studies provide a | arge anount
of data dealing with issues related to the BKKBN | UD program

The sanple design for this study was adopted fromthe SAS (see
SAS final report). A three-stage sanpling design was followed in
each study province. First stage sanpling was sel ected from
districts and second stage sanpling was selected fromclinics
Wi thin each district. Twenty clinics per province were sel ected
based on a systematic random sanple with probability proportion
to its nunber of acceptors (PPS). Sonme clinics which had a | arge
nunber of acceptors selected twice and therefore, for the purpose
of sanple selection, they were counted as two clinics (see
Appendi x A). Wthin the selected clinics, a total of 800 new I UD
acceptors (40 acceptors per clinic) were selected per province.

Wil e constructing a sanple frane, special care was taken to
ensure that the list of acceptors fromeach selected clinic
cont ai ned acceptors using | UDs obtained from both governnent and
private sources. Still, the final sanple turned out to
underrepresent acceptors who obtained I UDs from private sources.

Systematic sanpling procedures were enployed to randomy
sel ect 40 new | UD acceptors froma list of acceptors kept at the
clinics in the sanple (I1UDs obtained fromboth private and
governnment sources). In order to estimate continuation rates
over a five year period, the list contained acceptors fromthe
period April 1989-March 1994.

2.2. Training

An orientation programwas organized to famliarize al
researchers fromthe | ocal research organi zati ons before the
start of the project. In particular, researchers were infornmed of
the study's objectives and the sanpling procedures involved in
sel ecting I1UD acceptors who obtained IUDs from governnent and
private sources. Their input was solicited in devel oping the data
coll ection instrunent.

A two-day training session also was organi zed in each province
for the interviewers and the supervisors. Each team was conposed
of 3-5 interviewers and one supervisor. Training consisted of
theory, class roomrole-play, field practice, and di scussion
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sessions. Gven that the large majority of the trainers had

previ ous experience with interview ng, the training focused nore
on famliarizing themw th the questionnaires. Dr. Anthony Tan
(BKKBN) and Dr. Tul adhar (The Popul ati on Council) assisted during
the training session.

2.3. Data Collection

A structured acceptor interview questionnaire was used to
collect data fromclients in both provinces. A draft
guestionnaire was first pre-tested in Jakarta and nearby vill ages
in West Java by the PUBI O BKKBN staff who were famliar with the
guestionnaire and pre-testing. Approximately 25 | UD acceptors
were interviewed during pre-testing. Results of the pre-test were
di scussed and the questionnaire changed accordingly. The
guestionnaire (see Appendi x B) contained information on:

1) Respondent characteristics: Acceptor's characteristics, such
as age, education, occupation, nunber of living children, age of
youngest child, desire for nore children

2) Previous history of contraceptive use: Type of nethod used,
year/ nmonth of use, year/nonth of term nation, |ocation/type of
service provider, reason(s) for term nation, counselling and
treatnent of side-effects, paynent for service;

3) 1UD use: Type of 1UD used, year/nonth of use, |ocation/type of
service provider, paynent for service, side-effects and type,
awar eness of side-effects before use, counselling and treatnent
of side-effects, followup schedul e/l ocation/type of provider,
currently using I1UD or not, reason(s) for term nation;

current IUD users: Wat was your nost disturbing side-effect;
when did side-effect occur; with whomdid you di scuss side-
effects; do you have any side-effects now, will you continue
using the 1UD, and if yes, for how | ong;

acceptors NOT currently using the IUD: Wen did you stop
using the 1UD (nonth/year); what was or were the reason(s)

(i ncluding side-effects); what was your nost disturbing side-
ef fect; who renoved the 1UD and where; with whomdid you

di scuss side-effects; what happened after the discussion; what
met hod of famly planning are you now using: if user of new
net hod, when did you start (nonth/year) this nmethod; why did
you choose this nmethod; who advised you to use this

met hod, how much did you pay, were you told about possible
side-effects of new nmethod; do you have any side-effects now,
were you given a choice of other nethods before adopting your
current nethod; will you continue using this nethod, and if
yes, for how long; if not; why not; if not using any nethod,
why are you not using any nethod; do you know what ot her

met hods are avail abl e.

Data on service providers' know edge, technical conpetency,
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and aseptic procedures were already available fromthe SAS on the
sanpled clinics. Al of the providers fromthe catchnent areas
of each of the sanpled clinics were included in the provider
survey. Also of interest are the actual service delivery
practices of these providers in |IUD delivery, screening,
counsel Il ing, side-effects managenent, and foll ow up care.

2.4. Data Edit and Analysis

Al l conpl eted questionnaires were checked and edited by the
provi ncial principal investigators before data was entered into
the m croconputer. The data entry program which was especially
tailored for this study took care of wild codes, range checks,
and consi stency checks, avoiding errors in data sets. Data were
entered at the respective provincial offices. Once the data sets
were sent to Jakarta, further cross checks were carried out and
i nconsi stenci es corrected before conducti ng data anal ysis was
conduct ed.

In general, cross tabul ations were used for descriptive
pur poses and to anal yze the experience of acceptors wth side-
effects, managenent of side-effects, IUD status, and factors
affecting present and future 1UD use. |1UD continuation and
termnation rates were calculated by life table techni ques. Data
anal ysis was carried out in Jakarta using the SPSS statistical
package.

2.5. Response Rate

O all 2400 sanples of 1UD acceptors selected for this study,
approximately 76 percent were |ocated and successfully
interviewed. Twenty-four percent were lost to followup with 15
percent due to mgration, three percent due to fal se reporting
(not 1UD acceptors) and three percent for other reasons. An
estimated two percent of acceptors could not be interviewed
because their houses could not be found and | ess than one percent
of acceptors had died.

Wthin the three provinces, lost to foll owup cases were
hi ghest in East Java, followed by Central and West Java. The
proportion of the sanple who could not be contacted due to
m grati on was approximately 19 percent in East Java, 18 percent
in Central Java, and 8 percent in West Java. Data in Table 2.1
suggests that client's records were probably not properly filled
out (correct addresses) in Central and East Java.
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Tabl e 2. 1: Percent Di stribution of
Qut cone of Visits, by Province.

| UD Sanpl es According to

of f of nunbers.

13

West Central East

Qut cone of visit Java Java Java Al
Successful interview 89.1 72.8 66. 3 76. 0
Moved to another location 7.6 18.1 19.1 15.0
House not found 1.4 1.0 4.0 2.1
D ed 0.8 1.0 0.4 0.7
Non-1 UD accept or 0.5 5.0 4.0 3.2
O her 0.6 2.1 6.3 3.0
Tot al 100.0 100.0 100.0 100.0
Nunmber of sanpl es 800 800 800 2400
Not e:  Total may not add up to 100 percent because of roundi ng




CHAPTER 3

PROFILE OF 1UD ACCEPTORS

This chapter provides information on the characteristics of
the IUD acceptors. This information is presented in six sections:
(1) socio-economc characteristics; (2) denographic
characteristics and fertility preference; (3) previous use of
famly planning nmet hods and experiences; (4) current famly
pl anni ng net hod; (5) basic know edge concerning the 1UD; and, (6)
cost of famly planning services.

Four different types of IUDs (Lippes Loop, Miltil oad, Copper
T220, and Copper T380A) were being used in the sanple areas of
West, Central, and East Java. More than one-half of the 1UD
acceptors in these provinces used the Lippes Loop (Table 3.1).
However, the percentage of |UD acceptors who used the Lippes Loop
and Multiload varied significantly according to province.
Approxi mately 43 percent of the I1UD acceptors in East Java used
the Li ppes Loop (LL), while 62 percent and 72 percent,
respectively, 1in Central Java and West Java used this nethod.
The use of the Multiload (M) was found to be highest in East
Java (38 percent). The Copper T220 (CU) was being used by | ess
than 10 percent of |UD acceptors and | ess than three percent of
acceptors were using the |atest version of the IUD, the Copper
T380A (CU).

Table 3.1: Percent Distribution of 1UD Acceptors According to
Type of 1UD, by province.

Vst Centr al East

Java Java Java Al
Type of 1UD
Li ppes Loop(LL) 71.9 61.7 42. 6 60. 2
Mul til oad( M) 14.9 25.8 37.5 24.9
Copper T220( CU) 11.6 5.5 6. 4 8.2
Copper T380A( CU) - 3.3 4.9 2.5
No i nformati on 1.5 3.8 8.5 4,3
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 713 582 530 1825

Sour ce: K-1V cards kept at the clinics.
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Ni nety-one percent of the I1UD acceptors obtained an | UD
t hrough government sources and only nine percent fromprivate
sources (Table 3.2). Governnent sources include public hospitals
and health centers. Private hospitals, private clinics, private
doctors, nurses, and m dw ves are categorized as private sources.
The sanple contains relatively nore | UD acceptors who obt ai ned
| UDs from governnment sources when conpared with the data fromthe
1994 | ndonesi a Denographic and Health Survey (IDHS). The 1994
| DHS reported that only three-fourths of current 1UD users
obt ai ned an 1UD from governnent and ot her sources whil e one-
fourth of current users obtained IUDs fromprivate sources. This
may be due in part to the inconpleteness of the client cards kept
at the local health centers, in particular cards of clients
obtaining IUDs fromprivate sources. Data al so indicates that the
Copper T is twice as likely to be used (16 percent) than the
Li ppes Loop (7 percent) by private providers. Infornmation on the
source of services was collected using the information kept at
the sanple health centers on the K-1V client card.

Table 3.2: Percent Distribution of 1UD Acceptors According to
Type of IUD and Source of Service.

Source of Service
Gover nnent Private Total N

Type of 1UDs

LL 92.6 7.4 100.0 1098

M. 88. 8 11.2 100.0 455

CcuU 84.5 15.5 100.0 194

Tot al 90.7 9.3 100.0 1747
Not e:  Total may not add up to 100% because of roundi ng off of

nunber s.
N= Number of cases.

3.1. Socio-economic Characteristics

Education: Two soci o-econom ¢ vari abl es, educational attai nnent
and type of paid work were collected during the study.

Approxi mately one-third of the |1 UD acceptors conpleted primary
school, 11 percent junior high school, and 13 percent senior high
school (Table 3.3). The sanple al so contains approximtely 23
percent who never conpleted their primary school education and 19
percent who never attended school. A greater proportion of the

| UD acceptors who used governnent sources never attended school
as conpared to those who used private sources. Consequently, a
slightly higher percentage of the | UD acceptors using private
sector sources conpleted their higher education.

Employment: I nformation on type of paid work was gathered by

asking two questions: Are you currently engaged in paid work? and
What type of work do you do? Table 3.3 reveals that over half of
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the 1UD acceptors (59 percent) did not have paid work at the tinme
of interview The highest proportion of I1UD acceptors who were
engaged in paid work reported being engaged in agriculture/
fishery (12 percent) followed by commerce/trade (10 percent). A
greater percentage of 1UD acceptors from governnent sources did
not have paid work as conpared to those acceptors fromprivate
sour ces.

Table 3.3: Percent Distribution of 1UD Acceptors According to
Soci o-econom ¢ Characteristics and Source of Service.

Source of service
Gover nnent Private Al
Respondent's Education
Never attended school 19.9 10.1 18.9
Never conpleted primary
school 22. 4 24.0 22.6
Primary school conpleted 32.3 33.5 32. 4
Juni or hi gh conpl eted 11.3 11.2 11.3
Seni or high conpleted 12.8 15.1 13.0
Acadeny/ uni versity 1.3 6.1 1.8
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Respondent's Paid Wrk
No paid work 60. 1 52.5 59. 4
Cvil servant 5.2 5.0 5.2
Private busi ness 3.3 5.0 3.5
Comrer ce/ trade 9.5 13. 4 9.9
Agricul ture/fishery 11.5 10.6 11.5
Factory worker 7.5 8.4 7.6
O her 2.8 5.0 3.0
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Not e:  Total may not add up to 100% because of roundi ng off of

nunber s.

3.2 Demographic Characteristics

Age: The nedi an age of 1UD acceptors at the tinme of the interview
was 30 years, with 29 percent 35 years and above. About 46
percent of acceptors were between the ages of 20 to 29 years, the
period of highest fertility. There was little age difference

bet ween | UD acceptors who used governnent sources and those who
used private sources (Table 3.4).

Number of living children: The nedi an nunber of living children
was two, with 22 percent of |1UD acceptors having four or nore
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children. Al though the nedi an nunber was not different between
wonmen usi ng governnent and private sources, the proportions of
wonmen with four or nore living children were quite different,

wi th 13 percent using governnent sources and 23 percent private
sources. This indicates that private providers are providing | UD
services to slightly lower parity wonen than gover nnent

provi ders.

Age of youngest child at the time of iInterview: A | arge
proportion of the I1UD acceptors tended to adopt the IUD after the
youngest child becanme four years old or nore, irrespective of the
source of service. Those acceptors who obtained the IUD after one
year of delivery were only seven percent.

Desire for more children: At the tine of the interview a high
percentage of the I1UD acceptors reported that they did not want
any nore children. A little less than two-thirds of the 1UD
acceptors did not wish to have any nore children in the future.
This figure is slightly higher than the 1994 | DHS data wherein 51
percent of all current users in rural Java and Bali did not want
nore children. Twenty seven percent of acceptors wanted nore
children, while 10 percent said that it depended upon ' God' or
"husband' . The proportion who said ' Depends' was nuch snall er
anong those using private sources conpared to those using

gover nnment sources. O those wonen who wanted nore children, nore
than half wanted to have a child only after two years. Only 16
percent wanted a child within a year, while 31 percent wanted a
child within 12-24 nonths. For this category of information,
there is no difference between wonen using governnment or private
sour ces.

Unplanned pregnancy: A series of questions were asked to all the
| UD acceptors to find out if they had experienced an unpl anned
pregnancy in the past. An attenpt was al so nade to ascertain

whet her they were using a fam |y planning nethod during the

peri od when such a pregnancy occurred. About 14 percent of 1UD
acceptors reported to have been pregnant when they were not ready
for the pregnancy. O all the wonen who had had an unpl anned
pregnancy, about half (52 percent) were using a famly planning
method with a | arge proportion of wonen using the 1UD (43
percent), followed by oral pills (27 percent).
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Tabl e 3. 4: Percent Di stribution of

| UD Acceptors According to
Denographic, Fertility Preference and Previ ous Use of
Fam |y Pl anni ng Characteristics.

Source of Service

18

Gover nnent Private Al
Age at interview
15-19 years 0.6 0.6 0.6
20- 24 years 15.0 15.1 15.0
25-29 years 26. 8 30. 2 27.1
30- 34 years 28.5 27. 4 28. 4
35-39 years 16. 8 17.3 16. 8
40 years and above 12. 4 9.5 12.1
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Nunber of living children
< 2 22.2 24. 6 22. 4
2 32.5 37.4 33.0
3 22.2 24. 6 22.5
4 12.5 6.7 11.9
5 + 10. 6 6.7 10. 2
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Age of vyoungest child
< 12 nont hs 6.6 6.1 6.6
12-23 nont hs 10.1 9.5 10.0
24- 35 nont hs 14.5 14.0 14.5
36-47 nont hs 13.9 19.6 14. 5
48-59 nont hs 16. 4 10. 6 15.8
60 nont hs + 38.5 40. 2 38. 7
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Desire nore children
Yes 26.4 30.2 26.7
No 63. 2 66.5 63.5
Depends 10. 4 3.4 9.7
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
conti nued



conti nuation of Table 3.4

Source of Service

Gover nnent Private Al
Timng of next child desired
Less than 12 nont hs 16.4 14. 8 16. 2
12- 24 nont hs 30.9 31.5 30.9
25 nonths + 52.8 53. 7 52.9
Tot al 100.0 100.0 100.0
Nunmber of cases 434 54 488
Pr egnant when not ready
Yes 13.6 16. 8 13.9
No 86. 3 83.2 86.0
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Met hod in use when pregnant
Yes 52.7 43. 3 51.6
No 47. 3 56.7 48. 4
Tot al 100.0 100.0 100.0
Nunmber of cases 224 30 254
Type of nethod in use when pregnant
| UD 40.7 61.5 42. 7
I nj ect abl e 17.8 15. 4 17.6
Pills 29. 7 - 26.7
Condons 11.9 15. 4 12.2
O hers - 7.7 0.8
Tot al 100.0 100.0 100.0
Nunmber of cases 118 13 131

Not e:  Tot al

nunber s.

may not add up to 100 % because of
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3.3 Family planning experiences iIn the past

Use of family planning methods prior to acceptance: Al |
respondents were asked if they had used a contraceptive net hod
prior to using the 1UD. Those who had were asked to nanme the nost
recent nethod used, reasons for discontinuing the nethod, their
experience wth the nmethod, particularly with side-effects, and
paynment for services and contraceptives.

Table 3.5: Percent Distribution of 1UD Acceptors According to
Whet her a Fam |y Pl anning Met hod was Used before the

| UD.
Source of Service
Gover nnent Private Al

Type of method previously used

Gt her 1UD 28.6 37.4 29.5

| nj ectabl e 15.6 12.3 15.3

Pills 17. 3 13. 4 16.9

O her 0.7 3.4 1.0

None 37.8 33.0 37.3

Tot al 100.0 100.0 100.0

Nunmber of cases 1646 179 1825
Not e:  Total may not add up to 100 % because of roundi ng off of

nunbers.

More than one-third of the IUD acceptors (37 percent) reported
that they had never used a fam |y planning nmethod before. As
shown in Table 3.5, the 1UD had been used by 29 percent of wonen,
17 percent had used oral pills, and 15 percent had used
injectables. A slightly higher percentage of |UD acceptors using
private sources (37 percent) had recently used an |1UD conpared to
t hose usi ng government sources (29 percent). For nore than two-
thirds of the I1UD acceptors (70 percent) using famly planning
met hods side-effects were not given as the reason for nethod
di scontinuation. Only 30 percent of wonen discontinued use of a
met hod because of side-effects (Table 3.6). Ooviously, there were
several other reasons why previous nethods were discontinued.
Data presented in Table 3.7 shows that 'Desire for a child'
accounted for 44 percent discontinuation and 16 percent for 'Want
to switch nethod'. Eight percent of |1UD acceptors reported that
"Pregnant’ and ' I UD expul sion' were reasons for discontinuing
previ ous nethods. The proportion of |1UD acceptors who
di sconti nued previous nethods was hi gher anong those who used
gover nment sources (17 percent) than anong those who used private
sources (10 percent). Private providers received tw ce the nunber
of I'UD acceptors whose previous | UD was expelled (15 percent)
conpared to those who used governnent sources (7 percent).
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Table 3.6: Percent Distribution of 1UD Acceptors According to
Whet her the Previous Method Discontinued because of
Si de-ef f ect s.

Source of Services
Gover nnent Private Al
Whet her Di sconti nued
because of side-effects
Yes 28.9 37.4 29.7
No 71.1 62.6 70. 3
Tot al 100.0 100.0 100.0
Nunmber of cases 925 99 1024
Not e:  Total may not add up to 100 % because of roundi ng off of

nunber s.

Table 3.7: Percent of IUD Acceptors Wio Used FP Before The | UD
According to Reasons for Discontinuing their Previous
Met hod (ot her than side-effects).

Source of services
Gover nnent Private Al
Desired a child 44. 4 43.5 44. 3
Wanted to switch net hod 16. 8 9.8 16.1
Moved resi dence 1.9 5. 4 2.3
Forgot foll ow up 2.6 2.2 2.6
Pr egnant 8.4 6.5 8.2
Late period 2.8 1.1 2.6
| UD expul sion 7.3 15.2 8.1
O her 13.1 12.0 13.0
Nunmber of cases 833 92 925
Not e:  Total may not add up to 100 % because of roundi ng off of

nunber s.
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3.4. Current family planning method use

Table 3.8 shows that at the tine of the interview a | arge
proportion of |UD acceptors were using a famly planni ng nmet hod.
The majority of these acceptors (80 percent) were using the |UD
As shown in the second panel of Table 3.8, of those wonen who
were not using the I1UD, nost were using injectables (10 percent),
oral pills (6 percent) and a variety of other nethods.

Table 3.8: Percent Distribution of 1UD Acceptors By Current
Fam |y Pl anni ng Met hod Bei ng Used.

Source of Service

Gover nnent Private Al
Currently using a FP net hod
Yes 88.5 86. 6 88.3
No 11.5 13. 4 11. 7
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
FP_nmet hod currently bei ng used
| UD 79.9 81.9 80.1
| mpl ant 2.0 2.6 2.1
| nj ectabl e 9.6 11.0 9.7
Pills 6.3 3.9 6.0
Sterilization 2.1 0.6 1.9
O her 0.2 - 0.2
Tot al 100.0 100.0 100.0
Nunmber of cases 1453 155 1608
Not e:  Total may not add up to 100 % because of roundi ng off of
nunbers.

3.5. Basic knowledge of 1UD

Respondents were asked if they knew what type of 1UD they were
usi ng. Researchers confirned their responses by show ng
respondents sanples of different 1UDs to verify the type of [UD
menti oned. Each respondent was asked questions about when the
first follow up should take place, how to determ ne whether the
IUD is in place, possible side-effects and warning signs in order
to find out their know edge | evel of 1UD use. Al responses were
spont aneous.

Table 3.9 shows that 69 percent of respondents knew the type
of IUD they were using, 72 percent knew that they should return
to the provider after one week for their first follow up
exam nation, and 18 percent knew how to check to see whether the
| UD was in place. The respondents were classified as 'Yes',
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havi ng know edge of whether the 1UD was in place, if they
responded 'touching the thread regularly'. The data al so showed
that the know edge of the acceptors about the 1UD was siml ar
regardl ess of whether they obtained the IUD from governnent or
private sources.

Table 3.9: Percent Distribution of 1UD Acceptors According to
Know edge of Basic Information on the use of [|UD

Source of Service

Gover nnent Private Al
Knew t he type of [UD used
Yes 68. 8 67.6 68. 7
No 31.2 32. 4 31.3
Tot al 100. 0 100. 0 100. 0
Nunmber of cases 1646 179 1825
Knew the time for the first check-up
After one week 72.5 68. 2 72.1
After one nonth 9.1 10. 6 9.3
After six nonths 1.6 3.9 1.8
Any other tine 3.0 3.4 3.1
No need to cone 0.1 1.1 0.2
Don't know 13. 7 12. 8 13.6
Tot al 100. 0 100. 0 100. 0
Nunmber of cases 1646 179 1825
Knew the way to check whether IUD in place
Yes 18. 2 19.6 18. 4
No 81. 8 80.4 81.6
Tot al 100. 0 100. 0 100. 0
Nunmber of cases 1646 179 1825

Not e:  Total may not add up to 100 % because of roundi ng off of
nunbers.

There were six possible 1UD side-effects listed in the
guestionnaire to determne the 1UD acceptors know edge of side-
effects. These were: cranps, heavy bl eeding, spotting between
menstrual periods, infection, backache, and infertility. Some of
t hese side-effects (such as infection) are difficult to define
and identify. Wthout pronpting, 43 percent knew of cranps, 25
percent heavy bl eeding, 16 percent backache, 14 percent spotting
bet ween nenses, 7 percent infection, and 2 percent infertility
(Table 3.10). The proportion of |1UD acceptors who knew about
possi bl e side-effects were hi gher anong acceptors who used
private sources than those who used governnent sources.
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Tabl e 3.10: Percent of |1UD Acceptors Havi ng Basi c Know edge About

| UD Use.
Source of Service
Gover nnent Private Al

| UD m ght cause:

Cr anps 41. 4 53.1 42. 6
Heavy bl eedi ng 23.6 33.5 24.6
Spotting between nenses 13.2 17.3 13.6
I nf ecti on# 6.6 10.5 6.9
Backache 15. 4 16.8 15.6
Infertility 2.4 2.8 2.4
Mist see provider if:

Heavy di scharge 14.1 15.6 14. 2
Abnor mal di scharge 17.9 26. 3 18.7
Abdom nal pain 25.2 39.7 26. 6
Pai n during intercourse 11. 4 8.9 11.1
I nfection 9.2 7.3 9.0
Late period 9.7 9.5 9.6
Not feeling well, fever,

or chills 10. 3 12. 3 10. 3
Expul si on or cannot feel

t hr ead 8.3 7.8 8.2
Shorter or |onger thread 5.4 1.7 5.0
Nunber of cases 1646 179 1825

Not e: # "I nfection” question was not asked in East Java.

The second part of Table 3.10 shows the percent of |1UD
acceptors with know edge of synptons which indicate that they
must see their provider imediately. These synptons include:
heavy di scharge, abnormal spotting or bleeding, abdom nal pain or
severe cranps, pain during intercourse, infection, |ate period,
feeling not well - fever and/or chills, expulsion/cannot feel
thread and shorter or longer thread. Data reveals that the
proportion of 1UD acceptors who recogni zed "abdom nal pain' as a
war ni ng sign was the highest (27 percent). O her warning signs
were known to | ess than 20 percent of 1UD acceptors. The
proportion of |1UD acceptors who recogni zed heavy di scharge',
“abnormal discharge', “abdom nal pain', and "not feeling well-
fever and/or chills'" were higher anong the acceptors who used
private sources than those who used governnment sources.

The above findings indicate that the acceptors who obtained
their IUD fromprivate sources were better infornmed of side-
effects and warning signs than those who used governnent sources.
In order to find out which group of acceptors were actually
better infornmed, a conposite index was forned. The index is the
sum of the 15 possible side-effects and warning signs. Each
i ndi vidual variable is assigned a value of 0" if "~knew not of"'
and a value of "1' if “knew of'. The index is divided into four
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groups with 0 neaning "no know edge', a score of 1-5 nmeaning | ow
know edge', a score of 6-10 nmeani ng nedi um knowl edge', and a
score of 11-15 neaning " high know edge' .

Tabl e 3.11: Percent Distribution of 1UD Acceptors According to
Level of Know edge of |UD Use.

Source of Service
Gover nnent Private Al

Level of Know edge

No know edge (0) 36. 6 24. 4 35.8

Low know edge (1-5) 55.2 66. 3 55.9

Medi um knowl edge (6-10) 7.8 8.1 7.8

H gh know edge (11-15) 0.4 1.2 0.5

Tot al 100.0 100.0 100.0

Nunmber of cases* 1210 86 1296

Mean score 2.1 2.5 2.1
Not e: Total may not add up to 100% because of rounding off of

nunbers.

*"Infection" question was not asked in East Java, therefore
nunber of cases are only 1296.

Tabl e 3.11 presents the percent distribution of the IUD
acceptors according to knowl edge scores by source of service.
Thirty-five percent of respondents using governnent sources had
no know edge of side-effects and warni ng signs, 56 percent had
| ow knowl edge, 8 percent had nedi um know edge, and |less than 1
percent had hi gh know edge. The nmean know edge score was 2.1 for
t he acceptors who obtained their 1UD from governnent sources and
2.5 for those who used private sources.

3.6. Cost of family planning services

In this study, all respondents were asked whether they paid
for their famly planning nethod, including IUD insertion and
renmoval , and treatnent/advice on side-effects or conplications.
For those who contributed towards services, the anmount was
recorded. Acceptors who had di scontinued nethod use were al so
asked how nmuch their new nethod cost. The results are presented
in Tables 3.12 and 3. 13.

O the 1UD acceptors who had used a fam |y planning nethod
before, approximately two-thirds obtained their previous nethod
free of charge. More than four-fifths (86 percent) of the 1UD
acceptors obtained their IUD free of charge, 73 percent had their
| UD renoved wi thout charge, and 47 percent received treatnent/
advi ce without charge. Data presented in the tables show that
bot h governnment and private sources have a free famly planning
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service avail able. As expected, the proportion of acceptors who
paid for their previous nethod and their 1UD insertion were
significantly higher anong those who used private sources
conpared to those used government sources. An equal proportion
of the I1UD acceptors (27 percent) using governnment and private
sources paid for their IUD renoval. Al nost two-thirds of the IUD
acceptors who opted for this new nmethod paid, there being no
difference if obtained through governnent or private sources.
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Tabl e 3.12: Percent Distribution of 1UD Acceptors According to
Whet her Paid for Services.

Source of Service

Gover nnent Private Al
Paynment for previous method
Yes 29.9 54. 4 32.5
No 70.1 45. 8 67.5
Tot al 100.0 100.0 100.0
Number of cases 1023 120 1143
Paynent for 1 UD insertion
Yes 12.2 35.2 14. 4
No 87.8 64.8 85.6
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Paynent for |1 UD renbva
Yes 27.2 27. 3 27.2
No 72.8 72.7 72.8
Tot al 100.0 100.0 100.0
Nunmber of cases 503 44 547
Paynment for treatnent/advice on | UD
Yes 53.4 48. 9 52.9
No 46. 6 51.1 47.1
Tot al 100.0 100.0 100.0
Nunmber of cases 367 47 414
Paynent for new contraceptive
Yes 65. 2 63.3 65.1
No 34.8 36.7 34.9
Tot al 100.0 100.0 100.0
Nunmber of cases 342 30 372
Not e: Total may not add up to 100% because of rounding off of
nunbers.

O all the 1UD acceptors who paid for their 1UD insertion,
about a third (30 percent) paid |less than Rp. 3000, 17 percent
paid between Rp. 3000 and |l ess than Rp. 5000, 14 percent paid
bet ween Rp. 5000 and | ess than Rp. 10000, 13 percent paid between
Rp. 10000 and |l ess than Rp. 20000, 8 percent paid between Rp.
20000 and |l ess than Rp. 30000, and 18 percent paid Rp. 30000 or
nmore. The proportion of 1UD acceptors who paid Rp. 5000 or nore
differed significantly dependi ng on whether they used private or
governnment services. Mre than 75 percent of the |UD acceptors
who obtained their 1UD from private sources paid nore than Rp.
5000 while only 45 percent who used governnment sources paid nore
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than Rp. 5000. Simlarly, the 1UD acceptors who paid Rp. 30000
or nore for their 1UD insertion was al nost doubl e the nunber for
t hose wonen using private services. In short, the |1UD acceptors
who used private sources paid nore than those who used gover nnment
sour ces.

Tabl e 3.13: Percent Distribution of 1UD Acceptors According to
Amount Paid for 1UD Services

Source of Services
Gover nnent Private Al
Paynment for | UD insertions
< Rp. 3000 37.0 9.5 30.4
Rp. 3000 - < Rp. 5000 18.0 14. 3 17.1
Rp. 5000 - < Rp. 10000 12.5 17.5 13.7
Rp. 10000 - < Rp. 20000 9.0 27.0 13.3
Rp. 20000 - < Rp. 30000 8.5 4.8 7.6
Rp. 30000 + 14. 5 27.0 17.5
Not st at ed 0.5 0.0 0.4
Tot al 100.0 100.0 100.0
Nunber of cases 200 63 263
Paynent for | UD renpva
< Rp. 3000 24.1 25.0 24. 2
Rp. 3000 - < Rp. 5000 19.0 33.3 20.1
Rp. 5000 - < Rp. 10000 36.5 25.0 35.6
Rp. 10000 - < Rp. 20000 14. 6 8.3 14. 1
Rp. 20000 - < Rp. 30000 2.9 0.0 2.7
Rp. 30000 + 2.9 8.3 3.4
Tot al 100.0 100.0 100.0
Nunber of cases 137 12 149
Not e: Total may not add up to 100% because of rounding off of

nunber s.

For 1UD renoval, the ngjority of acceptors (56 percent) paid
Rp. 5000 or nore, fourteen percent paid between Rp. 10000 and
20000, 3 percent paid between Rp. 20000 and 30000, and 3 percent
paid Rp. 30000 or nore.

28




CHAPTER 4

POST-INSERTION EXPERIENCE

This chapter describes the activities and experiences of the
| UD acceptors. In particular, it contains information on follow
up visits, types of side-effects and the avail able sources and
nature of assistance for side-effects.

4.1. Follow-up

Respondents were asked whet her they knew that a foll ow up
visit to their provider was necessary after IUD insertion and how
many tines they had visited their health worker. They also were
asked how many tines they were visited by their health worker in
connection wth their general health condition after 1UD
insertion. As shown in Table 4.1, a large majority of acceptors
(89 percent) knew that a followup visit was essential after |1UD
insertion. Approximately one-fifth (20 percent) of the acceptors
never visited their provider after 1UD insertion while 35 percent
visited their provider one to two tinmes, 30 percent three to four
tinmes, and 16 percent five tines or nore (Table 4.2). The nunber
of visits to the health worker seened to vary according to the
type of IUD used, with a higher proportion of acceptors who used
t he Li ppes Loop not visiting their health worker than acceptors
using either the Multiload or Copper T. Data (not presented
here) suggests that there is no difference in the nunber of
visits to providers by the 1UD acceptors according to source of
servi ce.

Table 4.1: Percent Distribution of |UD Acceptors According to
Fol | ow- up St at us.

Source of Service
Gover nnent Private Al

VWhet her client knew
need to see HW

Yes 89.4 87.2 89.2

No 10. 4 12. 8 10.7

Tot al 100.0 100.0 100.0

Nunmber of cases 1646 179 1825
Not e: Total may not add up to 100% because of rounding off of

nunber s.

Table 4.2 also indicates that a large magjority of the IUD
acceptors (94 percent) had never been visited by a health worker
after their 1UD was inserted. Only six percent of |1UD acceptors
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reported that they had received a visit by a health worker, with
| ess than 2 percent receiving five or nore visits by the health
worker. There was little difference noted in the nunber of
visits made by health workers to I UD acceptors according to type
of I'UD used and source of service.

Table 4.2: Percent Distribution of |UD Acceptors According to
Fol | ow- up St at us.

Type of [UD
LL ML CcuU Al
VWhet her client knew
need to see HW*
Yes 88.3 88. 6 95.9 89.2
No 11. 7 11. 2 4.1 10. 8
Tot al 100.0 100.0 100.0 100.0
Nunber of tines seen
HW
0 23.5 12. 3 14. 4 19. 6
1-2 35.4 34.5 33.5 34.9
3-4 28. 1 30.5 36.1 29.6
5 + 13.0 22.6 16.0 15.9
Tot al 100.0 100.0 100.0 100.0
Nunber of tines
visited by HW
0 94.0 92.5 92.8 93.5
1-2 3.0 4.8 52 3.7
3-4 1.4 0.9 1.0 1.2
5 + 1.6 1.8 1.0 1.6
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 1098 455 194 1747
Not e: Total may not add up to 100% because of rounding off of

nunbers.
* Chi-square is significant at 1%/ evel
** Chi-square is significant at 5% | evel
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4_2_. Side-effects

One-third of the I UD acceptors experienced side-effects as a
result of using the 1UD. As shown in tables 4.3 and 4.4, the
proportion of wonen experiencing side-effects was no different
according to type of 1UD used and source of service. Alittle
over one-fifth of women experienced only one side-effect, 7
percent experienced two types of side-effects, and 5 percent
experienced nore than three types of side-effects. O those who
experienced side-effects as a result of using the 1UD, 28 percent
were still experiencing side-effects at the tine of the
interview. The proportion of IUD acceptors still experiencing
side-effects was significantly higher in the wonen who obtai ned
their 'UD from governnent sources as conpared to those who
obtained their 1UDs from private sources.

Table 4.3: Percent Distribution of 1UD Acceptors Wio Experienced
Si de-effects by Type of |UD

nunber s.
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Type of | UDs
LL ML CuU Al

Experi enced side-effects

Yes 31.3 36.7 37.6 33.4
No 68. 7 63.3 62. 4 66. 6
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 1098 455 194 1747
Still experiencing side-effects

Yes 30.5 24.6 26.0 28.3
No 69.5 75. 4 74.0 71.7
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 344 167 73 584
Nunber of side-effects
0 68. 7 63.3 62. 4 66. 6
1 20.1 24. 6 22. 7 21.6
2 6.6 57 9.8 6.7
3+ 4.7 6.3 5.1 5.1
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 1098 455 194 1747
Not e: Total may not add up to 100% because of rounding off of




Table 4.4: Percent Distribution of
Si de-effects by Source of Service.

| UD Acceptors Wio Experienced

Source of Services
Gover nnent Private Al

Experi enced side-effects

Yes 32.3 38.0 32.8
No 67.7 62.0 67.2
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825
Still experiencing side-effects**

Yes 29.8 16. 2 28.2
No 70. 2 83.8 71.8
Tot al 100.0 100.0 100.0
Nunmber of cases 531 68 599
Nunber of side-effects

0 67.7 62.0 67.2
1 20.5 28.5 21.3
2 6.6 5.0 6.4
3+ 5.3 4.5 5.2
Tot al 100.0 100.0 100.0
Nunmber of cases 1646 179 1825

Not e: Total may not add up to 100% because of rounding off of

nunbers.
** Chi-square is significant at 5%/ evel

Tables 4.5 and 4.6 present data on the type of side-effects
reported as a result of 1UD use. Table 4.5 shows that the nobst
frequently reported side-effects were "abdom nal pain' (39
percent) and " heavy bl eeding' (25 percent). Approximtely 17
percent of the acceptors reported having experienced " backache',
14 percent "~ heavy discharge', 12 percent "cranps', 11 percent
"late period', and 10 percent “spotting between nenses'.
"Fever', “infection', and "pain during intercourse' were reported
by | ess than 10 percent of the wonen.

It is to be noted that the percentage of |UD acceptors who
knew about the possibility of 'heavy bl eeding" occurring and
actually reporting it as a side-effect are the sane. A | esser
percent age of acceptors knew that 'abdom nal pain' was a warning
sign conpared to those who reported it as a side-effect. O al
possi bl e side-effects, “cranps' was nost w dely known, but was
not reported as a side-effect. There was no significant
difference in reported side-effects in connection with the type
of I'UD used and source of service.
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Table 4.5: Percent of |1UD Acceptors Wio Experienced Side-effects
According to Type of 1UD

Type of [UD
LL M. CuU Al
Cr anps 11.9 12. 6 11.0 12.0
Heavy bl eedi ng 26. 2 22.8 26.0 25.2
Spotting 9.9 10. 2 12. 3 10. 3
I nfection 4.1 4.2 5.5 4.3
Backache 18.3 18.0 9.6 17.1
Heavy di scharge 12.8 13.8 16. 4 13.5
Abdom nal pain 38.7 41. 3 39.7 39.6
Pain during inter. 3.5 2.4 6.8 3.6
Late period 13.1 9.6 8.2 11.5
Fever 7.6 9.0 9.6 8.2
Nunmber of cases 344 167 73 584

Table 4.6: Percent of |1UD Acceptors Wio Experienced Side-effects
According to Source of Service.

Source of Service
Gover nnent Private Al
Cr anps 13.2 7.4 12.5
Heavy bl eedi ng 25.0 27.9 25. 4
Spotting 10.5 11.8 10. 7
I nfection 4.0 7.4 4.3
Backache 17.9 13.2 17. 4
Heavy di scharge 14.1 8.8 13.5
Abdom nal pain 39.4 38.2 39.2
Pain during inter. 4.0 1.5 3.7
Late period 11.9 7.4 11. 4
Fever 8.5 5.9 8.2
Nunmber of cases 531 68 599
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Table 4.7 shows that half of the |1UD acceptors experienced
side-effects wwthin one nonth of 1UD insertion. A slightly higher
per cent age of wonen using private sources (64 percent) reported
side-effects wwthin this period conpared with 49 percent of wonen
usi ng government sources.

Table 4.7: Percent Distribution of 1UD Acceptors Wio Experienced
Si de-effects According to Nunber of Months After
I nsertion and by Type of 1UD

Type of [UD
No. of Months LL ML CuU Al |
Less than a nponth 14. 5 14. 5 7.1 13.5
One nont h 33.8 41.9 37.5 36.7
Two nont hs 15. 4 12. 8 14. 3 14. 5
Thr ee nont hs 6.6 8.5 12.5 8.0
Four nont hs 2.2 0.0 1.8 1.5
Fi ve nont hs 4.4 2.6 0.0 3.2
Si x npont hs 2.2 4.3 0.0 2.5
After seven nonths 20. 2 15. 4 25.0 19.5
Not st at ed 0.9 0.0 1.8 0.7
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 228 117 56 401
Not e: Total may not add up to 100% because of rounding off of

nunber s.

The majority of the 1UD acceptors reported having experienced
heavy bl eedi ng and abdom nal pain within a nonth of IUD insertion
(Table 4.9). These side-effects were experienced by one-third of
the acceptors even after three nonths. Mre than half of the
acceptors al so reported experienci ng backache, cranps, and
spotting within a nonth of 1UD insertion. Al nost one-third of the
acceptors reported having a backache after four nonths of |1UD
use, a |esser percentage reported cranps and spotting during
this period.
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Table 4.8: Percent Distribution of |1UD Acceptors Wio Experienced
Si de-effects According to Nunber of Months After
I nsertion Side-effects Occurred.

Source of Services
No. of Months Gover nnent Private Al |
Less than a nponth 13.1 19.1 13. 8
One nont h 36.0 44. 7 37.0
Two nont hs 14. 7 8.5 14. 0
Thr ee nont hs 7.9 8.5 8.0
Four nont hs 1.4 2.1 1.4
Fi ve nont hs 3.3 2.1 3.1
Si x npont hs 2.5 2.1 2.4
After seven nonths 20. 4 12. 8 19. 6
Not st at ed 0.8 0 0.7
Tot al 100.0 100.0 100.0
Nunber of cases 367 47 414
Not e: Total may not add up to 100% because of rounding off of

nunber s.

Table: 4.9: Percent Distribution of 1UD Acceptors According to
Nunber of Months After Insertion Side-effects
Experi enced.

No. of nonths after insertion
si de-effect occurred

<1 1 2 3 4+ All N
Cr anps 14.6 45. 8 10. 4 10. 4 18.8 100. 0 48
Heavy bl eeding 17.4 32.2 16.5 11.6 22.3 100.0 121
Spotting 20.9 41.9 9.3 9.3 18.6 100.0 43
I nfection 38.9 5.6 33.3 0.0 22.2 100. 0 18
Backache 27.3 24. 2 10.6 6.1 31.8 100.0 66
Heavy di scharge 3.4 24.1 13.8 10.3 48. 3 100. 0 58
Abdom nal pain 19.3 34.3 13.9 6.6 25.9 100.0 166
Pain during sex 9.1 36. 4 27.3 9.1 18.2 100.0 11
Late period 14. 7 29.9 29.4 0.0 26.5 100. 0 34
Fever 27.3 24.2 15.2 6.1 27.3 100. 0 33

Not e: Total may not add up to 100% because of rounding off of

nunber s.

Seventy percent of the IUD acceptors who experienced a side-
ef fect sought assistance fromtheir health provider. Those using
the Copper T were nore likely to seek help than those using ot her

35



types of 1UDs (Table 4.10). The single nost utilized source of
assi stance was the health center, it was visited by al nost half
of the acceptors who experienced side-effects (49 percent; not
shown in Table). Private doctors and m dw ves were consul ted by
five percent of the acceptors. Village m dw ves, fieldworkers,
and cadres were less likely to be the source of help for side-
effects.

O those I1UD acceptors who did not go for help even though
t hey experienced side-effects, forty percent considered their
side-effects not to be serious (Table 4.11). A higher percentage
of Copper T users reported side-effects that were not serious
t han those using other types of IUDs. Simlarly, the percentage
of the acceptors using private sources who consi dered side-
effects not serious was significantly higher than those who used
gover nnent sources.

Table 4.12 presents data on the type of assistance provided to
the I'UD acceptors who experienced side-effects and sought hel p.
Hal f of the acceptors were prescribed nedicine, 37 percent were
gi ven advice, and 17 percent had their 1UD renoved. It is to be
noted that nultiple responses were possible. Data al so suggests
t hat Copper T and Lippes Loop users were nore likely to get their
| UD renoved than those using the Miltil oad.

Tabl e 4.10: Percent Distribution of 1UD Acceptors Wo Experienced
Si de-effects According to Whet her Sought Assi stance
For Side-effects.

Whet her sought assi stance
Yes No Al | N

Source of Services

Gover nnent 69. 3 30.7 100.0 525

Private 70.6 29. 4 100.0 68

Tot al 69.5 30.5 100.0 593
Type of |UDs*

LL 66. 8 33.2 100.0 340

M. 70. 3 29.7 100.0 165

CuU 76.7 23.3 100.0 73
Tot al 69.0 31.0 100.0 578
Not e: Total may not add up to 100% because of rounding off of

nunbers.

* Chi-square is significant at 1%/ evel
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Table 4.11: Percent Distribution of 1UD Acceptors Wo Experienced
Si de-effects According to Reasons for Not Seeking
Assi st ance.

Reason for not seeking assistance
Consi der ed Q her Al | N
not serious reasons
Source of Services**
Gover nnent 37.7 62. 3 100.0 154
Private 65.0 35.0 100.0 20
Tot al 40. 8 59.2 100.0 174
Type of 1UDs
LL 36.9 63.1 100.0 111
M. 39.1 60. 9 100.0 46
CcuU 68. 8 31.2 100.0 16
Tot al 40.5 59.5 100.0 173
Not e: Total may not add up to 100% because of rounding off of

nunbers.
** Chi-square is significant at 5%/ evel

Table 4.12: Percent of 1UD Acceptors Who Experienced Side-effects
According to Type of Assistance Received for Side-

ef f ect s.
Advi ce Medi ci ne | UD
G ven G ven Renoved N
Source of Services
Gover nnent 36.9 52.2 17.0 347
Private 34.9 48. 8 18. 6 43
Tot al 36.7 51.8 17. 2 390
Type of 1UDs
LL 40.1 46.5 19.8 217
ML 33.3 58.7 10.1 109
CuU 33.3 55.6 20. 4 54
Tot al 37.1 51.3 17.1 380
Not e: N = number of cases.
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Si xty-three percent of the I1UD acceptors who experienced side-
effects made between one and two visits to their service
provi der, 29 percent between three and four visits and 9 percent
five or nore visits (Table 4.13). A lesser percentage of the IUD
acceptors who used private sources (18 percent) required three or
nmore visits conpared to those who used governnent sources (39
percent). Also, a slightly higher percentage of Lippes Loop users
made five or nore visits to their provider conpared to wonen
using the Multil oad and Copper T. As shown in Table 4.14, a | arge
majority of the IUD acceptors (86 percent) were attended by the
sane person every tine they visited the health center for
consul tation on side-effects.

Table 4.13: Percent of |1UD Acceptors Who Experienced Side-effects
According to Nunber of Visits to Provider For Side-
ef fects Assi stance.

Nunber of visits
1-2 3-4 5+ Al | N

Source of Services**

Gover nnent 60. 7 30.1 9.3 100.0 366

Private 81.3 16. 7 2.1 100.0 48

Tot al 63.0 28.5 8.5 100.0 414
Type of 1UDs

LL 63.9 29.5 6.6 100.0 227

ML 59.3 30.5 10. 2 100.0 118

CcuU 66. 1 19. 6 14. 3 100.0 56

Tot al 62.8 28. 4 8.7 100.0 401
Not e: N = number of cases.

Total may not add up to 100% because of rounding off of
nunbers.
** Chi-square is significant at 5%/ evel
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Tabl e 4.14: Percent of 1UD Acceptors Who Experienced Side-effects
Accordi ng to Whet her Sanme Person Assisted them for
Si de-ef f ect s.

Whet her attended by sanme person
Yes No NS Al | N
Source of Services
Gover nnent 85. 2 11.7 3.0 100.0 366
Private 87.5 12.5 0.0 100.0 48
Tot al 85.5 11.8 2.7 100.0 414
Type of 1UDs
LL 84.6 11.5 4.0 100.0 227
M. 89.8 8.5 1.7 100.0 118
CuU 83.9 16.1 0.0 100.0 56
Tot al 86.0 11.2 2.7 100.0 401
Not e: Total nmay not add up to 100% because of roundi ng off of

nunber s.
NS = Not st ated.
N = nunmber of cases.
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CHAPTER 5

ACCEPTOR®"S USE STATUS

This chapter describes the status of 1UD use, retention rate,
reasons for discontinuation, assistance sought for renoval, and
current famly planning nethod being used. Additionally, this
chapter provides analysis of factors affecting | UD use status and
factors contributing to the current use of famly planning
met hods after |UD discontinuation.

5.1. 1UD Use Status

As shown in Table 5.1, 68 percent of the I1UD acceptors were
still using the IUD at the tinme of the interview Mre than one-
fourth of the acceptors (26 percent) had had their 1UD renoved
and six percent reported the device had been spontaneously
expel l ed. As expected, the expulsion rate was hi gher anong those
wonen who used the Lippes Loop (8 percent) conpared to those who
used the Miltiload (3 percent) and the Copper T (4 percent).

Table 5.1: Percent Distribution of |UD Acceptors by Current
Use Status.

Current |1UD Use Status
Still
usi ng Renoved Expel l ed Total N

Source of Service

Gover nnent 69. 6 26. 4 6.0 100.0 1646
Private 69. 8 24.0 6.1 100.0 179
Tot al 67.8 26. 1 6.0 100. 0 1825
Type of | UD*

LL 69. 8 22. 7 7.6 100. 0 1098
ML 65. 3 31.6 3.1 100. 0 455
CuU 62.4 34.0 3.6 100.0 194
Tot al 67.8 26. 3 6.0 100.0 1747

Not e: Total may not add up to 100% because of rounding off of
nunbers.

* Chi-square is significant at 1%/ evel

** Chi-square is significant at 5% 1 evel
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Tables 5.2 and 5.3 present the cunul ative 1UD continuation
rates by duration of use according to source of service and type
of I'UD used. The cunul ative continuation rates were cal cul ated
using the survival |life table techniques. Overall, 85 percent of
the I'UD acceptors continued to use the IUD through the first
year, 77 percent the second year, 66 percent the third year, 61
percent the fourth year, and 54 percent the fifth year.

Tabl e 5.2: Percent of 1UD Acceptors By Duration of Use and Source
of Servi ce.

Source of service

Duration of Use(Mnths) Governnent Private Al

1 93.7 96. 4 93.9
3 92.0 95.1 92.3
6 88.9 92.1 89.2
9 86.1 89.7 86. 4
12 84.4 87.8 84.7
24 76. 8 81.5 77.2
36 65. 4 73.2 66. 2
60 52.7 60. 1 53.6
Nunmber of cases 1609 167 1776

obtained I1UDs fromprivate sources were consistently higher than
t hose who used governnment sources. Also, during the second year

Li ppes Loop and Multil oad acceptors. However, it is to be noted
that after the second year the continuation rates for Lippes Loop

Di fferences becane wider as the duration of use increased. At the
end of the fifth year the continuation rate of Lippes Loop

acceptors were 50 and 36 percent, respectively.
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Tabl e 5.3: Percent of |1UD Acceptors According to Duration of Use
and Type of | UD

Type of [UD

Duration of Use(Months) LL ML CuU Al

1 93.6 94. 3 95.2 93.9
3 91.6 92.7 95.2 92.3

6 88.6 89.3 93.0 89.2
9 85.3 87.5 90. 8 86. 4
12 83.9 85. 6 87.3 84.7
24 76. 6 78.4 79.4 77.2
36 67.9 63. 3 63. 0 66. 2
48 63. 8 56. 4 49. 3 60. 5
60 57.3 50. 3 36.0 53.6
Nunber of cases 1067 447 192 1776

O those acceptors who had their 1UDs renoved or expelled, 23
percent stopped use within three nonths of insertion, 48 percent
after two years, and 16 percent after three or nore years (Table
5.5). The table shows that the proportion of Copper T acceptors
who stopped use after three years was significantly higher than
Li ppes Loop and Multil oad acceptors. Simlarly, a significantly
hi gher proportion of Lippes Loop and Miultil oad acceptors stopped
use within three nonths of insertion as conpared with Copper T
acceptors. Although acceptors using private sources were nore
likely to continue use for a longer tine than those using
government sources, the relationship was not statistically
significant (Table 5.5).

Table 5.4: Percent Distribution of 1UD Acceptors No Longer Using
an |UD By Duration of Use and Source of Service.

Source of service
Duration of Use(Mnths) Governnent Private Al
< 4 24.0 14.8 23.2
4 - 6 9.1 9.3 9.1
7 - 12 13.0 13.0 13.0
13 - 18 9.1 9.3 9.1
19 - 23 8.3 5.6 8.1
24 - 35 21. 4 20. 4 21.3
36 + 15.1 27.8 16. 3
Tot al 100.0 100.0 100.0
Nunmber of cases 529 54 583
Not e: Total may add up to 100 % because of rounding off of

nunber s.
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Table 5.5: Percent Distribution of 1UD Acceptors No Longer Using
an |UD By Duration of Use and Type of 1UD

Type of [UD

Duration of Use(Mnths)* LL (Y CuU Al
< 4 26.7 20.5 12.3 23.1
4 - 6 9.4 9.6 5.5 8.9
7 - 12 14. 5 10. 3 13.7 13.2
13 - 18 9.4 10. 3 5.5 9.1
19 - 23 7.9 6.4 8.2 7.5
24 - 35 17.9 30.1 21.9 21.8
36 + 14. 2 12.8 32.9 16. 3
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 330 156 73 559
Not e: Total may not add up to 100% because of rounding off of

nunbers.
* Chi-square is significant at 1%/ evel

Acceptors who stopped using the 1UD were asked what the nmain
reason was for doing this. Tables 5.6 and 5.7 present data on
the responses received. The data indicates that one-fourth of the
| UD acceptors gave side-effects' as the reason for stopping.
'Desire pregnancy' and '1UD expul sion' were the second reasons
nost given (each 17 percent). Another 12 percent of acceptors
st opped using the |1 UD because they wanted to switch to anot her
met hod (nostly to sterilization), and five percent becane
pregnant after the 1UD was inserted. Gross termnation rates
calculated using life table techniques will be presented in
Chapt er 6.

As shown in Table 5.6, a slightly higher percentage of |UD
acceptors using private sources tended to give reasons, such as
“desire pregnancy', “side-effect' and " expul sion' than those
wonen using government sources. Al so, the proportion of the
acceptors reporting | UD expul sion was three tines higher for the
Li ppes Loop as conpared to the Multiload or Copper T (Table 5.7).
Simlarly, a higher percentage of wonen using the Copper T (16
percent) stopped |UD use because of "I UD expiring' as conpared
wi th those using the Lippes Loop. This suggests that both
acceptors and providers |ack knowl edge about the maxi mum duration
that the Copper T can remain effective.
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Table 5.6: Percent Distribution of |UD Acceptors According to

Reasons for Discontinuing use of the |UD by Source of
Servi ce.
Source of service
Reasons* Gover nnent Private Al |
Desi re pregnancy 16.6 26. 4 17.5
Switch net hod 12.5 7.5 12.1
Si de-effects 23.5 34.0 24. 4
Fear of side-effects 3.9 1.9 3.8
Pr egnant 6.0 0.0 5.5
Husband asked to renove 1.4 1.9 1.4
| UD expiring 8.2 7.5 8.2
Expul si on 16. 2 20. 8 17.1
Q hers 11.0 0.0 10.0
Tot al 100.0 100.0 100.0
Nunmber of cases 583 53 636
Not e: Total may add up to 100 % because of rounding off of

nunber s.

Table 5.7: Percent Distribution of |UD Acceptors According to
Reasons for Discontinuing use of the 1UD by Type of

| UD.
Type of 1UD
Reasons* LL ML CuU Al
Desi re pregnancy 19. 2 14.9 14.9 17.3
Swi tch net hod 9.6 12. 3 23.0 12.1
Si de-effects 26.5 20.5 27.0 24. 6
Fear of side-effects 5.5 1.0 2.7 3.8
Pr egnant 4.7 7.7 4.1 5.5
Husband asked to renpve 1.7 1.0 1.4 1.5
| UD expiring 2.6 14. 4 16. 2 8.0
Expul si on 24.1 7.2 8.1 16. 8
O hers 6.1 21.0 2.7 10.5
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 344 195 74 613
Not e: Total may not add up to 100% because of rounding off of

nunbers.
* Chi-square is significant at 1%/ evel
** Chi-square is significant at 5% evel
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O all the acceptors who stopped using their 1UDs, sixty-four
percent discussed the question of renoval with soneone prior to
doing so (Table 5.8), while 36 percent did not. The data
suggests that a slightly higher proportion of acceptors using
private sources, as well as those using the Miultil oad, discussed
renmoval prior to doing so as conpared with acceptors using
government sources, as well as those using the Lippes Loop and
Copper T.

Table 5.8: Percent Distribution of |UD Acceptors According to
Whet her They Had Di scussed | UD Renoval .

Whet her di scussed renpva
of 1UD
Yes No Tot al N

Source of Service*

Gover nnent 61.9 38.1 100. 0 506

Private 84.4 15. 6 100. 0 45

Tot al 63.7 36.3 100.0 551
Type of | UD*

LL 56. 4 43. 6 100.0 312

ML 79. 3 20. 7 100.0 150

CuU 59.2 40. 8 100.0 71
Tot al 63. 2 36.8 100.0 533
Not e: Total may not add up to 100% because of rounding off of

nunbers.
* Chi-square is significant at 1%/ evel
N = nunber of cases.

Anmong t he acceptors who di scussed 1UD renoval prior to doing
so, 33 percent talked with m dwi ves fromhealth centers, 12
percent with fieldwrkers, and 11 percent with friends/relatives
(mul tiple responses were possible). As shown in Table 5.9, less
than six percent of wonen di scussed renoval with other groups of
peopl e, including private doctors, mdw ves, and other |UD users.
The proportion of the acceptors who di scussed |UD renoval with
fieldworkers and m dw ves fromhealth centers was hi gher anpbng
t hose who used governnent sources and the Miultil oad as conpared
with those who used private sources and the Li ppes Loop. Table
5.10 indicates that private mdw ves were nore |likely to be
contacted for discussion by Copper T acceptors than by Lippes
Loop and Multil oad acceptors.
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Table 5.9: Percent of |1UD Acceptors According to Persons Wth
Whom t hey Di scussed | UD Renoval by Source of Service.

Source of service
Per sons cont act ed Gover nnent Private Al l
Fri ends/ relatives 11.5 10.5 11. 4
G her | UD users 3.8 53 4.0
Fi el d wor kers** 13.1 2.6 12.0
Vol unt eer s 7.0 15.8 8.0
M dwi ves 34.2 26.3 33.3
Doct or s 3.5 2.6 3.4
Private Doctors 3.2 2.6 3.1
Private M dw ves 5.4 7.9 5.7
Village M dw ves 3.8 0.0 3.4
Nunmber of cases 313 38 351

Note: ** Chi-square 1s significant at 5% evel.

Tabl e 5.10: Percent of 1UD Acceptors According to Persons Wth
Whom t hey Di scussed | UD Renoval by Type of 1 UD.

Type of [UD
Per sons cont act ed LL ML Cu Al |
Friends/rel ati ves 12.5 11. 8 7.1 11.6
Gt her |1UD users 2.8 5.0 4.8 3.9
Fi el d workers 14. 8 10. 9 7.1 12.5
Vol unt eer s 6.3 11. 8 7.1 8.3
M dwi ves 29.0 41. 2 33.3 33.8
Doct ors 4.0 2.5 2.4 3.3
Pri vate Doctors 2.3 5.0 2.4 3.3
Private M dw ves 4.5 5.0 9.5 53
Village M dw ves 2.8 59 0.0 3.6
O hers 61.4 40. 3 57.1 53.4
Nunber of cases 176 119 42 337
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A mgjority of the acceptors (70 percent) seened to have

di scussed I UD renoval with only one person (Table 5.11). The
remai ni ng 22 and 8 percent discussed renoval respectively with
two, three or nore people prior to renoval. In general, there
seened to be no difference in the proportion of acceptors who

di scussed renoval by service source and type of 1UD. However, a
slightly higher proportion of the acceptors using governnent
sources tended to discuss renoval with nore than one person. The
sanple size was too small to establish any concrete rel ationship.

Tabl e 5.11: Percent Distribution of 1UD Acceptors According to
Nunmber of Persons Wth Whom They Di scussed | UD

Renoval .
Nunmber of persons with whom
di scussed
1 2 3+ Tot al N
Source of Services
Gover nnent 68. 3 24.0 7.6 100.0 312
Private 86. 8 7.9 5.2 100.0 38
Tot al 70. 3 22.3 7.5 100.0 350
Type of 1UDs
LL 68. 8 22.7 9.4 100.0 176
ML 71.4 20.2 8.3 100.0 119
CuU 73.8 23.8 2.4 100.0 42
Tot al 70. 3 22.0 7.7 100.0 337
Not e:  Total may not add up to 100% because of roundi ng off of

nunber s.

Tabl e 5.12 indicates that about one-half of the acceptors were
advi sed to discontinue using their 1UD, 37 percent switched to
anot her nethod, and 7 percent continued using their UD. A
slightly higher proportion of the acceptors using private sources
recei ved advice to discontinue |IUD use as conpared to those wonen
usi ng governnment sources. More than half of the Copper T
acceptors (55 percent) were given advice to switch to another
met hod, as conpared to 39 percent of Lippes Loop and 29 percent
of Multiload acceptors.
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Tabl e 5.12: Percent Distribution of 1UD Acceptors According to
Suggestions Provided Wien Di scussing | UD Renoval .

Suggestion provi ded before
renoval
Continue Discontinue Switch Total N

Source of Services

Gover nnent 7.4 51.6 37.8 100.0 312

Private 5.3 63. 2 28.9 100.0 38

Tot al 7.1 52.9 36.9 100.0 350
Type of | UDs*

LL 2.3 53. 4 38.6 100.0 176

M. 13.4 56. 3 29.4 100.0 119

CuU 11.9 33.3 54.8 100.0 42
Tot al 7.4 51.9 37.4 100.0 337
Not e:  Total may not add up to 100% because of roundi ng off of

nunbers and 'not stated' cases.
* Chi-square is significant at 1%/ evel

The majority of the 1UD acceptors (70 percent) had their |UDs
removed at health centers and 17 percent by private providers.
Less than 10 percent had their |UDs renoved at public hospitals,
and |l ess than three percent at private hospitals and other
| ocations. A significantly higher proportion of Lippes Loop
acceptors (78 percent) had their 1UDs renoved at health centers
as conpared with those using the Miultiload (66 percent) or the
Copper T (48 percent). A higher proportion of Copper T acceptors
received their 1UDs fromhospitals or private providers as
conpared with Lippes Loop and Miultil oad acceptors (Table 5.14).
Thi s suggests that Copper T acceptors preferred using facilities
that were better equi pped and private providers who could give
them nore personal attention.
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Tabl e 5.13: Percent Distribution of 1UD Acceptors According to
the Provider Who Renoved an |1 UD by Source of Service.

Source of service
Reason Gover nnent Private Al l
Hospi t al 8.4 2.6 7.7
Heal th Center 70. 4 63. 2 69. 6
Private Hospital 2.3 5.3 2.6
Private Provider 16. 3 21.1 16.9
Q hers 2.6 7.9 3.2
Tot al 100.0 100.0 100.0
Nunmber of cases 311 38 349
Not e:  Total may not add up to 100 percent because of roundi ng

of f of nunbers.

Tabl e 5.14: Percent Distribution of 1UD Acceptors According to
t he Provider Who Renoved |1UD by Type of | UD.

Type of 1UD

Reason* LL ML Cu Al

Hospi t al 2.9 11.8 14. 3 7.4
Heal th Center 77.7 65.5 47. 6 69. 6
Private Hospital 2.3 2.5 4.8 2.7
Private Provider 13.1 19. 4 26. 2 17.0
Q hers 4.0 0.8 7.1 3.3
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 175 119 42 336

Not e:  Total may not add up to 100 % because of roundi ng off of

nunbers.
* Chi-square is significant at 1%/ evel

5.2. Current Method Use

O the 585 acceptors whose |1 UD was expelled or renoved, 64
percent went on to use another famly planning nethod, with 27
percent using injectables, 17 percent oral pills, 9 percent the
| UD, 7 percent inplants, and 5 percent sterilization. As shown in
Tabl e 5.16, the proportion of acceptors who went on to use
another famly planning nmethod was significantly higher anong
t hose who used the Copper T (79 percent) as conpared with those
wonen who used either the Lippes Loop (60 percent) or the
Mulitload (54 percent), while no difference in nmethod use was
found according to source of service (Table 5.15).
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Tabl e 5.15: Percent Distribution of 1UD Acceptors According to
Met hod Use After |1UD Expul sion/ Renoval by Source of

Servi ce.
Sour ce of service

Met hod Gover nnent Private Al

Sterilization 5.7 1.9 5.3
| mpl ant 5.5 7.5 5.6
| UD 9.0 3.8 8.5
| nj ectabl e 26.1 32.1 26.7
Pills 17.1 11. 3 16. 6
O hers 0.6 0.0 0.5
Not st at ed 0.4 0.0 0.3
No net hod 35.7 43. 4 36.4
Tot al 100.0 100.0 100.0
Nunmber of cases 532 53 585

Not e:  Total may not add up to 100 % because of roundi ng off of
nunbers.

Tabl e 5.16: Percent Distribution of 1UD Acceptors According to
Met hod Use After |UD Expul sion/ Renoval by Type of

| UD.
Type of [UD
Met hod* LL M. CuU Al
Sterilization 5.7 3.8 4.2 5.0
| mpl ant 4.8 7.6 5.6 5.7
| UD 4.8 13.3 15.3 8.6
| nj ectabl e 27.8 23. 4 27.8 26.6
Pills 16.0 12.7 25.0 16. 2
O hers 0.0 1.9 0.0 0.6
Not stated 0.3 0.0 1.4 0.4
No net hod 40.5 37.3 20.8 37.1
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 331 158 72 561
Not e:  Total may not add up to 100 % because of roundi ng off of

nunbers.
* Chi-square is significant at 1%/ evel

Overall, 88 percent of the IUD acceptors were still using a
famly planning nmethod at the tine of the interview, with 80
percent using |UDs. After 1UDs, injectables were the second nost
popul ar nmethod (10 percent), followed by oral pills (6 percent).
Tabl es 5.17 and 5.18 show that there was no difference in current
use according to type of service and type of |UD
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Table 5.17: Percent Distribution of 1UD Acceptors According to
Current FP Method Being Used by Source of Service.

Sour ce of service

Gover nnent Private Al

Currently using a FP net hod

Yes 88. 3 87.1 88. 2
No 11. 7 12.9 11.8
Tot al 100.0 100.0 100.0
Nunmber of cases 1645 178 1823
FP_nmet hod currently bei ng used

| UD 79.9 81.9 80.1
| mpl ant 2.0 2.6 2.1
| nj ectabl e 9.6 11.0 9.7
Pills 6.3 3.9 6.0
Sterilization 2.0 0.6 1.9
O hers 0.2 0.0 0.2
Tot al 100.0 100.0 100.0
Nunmber of cases 1453 155 1608

Not e:  Total may not add up to 100 percent because of roundi ng
of f of nunbers.
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Tabl e 5.18: Percent Distribution of 1UD Acceptors According to
Current FP Met hod Being Used by Type of | UD

Type of [UD

Met hods LL ML Cu Al
Currently using a FP net hod

Yes 87.7 87.0 91.7 88.0
No 12. 3 13.0 8.3 12.0
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 1097 455 193 1745
FP_nmet hod currently bei ng used

| UD 81.3 80. 3 74.6 80. 3
| mpl ant 1.7 3.0 2.3 2.1
| nj ectabl e 9.6 9.3 11.3 9.7
Pills 5.5 5.1 10. 2 5.9
Sterilization 1.9 1.6 1.7 1.8
O hers 0.0 0.3 0.0 0.1
Tot al 100.0 100.0 100.0 100.0
Number of cases 962 396 177 1535

Not e:  Total may not add up to 100 % because of roundi ng off of
nunbers.

5.3. Factors Affecting IUD Use Status
The foll ow ng section presents an analysis in order to

determ ne what factors mght contribute to sustained use,
expul sion or renoval of the |UD
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Tabl e 5.19: Percent Distribution of 1UD Acceptors According to
Denogr aphi ¢ Factors Affecting IUD Use Status.

Current |1UD Use Status
I n
Pl ace Renoved Expel l ed Total N
Age of Wman*
< 25 years 68. 6 24.9 9.5 100.0 285
25 - 29 years 60. 6 31.9 7.5 100.0 495
30 - 34 years 68. 5 26.1 5.4 100.0 518
35 - 39 years 74. 6 20. 8 4.6 100.0 307
40 + years 75.9 22.3 1.8 100.0 220
Tot al 67.8 26.1 6.0 100.0 1825
Nunber of living children
< 2 66. 5 26.7 6.8 100.0 409
2 67.6 27.1 5.3 100.0 602
3 68. 8 24.9 6.3 100.0 410
4 68. 3 26.1 5.5 100.0 218
5+ 68. 8 24.7 6.5 100.0 186
Tot al 67.8 26.1 6.0 100.0 1825
Age of youngest chil d*
< 12 nont hs 37.5 48. 3 14. 2 100.0 120
12 - 23 nonths 66. 7 23.5 9.8 100.0 183
24 - 35 nonths 72.7 20.8 6.4 100.0 264
36 - 47 nonths 68. 2 24.6 7.2 100.0 264
48 - 59 nonths 67.4 26. 4 6.3 100.0 288
60 + nonths 71.6 25. 4 3.0 100.0 705
Tot al 67.9 26.1 6.0 100.0 1824
Not e:  Total may not add up to 100% because of roundi ng off of

nunbers.
* Chi-square is significant at 1%/ evel

Denographic factors are explored in Table 5.19. As shown in
this table, there was a significant correl ati on between a woman's
age, the age of her youngest child and use of the IUD. The
proportion of the IUD acceptors whose | UDs were expelled was
| oner as the age of the woman and age of her youngest child
i ncreased. Seventy-two percent of wonen whose youngest child was
60 nonths or older had their IUD in place as conpared with only
38 percent of wonen whose youngest child was | ess than 12 nont hs
ol d. 1'UD expul sion was found to be as high as 14 percent if the
youngest child was | ess than 12 nonths or 10 percent if the
acceptor was below the age of 25. Simlarly, the renoval rate was
likely to double if the youngest child was | ess than 12 nonths as
conpared with wonen whose youngest child was nore than 60 nonths.
The data suggests that the age of the youngest child has a nore
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pronounced effect on I UD use status than a woman's age. The
parity did not appear to have any effect on |IUD use status.

Tabl e 5.20: Percent Distribution of 1UD Acceptors According to
Soci o-econom c Status, Fertility Preference and
Previ ous Use of FP Factors Affecting | UD Use Status.

Current use status of |UD
In
Place Renoved Expelled Total N
Ever attended school *
Never attended school 65.8 23.5 10.7 100. 0 345
Not conplete primry 66. 0 28.6 5.3 100. 0 412
Primary + 69. 2 26.0 4.8 100. 0 1068
Engaged in paid work*
Yes 71.8 25.0 3.2 100.0 740
No 65.1 27.0 7.9 100.0 1082
Desire nore children**
Yes 62.5 30.7 6.8 100.0 488
Depends 66. 9 25.3 7.9 100. 0 178
No 70. 2 24. 3 5.4 100.0 1159
Timng of next child wanted*
Wthin 12 nont hs 32. 4 59.6 8.1 100. 0 136
After 12 nonths 71.7 21.5 6.8 100. 0 530
No desire nore child 70.2 24. 3 5. 4 100. 0 1159
Previ ous use of FP et hod
Yes 66. 0 27.9 6.1 100.0 1143
No 70.9 23.2 5.9 100.0 681
Tot al 67.8 26.1 6.0 100.0 1825
Not e:  Total may not add up to 100% because of roundi ng off of
nunbers.

* Chi-square is significant at 1%/ evel
** Chi-square is significant at 5% 1| evel
n = nunber of cases.

The acceptor's educational |evel and work status appeared to
have a significant inpact on | UD use (Table 5.20). Acceptors who
had never attended school were less likely to have their 1UD in
pl ace and nore likely to have their 1UD expelled than their
counterparts who had conpleted primary school or had obtained a
hi gher education. Simlarly, the acceptors who were paid for
their work were nore likely to have their 1UD in place and | ess
likely to have their 1UD expelled than those who were not paid
for their work.

Tabl e 5.20 al so shows that the desire for nore children and
the timng of the next child had a significant inpact on |IUD use
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status. Seventy-two percent of the |1UD acceptors who wanted a
child after 12 nonths still had their 1UD in place as conpared to
32 percent of wonen who wanted a child within the next 12 nonths.
There appeared to be little effect on 1UD use regardl ess of

whet her or not a famly planning nethod had been used before.

Tabl e 5.21 shows that the proportion of 1UD acceptors who did
not experience expulsion increased significantly if contact was
made between a health worker and acceptor after 1UD insertion.
Only 4 percent of the 1UD acceptors who had contact with a health
wor ker experienced |IUD expulsion. This figure was three and half
times higher (14 percent) if no contact was made wth a health
wor ker. Likewi se, IUD renoval was less likely to occur if contact
was made with a health worker. There al so appeared to be a
rel ati onshi p between whether a woman knew that it was possible to
change nmet hods, know edge | evel and an acceptor's |UD status. The
data indicates that 1UD acceptors with | ow know edge di d not
differ fromthose wonen categori zed as having no know edge. The
proportion of 1UD acceptors whose IUDs were in place increased if
they were categorized as having noderately high know edge.
However, the relationship was not statistically significant since
the sanple size was too small for the category 'Hi gh'.

Twent y-ni ne percent of wonen who knew that they could swtch
to anot her nmethod had their IUD renoved conpared with 16 percent
of wonen who did not know that this switch could occur (Table
5.21). As will be shown later, 'Wether knew possible to switch
was a strong factor in determning current use of a famly
pl anni ng net hod anong wonen who di sconti nued | UD use.
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Tabl e 5.21: Percent Distribution of 1UD Acceptors According to

Foll ow-up Visits, and Know edge Affecting | UD Use

St at us.
Current use status of |UD
In
Place Renoved Expelled Total N
Contact with Health worker*
Yes 68. 6 27.3 4.2 100.0 1485
No 64.7 21.2 14. 1 100.0 340
Whet her knew possible to swtch*
Yes 64.5 28.8 6.7 100.0 1443
No 80. 3 16. 3 3.4 100.0 381
Know edge score
No know edge 72.2 18.1 9.7 100. 0 464
Low 64. 6 32.0 3.4 100.0 725
Medi um 72.3 21.8 5.9 100.0 101
Hi gh - - - - 6
Tot al 68.0 26. 2 5.9 100.0 1296
Not e:  Total may not add up to 100% because of roundi ng off of

nunbers.

N= nunber of cases.

Ns nmay not be sanme in all variables because of 'not
stated' and/or 'm ssing cases.

* Chi-square is significant at 1%/ evel

** Chi-square is significant at 5%/ evel

- indicates 'N is too small to calculate %

Three different types of side-effect variabl es- whether
experienced side-effects, nunber of side-effects, and type of

si de- ef

fects- were used to deternm ne what factors contribute to

| UD use status. Al three variables were found to have a strong
i nfl uence on |1UD use.
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Tabl e 5.22: Percent Distribution of 1UD Acceptors According to
Factors Affecting | UD Use Status.

Current |UD use status
In
Pl ace Renoved Expel l ed Total N
Experi enced side-effects*
Yes 50.1 44, 2 5.7 100.0 599
No 76.5 17. 3 17. 3 100.0 1226
Nunber of side-effects*
0 76.5 17. 3 6.2 100.0 1226
1 49.5 43. 8 6.7 100.0 388
2 -3 50. 6 45. 6 3.9 100.0 180
4 + 54.8 41.9 3.2 100.0 31
Type of side-effects
Cr anps 52.0 45. 3 2.7 100.0 75
Heavy bl eedi ng* 26. 3 67.1 6.6 100. 0 152
Spotti ng* 48. 4 40. 6 10.9 100.0 64
| nfecti on** 42. 3 50.0 7.7 100. 0 26
Backache 60. 6 33.7 5.8 100.0 104
Heavy di schar ge* 51.9 45. 7 2.5 100. 0 81
Abdonmi nal pai n* 54.9 39.1 6.0 100.0 235
Pain during inter.* 18.2 81.8 0.0 100.0 22
Late period 72.1 25.0 2.9 100. 0 68
Fever * 49.0 46. 9 4.1 100.0 49
Tot al 67.8 26.1 6.0 100.0 1825

Note: Total may not add up to 100% because of rounding off of
nunbers.
N= nunber of cases.
"Ns'may not be sanme in all variables because of 'not
stated' and/or 'm ssing cases.
* Chi-square is significant at 1%/ evel

At the tinme of the interview 77 percent of wonen who had not
experienced side-effects had their IUD in place conpared with
only 50 percent who had had side-effects (Table 5.22). If side-
effects occurred the acceptors were two tinmes nore likely to have
their 1UD renoved, and |IUD expul sion was three tinmes nore |likely
to occur conpared with wonmen who did not have side-effects. As
shown in the table, the nunber and type of side-effects were also
inportant factors affecting |IUD use. Anong the acceptors who
experienced four or nore types of side-effects, 55 percent had
their 1UDs in place while this figure was 20 percentage points
hi gher anong the acceptors who did not have any side-effects.

The third panel of Table 5.22 presents the effect of various
side-effects on IUD use status. Side-effects, such as- heavy
bl eedi ng, spotting between nenses, infection, heavy discharge,
abdom nal pain, and pain during intercourse- seened to have a
significant inpact on IUD use. Fifty-two percent of wonen who
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reported heavy di scharge and 55 percent who reported abdom nal
pain still had the 1UD in place, however, the figure drops to 18
percent if they experienced pain during intercourse. The
acceptors who experienced heavy bl eeding had an 1UD retention
rate of as |ow as 26 percent. Those who experienced spotting

bet ween nenses had the highest 1UD expulsion rate (11 percent),
foll owed by infection and heavy bl eeding (7 percent each) and
abdom nal pain and backache (6 percent each).

Tabl e 5.23: Percent Distribution of 1UD Acceptors According to
Whet her They Paid for Insertion, Type of 1UD, Source
of Service Affecting | UD Use Status.

Current |UD use status
In
Pl ace Renoved Expel l ed Tot al N

Paynent for 1UD insertion*

Yes 76. 4 20.9 2.7 100.0 263
No 66. 4 27.0 6.6 100.0 1562
Type of | UD*
LL 69.8 22. 7 7.6 100.0 1098
ML 65.3 31.6 3.1 100.0 455
CcuU 62. 4 34.0 3.6 100.0 194
Source of service
Gover nnent 67.6 26. 4 6.0 100.0 1646
Private 69.8 24.0 6.1 100.0 179
Tot al 67.8 26.1 6.0 100.0 1825

Note: Total may not add up to 100% because of rounding off of
nunbers.
N= nunber of cases.
* Chi-square is significant at 1%/ evel

Paynent for IUD insertion appears to have sone effect on IUD

use (Table 5.23). Seventy-six percent of the acceptors who paid
for IUD insertion still had their 1UD in place, while a slightly
smal | er proportion of wonmen who had not paid for insertion
retained their 1UD. There appears to be a significant
rel ati onship between the type of 1UD used and |1 UD use st at us.
Al t hough Copper T acceptors were less likely to have their 1UD in
pl ace than Li ppes Loop acceptors, the expul sion rate anong Lippes
Loop acceptors (8 percent) was alnost twice that of the Copper T
acceptors (4 percent). IUD use status was not affected by whet her
acceptors used government or private sources.

5.4. Factors Affecting Current FP Use

This section presents an analysis of factors which m ght
effect the use of famly planning anong the acceptors whose | UDs
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were renoved or expelled. Overall, 64 percent of the acceptors
who no | onger were using the 1UD due to renoval or expul sion,
reported using a famly planning nmethod at the tine of the
interview (Table 5.24).

Tabl e 5.24: Percent Distribution of 1UD Acceptors According to
Denogr aphics, Fertility Preference, Previous Famly
Pl anning Use and the Effect on Current Famly
Pl anni ng Use.

Current FP use
Yes No Tot al N
Nunber of living children*
< 2 44. 9 55.1 100.0 166
2 72.8 27.2 100.0 195
3 71.9 28. 1 100.0 128
4 62.3 37.7 100.0 69
5+ 60. 3 39.7 100.0 58
Age of vyoungest chil d*
< 12 nont hs 46. 7 53. 3 100. 0 75
12 - 23 nonths 80. 3 19.7 100.0 61
24 - 35 nonths 76. 4 23.6 100.0 72
36 - 47 nonths 66. 7 33.3 100.0 84
48 - 59 nonths 59.6 40. 4 100.0 94
60 + nonths 61.3 38.7 100.0 199
Desire nore chil dren*
Yes 37.9 62.1 100.0 182
Depends 74.6 25. 4 100.0 59
No 75. 4 24.6 100.0 345
Timng of next child wanted*
Wthin 12 nonths 6.6 93.4 100. 0 91
After 12 nonths 71. 3 28. 7 100. 0 150
Previ ous use of FP net hod**
Yes 66. 8 33.2 100.0 389
No 57.4 42. 6 100.0 197
Tot al 63.7 36. 3 100.0 586

Note: Total may not add up to 100% because of rounding off of
nunbers.
N= nunber of cases.
* Chi-square is significant at 1%/ evel
** Chi-square is significant at 5% | evel

As shown in Table 5.24, nunber of living children and age of
t he youngest child appear to determ ne current nethod use of
acceptors who were no |longer using the 1UD. They have an inverted
U-shape relationship, with the peak of current use being anong
wonen who have 2-3 living children (72 percent) and those whose
youngest child is between 12 and 23 nonths. The age, education,
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and work status of the woman did not have any inpact on current
use of a famly planning nethod (not shown in table).

Tabl e 5.24 al so shows that the proportion of the acceptors
currently using a famly planning nethod, after discontinuing the
use of the 1UD, was highest anong those who did not want to have
any nore children, or wanted their next child after 12 nonths,
and who had used a famly planning nmethod prior to using the |UD

Tabl e 5.25: Percent Distribution of 1UD Acceptors According to
Whet her Knew Possible to Switch, Type of 1UD, and
Source of Service Affecting Current Fam |y Pl anni ng

Use.
Current famly planning use
Yes No Tot al N
Whet her _knew possible to switch*
Yes 67.6 32.7 100.0 512
No 36.5 63.5 100.0 74
Type of |1 UD**
LL 59.8 40. 2 100. 0 331
ML 62.7 37.3 100. 0 158
CcuU 78.1 21.9 100.0 73
Source of service
Gover nnent 64.1 35.9 100. 0 434
Private 54. 8 45. 2 100.0 42
Tot al 63.7 36. 3 100. 0 585

Note: Total may not add up to 100% because of rounding off of
nunbers.
N= nunber of cases.
Ns nmay not be sanme in all variables because of 'not
stated' and/or 'm ssing cases.
* Chi-square is significant at 1%/ evel
** Chi-square is significant at 5%/ evel

There seens to be a strong correl ati on between 'whet her knew
possible to switch' to another nethod and the current use of a
famly planning nmethod. Sixty-eight percent of wonmen who knew
that they could switch nethods were using a famly pl anning
met hod at the tine of the interview, conpared to only 37 percent
of wonen who did not know that they could switch nethods (Table
5.25). The percentage of wonen currently using anot her nethod
al so varied greatly according to the type of IUD they had used.
O those acceptors who were no | onger using the Copper T, 78
percent reported that they were using a famly planni ng nethod.
This figure drops to 63 percent and 60 percent in cases where
wonen used the Multil oad and Li ppes Loop, respectively. Al though
data indicates that nore acceptors who used governnment sources
rather than private sources were currently using a nethod, the
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rel ati onshi p between source of service was not statistically
significant.
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CHAPTER 6

PATTERNS OF 1UD USE

The purpose of this chapter is to present estinmated
continuation rates, termnation rates, and contraceptive failure
rates, according to selected characteristics of I1UD acceptors. In
order to provide an accurate estimate, a life-table techni que was
used. This techni que takes into account the variable "observation
period", resolving the problemof different start dates. This
permts the inclusion of all wonen in the analysis up until the
end of their observation period.

6.1. Continuation Rates

Table 6.1 presents data on continuation rates fromyear 1 to
5, following IUD insertion. As can be seen fromthe data, one
year continuation rates ranged from 79 percent anbong wonmen using
the 1UD during 1988-1990 to 87 percent anong those who started
| UD use during 1993-1994. The acceptors who started | UD use nost
recently had the | owest continuation rates conpared to those
wonen who started |UD use earlier

Overall, 85 percent of |UD acceptors continued | UD use through
the first year, 77 percent through the second year, 66 percent
through the third year, 61 percent through the fourth year, and
54 percent through the fifth year.

Acceptors from West Java consistently had the | owest
continuation rates fromyear 1 (80 percent) to year 5 (44
percent). The differences between West Java, which had the | owest
continuation rates, and Central Java which had the highest
continuation rates, were approximtely 18 percentage points at or
beyond the third year. This represented twi ce the difference
reported at the end of the first and second years.

As shown in Table 6.1, the continuation rates of the acceptors
who used private sources were consistently higher than those who
used governnment sources. Al so, the continuation rates of Copper T
acceptors were higher than Lippes Loop and Multil oad acceptors
t hrough the second year. However, after the second year the
Li ppes Loop acceptors had higher continuation rates than those
using the Multiload and Copper T with differences becom ng w der
as the duration of use increased. For exanple, at the end of the
fifth year the continuation rate of Lippes Loop acceptors was 57
percent while that of Multil oad and Copper T acceptors was 50
percent and 36 percent, respectively.
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Table 6.1: Life-table Cumul ative Continuation Rates for |1UD
Acceptors, According to Sel ected Characteristics, by
Year .

Years of use

1 2 3 4 5

Year of acceptance

1988-1990( 780) 87.4 80.0 68. 2 62.5 55.1

1991-1992(661) 84.0 76.0 66. 3 N. A N. A

1993- 1994( 329) 77.8 N. A. N. A. N. A N. A
Provi nce

West Java( 706) 80. 3 71.7 55.4 50.5 44.0

Central Java(579) 88.8 81.5 73.6 67.7 62. 4

East Java(491) 86. 2 79. 4 71.0 64.5 56.1

Source of Service

Governnent (1609) 84.4 76. 8 65.4 60. 2 52.7

Private(167) 87.8 81.5 73.2 63. 8 60. 1
Type of 1UD

Li ppes | oop (1067) 83.9 76. 6 67.9 63.8 57.3

Mul til oad (447) 85. 6 78.4 63. 3 56. 4 50. 3

Copper T (192) 87.3 79.4 63. 0 49. 3 36.0

Al (1776) 84.7 77.2 66. 2 60. 5 53.6

Note: Figure inside parenthesis indicates nunber of respondents.

Tabl e 6.2 shows that younger wonen (15-29 years) had | ower
rates of continuation than ol der wonmen (30 years and above). This
is consistent with the figures that appear in Table 6.2, i.e. |ow
continuation rates for wonen who had fewer children, whose
youngest child was |less than 2 years old, and who wanted to have
nore children

Al t hough there were slightly higher continuation rates anong
wonmen who had conpl eted primary school or who had received a
hi gher education as conpared to wonmen who had not, the pattern
was not consistent and the differences were not high enough to be
significant. Consistently higher continuation rates were found
anong | UD acceptors who were paid for their work as conpared with
wonen who were not paid, with only a small difference of 5
percentage points at the end of the fifth year.
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Table 6.2: Life-table Cunul ative Continuation Rates for |UD
Acceptors, According to Sel ected Denographic and
Soci o-econom ¢ Vari abl es, by Year.

Years of use
1 2 3 4 5

Age of Wman

15-29 years(762) 82.4 72.6 59.8 51.5 40. 8

30 + years (1014) 86.4 80.5 70. 6 66. 4 61.7
Nunber of Living Children

< 2 (401) 85.5 80. 2 65. 8 54.6 42.5

2 (577) 85.0 75.3 65.5 61.9 53.6

3 (403) 85.9 77.6 69. 2 62.7 57.7

4 + (395) 82.3 76. 6 64.5 60.9 58.7
Age of Youngest Child

< 24 nonths (294) 78.0 60.0 36.1 25. 7 18. 2

24-59 nmont hs(795) 82.9 76.0 65. 4 60. 2 53.5
Desire More Children

Yes (478) 85.5 77.2 60.9 50.7 35.7

No (1126) 85.3 77.8 68.9 64.7 60. 4
Educati on

< Primary (741 83.0 75.9 65. 6 62.1 53.2

Primary+ (571) 85. 4 77.2 67.3 60.0 56.0
Pai d Wrk Status

Yes (708) 89.7 82.2 71.3 66. 8 56.0

No (1065) 81.4 73.8 62.7 56.0 51.7

Al (1776) 84.7 77.2 66. 2 60.5 53.6

Note: Figure inside parenthesis indicates nunber of respondents.

Data presented in Table 6.3 shows simlar IUD continuation
rates for both wonmen with | ow know edge of 1UD and those with no
know edge. Acceptors who had | ow know edge regardi ng vari ous
aspects of their 1UD had the | owest continuation rates.
Continuation rates were consistently higher anong | UD acceptors
who had a nmedi um knowl edge | evel as conpared to those who scored
zero or low, except in the third and fourth years. Continuation
rates increased if acceptors had contact with health workers and
had no side-effects. Continuation rate differences between wonen
who experienced side-effects and those who did not, increased
markedly with increase in use duration, from 16 percentage points
inthe first year to 32 percentage points in the fifth year.
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Table 6.3: Life-table Cumul ative Continuation Rates for |1UD
Acceptors, According to Sel ected Vari abl es, by Year.

Years of use

1 2 3 4 5

Knowl edge Score on | UD

Zero (461) 84.5 77.8 68. 7 64.3 57.0

Low (718) 83.7 74.8 60. 8 54.7 48. 8

Medi um ( 100) 85.8 78.9 67.2 64.5 64.5
Contact with Health Wrker

Yes (1453) 86.5 78.3 66. 9 61.4 54.8

No (323) 76.8 72.5 63.2 56. 3 47.8
Experi enced Si de-effects

Yes (578) 74. 0 62.8 48. 1 39.9 32.2

No (1198) 89.9 84.3 75. 2 70.8 64. 4

Al (1776) 84.7 77.2 66. 2 60.5 53.6

Note: Figure inside parenthesis indicates nunber of respondents.

6.2. Termination and Failure Rates

Tabl e 6.4 presents data on the various reasons for term nating
| UD use, including accidental pregnancy. The data is presented
according to province at 1, 2, and 3 year intervals after |1UD
insertion. Goss rates are shown, which adjust for conpeting
risks by treating acceptors who termnate, for reasons other than
t he ones considered here, as if they were not being observed
whil e continuing use. Data suggests that side-effects were the
nost frequently reported reason for stopping |UD use. However,
rates vary when exam ned according to province and tine since |UD
i nsertion.

Term nation rates due to a planned pregnancy or wanting to
have a child ranged from 2. 3-3.9 per 100 acceptors at 1 year,
5.6-7.0 at 2 years, and 7.8-10.9 at 3 years. Term nation of 1UD
use due to wanting nore children was consistently |ower in Wst
Java than in Central and East Java.

The acceptors from West Java tended to have the highest
termnation rates due to side-effects (7.6 per 100 acceptors at
1 year, 11.4 at 2 years, and 15.0 at 3 years) and expul sions (8.6
per 100 acceptors at 1 year, 11.7 at 2 years, and 13.2 at 3
years), while the acceptors from East Java had t he hi ghest
termnation rates due to accidental pregnancy (2.2 per 100
acceptors at 1 year, 3.7 at 2 years and 3.7 at 3 years).
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Table 6.4: Term nation Rates Anong | UD Acceptors by Reason for
Term nation, According to Province.

Pl anned Si de- Accidental [UD | UD
pregnancy effects* pregnancy** expired expelled*
Provi nce
West Java
1-year 2.3 7.6 1.7 0.6 8.6
2-year 5.6 11.4 2.7 7.9 11.7
3-year 7.8 15.0 2.7 11.0 13.2
Central Java
1-year 3.9 4.1 0.6 0.2 1.9
2-year 6.8 5.7 1.0 0.5 1.9
3-year 9.5 8.4 1.3 0.5 1.9
East Java
1-year 3.5 3.5 2.2 2.1 5.4
2-year 7.0 5.0 3.7 3.3 5.7
3-year 10.9 6.6 3.7 4.2 6.1
Al
1-year 3.2 7.7 1.5 0.9 5.5
2-year 6.5 9.3 2.4 3.7 6.6
3-year 9.4 11.0 2.6 4.9 7.2
Not e:  * 1 ndicates Lee-Desu statistics conparing provinces IS

significant at 1%/ evel.
** indicates Lee-Desu statistics conparing provinces is
significant at 1% level. (is significant at 5%/l evel.)

Overall, 7.7 per 100 1UD acceptors stopped |IUD use after one
year because of side-effects. The rate continued to rise (9.3
per 100 | UD acceptors at 2 years, and 11 per 100 I UD acceptors at
3 years). Anong those who had side-effects after using the |UD
t he nost conmon synptons were abdom nal pain and heavy bl eedi ng
(see Chapter 4).

Approxi mately six percent of |1UD acceptors discontinued use at
the end of the first year due to expulsion. This figure increased
only marginally at the end of the second and third years. The | ow
and consistently sane | evel of expulsion rates anong the |UD
acceptors from Central and East Java resulted in part because of
the failure to followup on a large proportion of acceptors who
were prone to this type of occurrence. Eleven per 100 | UD
acceptors from Wst Java had their 1UD renoved at 3 years because
of IUD expiration. This indicates that both acceptors and
provi ders did not have correct information. Again, the rates for
Central and East Java m ght have been underreported because of
cases lost-to-foll ow up

66



Table 6.5: Term nation Rates Anong | UD Acceptors by Reasons for

Term nation, According to Year of Insertion.
Pl anned Si de- Accidental [UD | UD
pregnancy effects pregnancy expired expelled*
Year of insertion
1988- 1990
1-year 3.7 4.1 1.1 0.6 3.9
2-year 7.4 6.3 2.1 4.1 5.3
3-year 10.6 8.6 2.3 5.4 6.1
1991-1992
1-year 2.8 5.3 2.2 1.2 5.9
2-year 5.2 7.8 3.1 2.8 6.4
3-year 6.9 11.1 3.1 3.7 6. 4
1993-1994
1-year 2.2 9.6 0.4 0. 8.3
2-year N. A N. A N. A N. A N. A
3-year N. A N. A N. A N. A N. A
Note: * indicates Lee-Desu statistics conparing year of [UD

insertion is significant at 1%/ evel.

N. A = Not appl

Table 6.5 presents term nation rates by year of
Over the periods 1988-90 and 1993-94,

i cabl e.

| UD i nsertion.

termnation rates markedly
due to side-effects and

i ncreased at the end of the first year,

expul sion. This m ght

i ndi cat e,

al ong with other reasons,
of technical conpetency by the provider to insert the device
properly. An increase in termnation rates due to side-effects
could be related to a | ack of sufficient counselling during the
post-insertion period, particularly when the acceptors visited
the clinic for consultation on side-effects or treatnent.
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List of Sample

Appendix A

clinics and number of respondents

interviewed

Nanme of clinic

Kabupaten  Tot al

Nunber of acceptors

(District) nunber sel ected interviewed
acceptors

West Java
1. PKM G kaj ang Bekasi 392 40 3 7
2. KKB Tanbun Bekasi 920 40 35
3. PKM Ci barusah Bekasi 1292 80 72
4. PKM Sukat ani Bekasi 1675 80 78
5. KKB C bitung Bekasi 165 40 35
6. PKM Tarumaj aya Bekasi 2031 40 38
7. Rawa Tenbaga Bekasi 160 40 32
8. KKB Bant ar Gebang Bekasi 1620 80 75
9. PKM Jati Asih Bekasi 1647 80 76
10. KKB Jati Sanpurna Bekasi 909 40 40
11. KKB Weru Ci rebon 427 40 30
12. KKB Babakan Ci rebon 652 40 32
13. PKBRS Wl ed Ci rebon 572 40 31
14. RSU Gar ut Gar ut 722 40 32
15. KKB Karang Paw t an Gar ut 508 40 33
16. KKB Pancasur a Gar ut 378 40 37

Sub-total 14070 800 713
Central Java
1. KKB Belik Pemal ang 389 40 35
2. KKB Kundur an Bl ora 680 40 29
3. KKB Ngawen Bl ora 1939 40 25
4. KKB Ji ken Bl ora 573 40 39
5. KKB Menden Bl ora 1652 40 17
6. PKBRS. RSU Bl or a Bl ora 782 40 20
7. KKB Mj ol abl an Sukoharjo 2374 40 36
8. KKB Kartasura Sukoharjo 2639 40 32
9. KKB Sukoharjo Sukoharjo 1568 40 20
10. KKB Bendosar i Sukoharjo 2949 40 22
11. KKB Gat ak Sukoharjo 1074 40 27
12. KKB Pol okarto Sukoharjo 2506 40 34
13. KKB Baki Sukoharjo 2070 40 29
14. KKB Bul u Sukoharjo 3221 40 30
15. KKB G ogol Sukoharjo 3096 80 57
16. KKB Jat i ngar ang Sukoharjo 1654 40 35
17. KKB Kenokerej o Sukoharj o 660 40 26
18. KKB Bobot sari Pur bal i nggo 1088 40 1
19. KKB Renbang Pur bal i nggo 330 40 62

Sub-total 31244 800 582
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cont.

from previ ous page

Nanme of clinic

(District)

Kabupat en

Tot al
nunber

Nunber of
sel ect ed

acceptors

acceptors
i ntervi ewed

East Java

CoNOUTRWNE

RPRRRRRRR
~NO O PP WNERO"

PKM Konor

PKM Dander

PKM Ngl unmber
KKB Bal ongbendo
PKM Mmar on

KKB @ agah

KKB Bat u

KKB Turen

KKB Kepanj en

. KKB Gondangl egi
. KKB Tunpang

. KKB Si ngosari

. KKB Donomul j o

. KKB Kar angpl oso
. KKB Poncokusuno
. KKB Sukopur o

. KKB Bej i

Sub-total

Boj onegoro 2701
Boj onegoro 895
Boj onegoro 423
Sidoarjo 247
Probol i nggo 240
Probol i nggo 262

Mal ang 1957
Mal ang 1515
Mal ang 1429
Mal ang 1815
Mal ang 2383
Mal ang 1986
Mal ang 3934
Mal ang 1240
Mal ang 1701
Mal ang 855
Mal ang 596

24179

80
40
40
40
40
40
40
40
40
40
40
80
80
40
40
40
40
800

49
29
21
37
31
35
33
21
23
30
33
38
50
27
26
32
15
530
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APPENDIX B
Cct ober 18, 1994

FOLLOWM UP SURVEY AMONG | UD ACCEPTORS | N
JAVA | SLAND

QUESTIONNAIRE

1994
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IDENTIFICATION AND

INFORMATION FROM CLINIC®"S RECORD

1. Province: 2. Kabupat en:
3. dinic/Kecanmaten:
4. Type of Service Delivery Point:

1 = Hospital

2 = Health center

3 = Private hospital

4 = Private doctor

5 = Private nurse

6 = Private mdw fe

7 = Village mdw fe

8 = O hers (specify)
5. Type of |UD accept ed:

1 =1LL 5 = Not nentioned

2 = M 6 = OGhers (Specify)

3 = CU T220

4 = CU T380A
6. Date of 1UD insertion: (day/ nmont h/ year)
7. Nanme of 1UD client:
8. Nane of IUD client's husband:
9. Address:
10. Date of IUD renpbved, if it is renoved:

(day/ nmont h/ year)

11. Reason for renoval:
12. Dates of followup visit:
1 (day/ nont h/ year). Attended by: Qut cone:
2 (day/ nont h/ year). Attended by: Qut cone:
3 (day/ nont h/ year) . Att ended by: CQut cone:
4 (day/ nont h/ year) . Att ended by: CQut cone:
5 (day/ nont h/ year) . Att ended by: CQut cone:
6 (day/ nont h/ year) . Att ended by: CQut cone:
7 (day/ nont h/ year). Attended by: Qut cone:
8 (day/ nont h/ year) . Att ended by: CQut cone:
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RECORD OF VISIT FOR INTERVIEW

Visit Dat e Resul t Appoi nt nent for
com ng back

1.

2.

3.

4.

START TI ME OF | NTERVI EW

| nt er vi ewer signature:

Revi ew by supervi sor:

(Si gnat ure) (name) (date)
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BACKGROUND INFORMATION

101. How old are you? years (conpl et ed)

102. Have you ever attended school? 1 YES 2 NO - [Go to 102. 2]
!

102.1 What is the highest |evel of schooling you have
conpl et ed?

0 = NEVER FI Nl SH ELEMENTARY SCHOOL

1 = PRI MARY D

2 = JUNNOR HIGH SCHOOL 5- [Go to 103]
3 = SENNOR H GH SCHOOL 5

4 = ACADEMY/ UNI VERSI TY E

102.2 Can you read or wite? 1 YES 2 NO- G to 103

103. Do you currently work? 1 YES 2 NO - [Go to 104]
|

103. 1 What type of work do you do?
Cvil servant

Private busi ness

Commerce and trade

Mlitary

Agricultural/ fishery

Factory worker
Q her (specify)

~N~Nooh~hwWNE
I I e T T 1|

104. How many living children of your own do you have?

105. What is the age of the your youngest child? (CODE IN MONTHS)

106. Wuld |ike to have any (nore) children?

YES - Go to 106.1
DEPENDS ON HUSBAND D
DEPENDS ON GOD 5- [Go to 107]
NO E

ArWNPEF
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When woul d you |ike the next child?
(CODE IN MONTHS)

107.

In the past,
wer e not

have you ever been pregnant at a tinme when you

ready for the pregnancy?

1 = YES 2 =
!

NO -~ [Go to 201]

107.1 Were you using a nmethod at that tinme?
1 = YES 2 = NO ~-[Go to 201]
|
107. 2 What nethod were using that tinme? (ONLY ONE ANSWER)

| UD different type (SPECIFY)
| mpl ant

| nj ectabl e
Pills

Condom

Q hers (specify)

OO WN R
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PREVIOUS FAMILY PLANNING USE

201. When was the first time you used a famly planning net hod?
(Code Month and Year) O = No method used - Go to 301

202. \What nethod was it?
1 = 1UD (specify type )
2 = | npl ant
3 = Injectable
4 = Pills
5 = Condom
6 = Ohers (specify)
203. For how long did you use that nethod w thout interruption?

_ (Code Months) i1f still continuing code 97 and go To 206.

204. Did you discontinue that nethod because of side-effects?
1 = YES 2 = NO - [CGo to 205]
|

204.1 What kinds of side-effects were they? (MULTIPLE
ANSWERS POSSIBLE]

204.2 Did you seek for treatnments? 1 = YES 2 = NO

204.3 Who did you go for hel p? (MULTIPLE ANSWERS POSSIBLE)
Hospi t al

Heal t h center

Private hospita

Private doctor

Private nurse

Private mdw fe

PLKB

PPKBD

= Village mdw fe

10= Friends/rel atives

11= Chem st

12= O hers (specify)

204.4 Wat direction/treatnment advice did you get?
205. Why did you (Vs there other reasons that) discontinue that
met hod? (MULTIPLE ANSWERS POSSIBLE)

206. Did you pay for famly planning services? 1 = YES 2 = NO

* !

I [G to 301 1]
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206.1 How nuch for adm nistration?
How nmuch for contraceptive?
How nmuch for treatnent of conplications?

206.2 Were you happy that you paid? 1 = YES 2 = NO

INFORMATION ON THE 1UD USE

you used/ have been using according to the record.

301.1 Is that right you accepted (write type of 1UD)?

(Show samples of different type of IUD to confirm)

1 = YES 2 = NO
* |

(1f not, check with client®s card and correct
it both here and in the iIndentification
section) (indicate whether they have been
corrected writing "C" 1.e. corrected in the
box). [ 1 ITf the woman found to have not used
the 1UD, terminate the iInterview. Cross-check
before terminating.

¥ O+ o+ o+ o * %

|
301.2. Is that right the 1UD was inserted on
(write date

inserted 1UD)?

1 = YES 2 = NO
* |
* (1f not, check with client®s card and correct
* it both here and in the indentification
* section).(indicate whether they have been
* corrected writing "C" i1.e. corrected in the

box). [ ]
!

301.3 Is that right you had the IUD inserted by/at
(write place/person where/who

provided)?

1 = YES 2 = NO
* |
* (1f not, check with client®s card and correct
* it both here and in the iIndentification
* section).(indicate whether they have been
* corrected writing "C" 1.e. corrected in the
! box). [ 1.

[Go to 302] ------ -

76



302. After you accepted the IUD and now, have you seen health
wor ker or you been visited by health worker for the 1UD ?

1 =YES 2 =NO [Goto 303]
|

302.1 How many tinmes did you go to see health worker?__
302.2 How many tinmes have you been visited by health
wor ker?_

303. Do you know you have to see health worker after you had the
| UD i nserted? 1 = YES 2 = NO
304. Since insertion, have you experienced any side-effects?
1 =YES 2 =NO [Go to 305]
|

77



304.1 What are/were those experiences? (MULTIPLE ANSWER

POSSIBLE)

1 = CRAWPS 6 = HEAVY DI SCHARGE

2 = HEAVY BLEEDI NG 7 = ABDOM NAL PAI N

3 = SPOTTI NG BETWEEN 8 = PAI'N DURI NG | NTERCOURSE
MENSTRUAL PERI GD 9 = LATE PERI OD

4 = INFECTION (P.1.D.) 10 = FEVER, CHILLS

5 = BACKACHE 11 = OTHERS (SPECIFY)

304.2 Are you still having any of these experiences?

1 =YES 2 =NO

304.3 Did you seek for treatnents?
1 =YES 2 =NO- [Go to 304.5]

304.4 Way did you not seek for hel p?

[Go to 305]
304.5 Who/where did you go for help for the first tine?
(MULTIPLE ANSWERS POSSIBLE)

1 = Hospital 7=PLKB

2 = Health center 8=PPKBD

3 = Private hospital 9=Village mdw fe

4 = Private doctor 10=Fri ends/rel ati ves

5 = Private nurse 11=Chem st

6= Private mdw fe 12=Ct hers(specifty)

304.6 What direction/treatnment did you get?

304.7 Were you given any nedication? 1 = YES 2 = NO
304. 8 About how many days/ nonths/years after the use of
the 1UD, the conplications
started?_
304.9 Did you pay for treatnents/advice? 1 = YES 2 = NO
304.10 How many times did you go for help?__
304.11 At each tinme you went for help did the sanme person
attended for the service?
1 = YES 2 = NO
| |
[Go to
304. 13] [Go to 304.12]

304.12 If no, why did you go to different one?

304. 13 What was your inpression regarding the treatnent
for conplications?
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305. Did you pay for the IUDinsertion? 1 = YES 2 = NO-[CGo to 306]

!

305.1 How nuch at the tinme of the IUD insertion?__

305.2 Do you think this cost is too nuch, too little, or
about right?

TOO MJCH

ABOUT RI GHT

TOO LI TLE

DON' T KNOW

ArWNPEF

306.

307.

308.

Suppose the 1UD does not suit you, can you switch to anot her
met hod? 1 = YES 2 = NO

Are you still using the IUD? 1 = YES 2 = NO-[Go to 401]
l
How | ong do you plan to use this nethod?

(1f the answer is as long as | want, code 88) l
[ Go to 501]

( MONTHS)
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IUD DISCONTINUED

401. About what date did you have the I UD renbved?
(month/year)
402. What was the main reason you had the IUD renoved? (Only one
answer and do not read the possible answers)
1 = Desire pregnhancy 5 = Pregnancy
2 = Switch to anot her 6 = Advice of staff
met hod 7 = Husband wanted to have
3 = Side-effects renoved
4 = Fear of side-effects 8 = O hers(Specify)
403. Before you had the 1UD renoved, did you discuss with anyone
about the IUD renoval for the above reason?
1 = YES 2 = NO- [Go to 404]
|
403.1 Wo did you see? (MORE THAN ONE ANSWERS POSSIBLE)
1 = Friends or neighbours
2 = OGher I1UD users
3 = FP field worker
4 = Vol unt eer
5 = Nurse or mdw fe at hospital or puskesnas
6 = Doctor at hospital or puskesmans
7 = Private doctor
8 = Private mdw fe
9 =Village mdw fe
10 = O her (specify)
403. 2 What was their suggestions?
1 = Continue the nethod
2 = Discontinue the nethod
3 = Switch to anot her nethod
404. What 1s/was the nost disturbing side-effects of the UD you
had expereince ? (ONLY ONE ANSWER POSSIBLE)
1 = CRAMPS 6 = HEAVY DI SCHARGE
2 = HEAVY BLEEDI NG 7 = ABDOM NAL PAIN
3 = SPOTTI NG BETWEEN 8 = PAI' N DURI NG | NTERCOURSE
MENSTRUAL PERI CD 9 = LATE PERI OD
4 = INFECTION (P.1.D.) 10 = FEVER, CHILLS
5 = BACKACHE 11 = OTHERS (SPECIFY)
405. Who/ Where did you go for the 1UD renoval ? (ONLY ONE ANSWER
POSSIBLE)
1 = Hospital 7=PLKB
2 = Health center 8=PPKBD
3 = Private hospital 9=Village mdw fe
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4 = Private doctor 10=Chem st
5 = Private nurse 11=C hers (Specity)
6= Private mdw fe
406. Did you pay for the IUDrenoval? 1 = YES 2 = NO-[CGo to 407]
|
406.1 How nuch for the I1UD renoval ?
406. 2 Do you think this cost is too nmuch, too little, or
about right?
1 = TOO MJUCH 2 = ABOUT RI GHT
3 = TOO LI TTLE 8 = DON' T KNOW
407. Are you using any famly planning nethod now?
1 = YES 2 = NO
l *
[Go to 408] l
407.1. Wy are you not using any famly planning nethod
now? (MULTIPLE ANSWERS POSSIBLE)
[Go to 418]
408. What is the nanme of the nethod?
1 = 1UD (specify type )
2 = | npl ant
3 = Injectable
4 = Pills
5 = Condom
6 = Tubect ony
7 = Vasect ony
8 = O hers (specify)

409. When did you start using the nethod?
(month/year)

2

I I I e e | N T T TR | i)

410. advi sed you this nethod?

Fri ends or nei ghbours

Q her FP users

FP field worker

Vol unt eer

Nurse or mdw fe at hospital or puskesnas
Doctor at hospital or puskesmans

Private doctor

Private mdw fe

Village mdw fe

O her (specifty)

POoO~NOUITRWNE

o

81



411. From whom where did you get this nethod? (ONLY ONE ANSWER)
1 = Hospital 7=PLKB
2 = Health center 8=PPKBD
3 = Private hospital 9=Village mdw fe
4 = Private doctor 10=Chem st
5 = Private nurse 11=C hers (Specifty)

6= Private mdwfe

412. Were you told about the possible side-effects of this nethod?
1 =YES 2 = NO

413. Were you told about other nethods available to you?
1 =YES 2 = NO

414. Did you pay for this FP services? 1 = YES 2 = NO-[CGo to 415]
|

414.1 How much for the contraceptive?

414.2 Do you think this cost is too much, too little, or
about right?

1 =TOO MUCH 2 =ABQUT RIGHT 3 =TOO LITTLE 8 =DON T KNOW

415. Are you or have you expereinced side-effects because of this
met hod? 1 = YES 2 = NO- [Go to 416]
|

415.1 What type of side-effects?

415.2 Is it nore or |ess disturbing than one you had from
t he 1 UD?

1 = Less disturbing 2 = More disturbing 8 = Don't know

416. Are you happy that you switched to this (WRITE THE
NAME OF THE NEW METHOD) rmet hod?
1 = YES 2 = NO

417. How long do you plan to use this nethod? (MONTHS) (IFf

the answer i1s as long as 1 want, code 88).

418. |If a method does not suit you, were you told by health workers
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that you can switch to another nethod?
1 = YES 2 = NO
419. Are aware of other famly planning nmethods avail abl e?

1 = YES 2 = NO

83



CLIENT®S KNOWLEDGE ON 1UD

501. Now | amgoing to ask sonme questions about |1UDs. Do you know
what type of 1UD are (did) you using (used)?
1 = YES 2 = NO - [G to 502]
|
501.1 What type?(Show samples of different type of 1UD to
confirm and cross-check with 301.1)
502. When shoul d you cone back for a check-up for the first time?
(DO NOT READ THE POSSIBLE ANSWER, ONLY ONE ANSWER)
1 = AFTER ONE MONTH
2 = AFTER SI X MONTHS
3 = ANY OTHER TI ME
4 = NO NEED TO COME BACK
8 = DON' T KNOW
503. Can you tell nme how do you check if the IUDis in place?
(DO NOT READ THE POSSIBLE ANSWER, ONLY ONE ANSWER)
1 = TOUCH NG THE THREADS REGULARLY
2 = IF NOT SURE, GO TO THE CLI NI ¢ HEALTH WORKER
3 = ANY OTHER ANSWER
8 = DON' T KNOW
504. Some | UD needs to be replaced after sonetine, how many years

can you keep the 1UD which you are using?

1 = AS LONG AS | WANT
2 = ( YEARS)
8 = DON T KNOW
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505. What do you know about the problens, if any, you may
experience wth having an | UD?

MULTI PLE RESPONSES POSSIBLE: WRITE 'Y (YES) |F MENTI ONED
OTHERW SE ' N (NO) .

WRITE'Y OR N

CRAMPS

HEAVY BLEEDI NG

SPOTTI NG BETWEEN MENSTRUALS PERI ODS
| NFECTION (P.1.D.)

BACKACHE

| NFERTI LI TY

506. Apart fromthe regular check-up visits, for what problens, if
any, should you go back to clinic or health worker?

WRITE'Y OR N

HEAVY DI SCHARGE

ABNORMAL SPOTTI NG OR BLEEDI NG
ABDOM NAL PAI N OR SEVERE CRAMPS
PAI N DURI NG | NTERCOURSE

| NFECTION (P.1.D.)

LATE PERI OD

NOT FEELI NG WELL- FEVER, CHILLS
EXPULSI ON' CANNOT FEEL THREAD

SHORTER, OR LONGER THREAD
TI' ME ENDI NG | NTERVI EW

THANKS FOR YOUR COOPERATION AND YOUR TIME.
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Appendi x C
| UD Acceptors by Province

Table 1: Percent Distribution of 1UD Acceptors According to Soci o-
econom ¢ Characteristics, by Province

Pr ovi nce
West Centr al East
Java Java Java Al |

Respondent ' s Educati on
Never attended school 27.8 19.1 6.8 18.9

Never conpleted primary
school 19. 4 23.9 25.5 22.6
Primary conpl et ed 23. 4 31. 4 45.7 32. 4
Juni or high conpl eted 11.2 11.2 11.5 11.3
Seni or high conpleted 16.1 12.9 8.9 13.0
Acadeny/ uni versity 2.1 1.5 1.7 1.8
Tot al 100.0 100.0 100.0 100.0

Respondent's Paid Wrk*
No paid work 75. 6 40. 2 58.7 59. 4
Civil servant 5.6 53 4.5 52
Private business 3.1 3.4 4.0 3.5
Commer ce/ tr ade 6.5 16. 2 7.7 9.9
Agricul ture/fishery 5.3 14.9 15.8 11.5
Factory worker 2.7 13.2 7.9 7.6
O hers 1.3 6.7 1.3 3.0
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 713 582 530 1825
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Table 2: Percent Distribution of |1UD Acceptors According to
Denographic, Fertility Preference and Previous Use of FP
Characteristics, by Province

Provi nce
Wést Central East
Java Java Java Al |

Age at interview
15-19 years 0.6 0.5 0.8 0.6
20-24 years 15.5 11.0 18. 7 15.0
25-29 years 30.9 21.7 28.1 27.1
30- 34 years 26.5 28.5 30.7 28. 4
35-39 years 18. 4 17.2 14. 4 16. 8
40 years and above 8.1 21.1 7.4 12.1

Tot al 100.0 100.0 100. 0 100. 0
Nunber of living children
< 2 17.8 22. 7 28.3 22. 4

2 31. 1 31.3 37.4 33.0

3 22.6 24. 1 20.6 22.5

4 14. 7 11.9 8.3 11.9

5 + 13.7 10.1 5.5 10. 2

Tot al 100.0 100.0 100. 0 100. 0
Age of vyoungest child
< 12 nont hs 6.9 6.5 6.2 6.6
12-23 nont hs 14. 1 9.5 51 10.0
24- 35 nont hs 16. 9 11.5 14. 4 14.5
36-47 nont hs 13.7 11.3 19.1 14.5
48-59 nont hs 15.7 12. 6 19.5 15. 8
60 nont hs + 32.7 48. 6 35.7 38. 7

Tot al 100.0 100.0 100. 0 100. 0
Desire nore children

Yes 24.8 24.9 31.3 26.7

No 57.5 70.1 64. 3 63.5

Depends 11.7 5.0 4.3 9.7

Tot al 100.0 100.0 100. 0 100. 0

Nunmber of cases 713 582 530 1825

contd.
Note: Total nay not add up to 100 % because of roundi ng.
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contd. fromTable 2

Pr ovi nce
West Centr al East
Java Java Java Al l
Timng of next child desired
Less than 12 nont hs 13.6 18. 6 16.9 16. 2
12- 24 nont hs 24. 3 25.5 21. 7 30.9
25 nonths + 62.1 55.9 61.4 52.9
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 177 145 166 488
Pr egnant when not ready
Yes 16. 7 9.6 16. 7 13.9
No 83.3 90. 4 85.1 86.0
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 530 582 731 1825
Met hod in use when pregnant
Yes 47.9 46. 4 60. 8 51.6
No 52.1 53.6 39.2 48. 4
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 119 56 79 254
Type of nethod in use when pregnant
| UD 38.6 53.8 41.7 42.7
I nj ect abl e 28.1 19.2 4.2 17.6
Pills 29. 8 26.9 0.0 26. 7
Condons 3.5 0.0 29.2 12.2
O hers 0.0 0.0 2.1 0.8
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 57 26 48 131

Note: Total nmay not add up to 100 % because of roundi ng.
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Tabl e 3:

Percent Distribution of [1UD Acceptors According to
Whet her A Fam |y Pl anning Method Used before the IUD, by
Provi nce

Provi nce
Wést Central East
Java Java Java Al |
Type of nethod previously used

| UD 14. 3 51.0 26. 2 29.5
| nj ectabl e 25.9 12.9 3.6 15.3
Pills 20.9 11. 3 17.5 16. 9
O hers 1.3 0.6 1.4 1.0
None 37.6 24. 2 51.3 37.3
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 713 582 530 1825

Note: Total nay not add up to 100 % because of roundi ng.

Table 4: Percent Distribution of |1UD Acceptors According to
Whet her The Previ ous Met hod D sconti nued because of Si de-
ef f ect

Pr ovi nce
West Centr al East
Java Java Java Al l
Whet her Di sconti nued
because of side-effects
Yes 28.8 33.0 26.5 29. 7
No 71. 2 67.0 73.5 70. 3
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 444 342 238 1024

Note: Total nmay not add up to 100 % because of roundi ng.
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Tabl e 5: Percent Distribution of

Met hod, by Province

| UD Acceptors By Current

FP

Pr ovi nce
West Central East
Java Java Java Al |
Currently using a FP Met hod
Yes 86. 4 90.0 87.9 88.0
No 13.6 10.0 12. 1 12.0
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 713 582 530 1825
FP net hod currently using
| UD 77.9 83.0 79.0 79.9
| mpl ant 1.8 1.9 2.6 2.1
| nj ectabl e 11.2 8.4 9.2 9.7
Pills 7.5 3.6 6.9 6.0
Sterilization 1.1 2.9 1.9 1.9
O hers 1.5 0.2 0.4 0.4
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 616 524 466 1606
Note: Total nmay not add up to 100 % because of roundi ng.
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Table 6: Percent Distribution of 1UD Acceptors According to
Know edge on Basic Information on The IUD in Use, by

Pr ovi nce
Pr ovi nce
West Centr al East
Java Java Java Al l

Knew the type of [ UD used

Yes 80.4 55.7 67.2 68.7

No 19.6 44. 3 32.8 31.3

Tot al 100.0 100.0 100. 0 100. 0
Tinme for the first check-up

After one week 68. 2 76. 6 72.3 72.1

After one nonth 6.6 11.0 10.9 9.3

After six nonths 1.5 2.1 1.9 1.8

Any other tine 2.9 3.1 3.2 3.1

No need to cone 0.0 0.5 0.2 0.2

Don't know 20. 8 6.7 11.5 13.6

Tot al 100.0 100.0 100. 0 100. 0
VWay to check whether 1UD in pl ace

Yes 16. 7 26. 6 11.5 18. 4

No 83.3 73. 4 88.5 81.6

Tot al 100.0 100.0 100. 0 100. 0

Nunmber of cases 731 582 530 1825

Note: Total nmay not add up to 100 % because of roundi ng.
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Table 7: Percent of 1UD Acceptors Having Basic Know edge on The
| UD in Use, by Province

Provi nce
West Central East
Java Java Java Al |

| UD m ght caused

Cr anps 37.6 38. 8 53. 4 42. 6
Heavy bl eedi ng 24.8 15.3 34.5 24.6
Spotting between nenses 11.6 13.2 16.6 13.6
I nfection 5.9 8.1 N. A 6.9
Backache 11.8 22.3 13.2 15.6
Infertility 1.8 1.5 4.2 2.4
Must see provider if

Heavy di scharge 17.7 5.2 19.6 14. 2
Abnor mal di scharge 14. 2 17.2 26. 6 18.7
Abdom nal pain 18. 4 25.3 39.1 26. 6
Pain during intercourse 11.9 8.1 13. 4 11.1
I nfection 5.0 6.2 17. 4 9.0
Late period 10. 8 7.2 10. 8 9.6
Not feeling well, fever,

or chills 11.8 10.0 9.4 10. 3
Expul si on or cannot feel

t hr ead 13.5 3.4 6.4 8.2
Shorter or longer thread 7.2 3.8 3.6 5.0
Nunber of cases 731 582 530 1825

Note: N. A. = not avail abl e.
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Table 8: Percent D stribution of 1UD Acceptors According to Level
of Knowl edge on The IUD in Use, by Province

Pr ovi nce
West Centr al East
Java Java Java Al l

Level of Know edge

No know edge (0) 35.7 36.8 31.1 34.7
Low know edge (1-5) 55.8 56.0 53.2 55.1
Medi um know edge (6-10) 8.1 7.2 14.0 9.5
H gh know edge (11-15) 0.4 0.0 1.7 0.7
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 712 582 530 1824

Note: Total nay not add up to 100% because of roundi ng.
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Table 9: Percent Distribution of |1UD Acceptors According to
Whet her Paid for Services, by Province

Pr ovi nce

West Centr al East

Java Java Java Al l
Paynent for 1 UD insertion
Yes 13.6 19.6 9.8 14. 4
No 86. 4 80. 4 90. 2 85.6
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 731 582 530 1825
Paynent for |1 UD renbva
Yes 32.0 29. 3 15.3 27.2
No 68.0 70.7 84.7 72.8
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 266 150 131 547
Paynent for treatnent/advice on | UD
Yes 65. 6 50. 4 41.0 52.9
No 34.5 49. 6 59.0 47. 1
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 151 129 134 414

Note: Total nmay not add up to 100% because of roundi ng.
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Tabl e 10: Percent Distribution of

| UD Acceptors According to Amount

Paid for |UD Services, by Province
Provi nce
Wést Central East
Java Java Java Al |
Paynent for 1 UD insertions
< Rp. 3000 7.2 55.2 19. 2 30.6
Rp. 3000 - < Rp. 5000 22. 7 9.5 25.0 17. 4
Rp. 5000 - < Rp. 10000 14. 4 12.1 15. 4 13.6
Rp. 10000 - < Rp. 20000 12. 4 9.5 23.1 13.2
Rp. 20000 - < Rp.30000 16.5 1.7 3.8 7.5
Rp. 30000 + 26.8 10. 3 13.5 17.0
Not st at ed 0.0 1.8 0.0 0.8
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 97 116 52 265
Paynent for |1 UD renbva
< Rp. 3000 14. 1 47.7 15.0 24. 2
Rp. 3000 - < Rp. 5000 16.5 18. 2 40.0 20.1
Rp. 5000 - < Rp. 10000 47. 1 20.5 20.0 35.6
Rp. 10000 - < Rp.20000 15.3 13.6 10.0 14. 1
Rp. 20000 - < Rp. 30000 3.5 0.0 5.0 2.7
Rp. 30000 + 3.5 0.0 10.0 3.4
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 85 44 20 149
Note: Total may not add up to 100% because of rounding and 'not

ascert ai ned'

cases.
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Tabl e 11: Percent Distribution of |1UD Acceptors According to
Fol | ow-up Status, by Province
Provi nce
Wést Centr al East
Java Java Java Al |
Whet her _client knew need to see HW
Yes 88. 4 90. 4 89.1 89.2
No 11. 7 9.6 10.9 10.7
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 713 582 530 1825
Nunber of tines seen
HwW
0 1.3 0.6 3.2 ?19. 67?
1-2 41. 8 42. 8 45. 4 34.9
3-4 36.2 33.2 37.6 29.6
5 + 18.8 23.2 15.7 15.9
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 436 508 540 1484
Nunber of tines
visited by HW
0 86.9 94. 3 95.9 93.5
1-2 8.9 1.0 3.5 3.7
3-4 3.2 0.4 0.5 1.2
5 + 1.2 0.6 0.2 1.6
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 713 508 437 1658
Note: Total may not add up to 100% because of rounding and 'not
ascertai ned' cases.
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Tabl e 12: Percent Distribution of IUD Acceptors \Wio Experienced
Si de-effects, by Province

Provi nce
Wést Centr al East
Java Java Java Al |

Experi enced side-effects

Yes 35.2 29. 7 33.0 33.4
No 64.8 70.3 67.0 66. 6
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 713 582 530 1825
Still experiencing side-effects

Yes 35.9 20. 2 25.1 28.3
No 64.1 79.8 74. 9 71.7
Tot al 100.0 100.0 100.0 100.0
Nunmber of cases 251 173 175 599
Type of side-effects*

Cr anps 8.4 14.5 16. 6 12.0
Heavy bl eedi ng 27.9 28.3 18.9 25.2
Spotting 10.0 14.5 8.0 10.3
| nfection 2.0 12.1 0.0 4.3
Backache 16. 3 30.1 6.3 17. 1
Heavy di scharge 25.1 6.9 3.4 13.5
Abdom nal pain 38. 2 45. 1 34.9 39.6
Pain during inter. 6.4 2.9 0.6 3.6
Late period 20.7 7.5 1.7 11.5
Fever 11. 2 11.6 0.6 8.2
Nunmber of cases 251 173 175 599

Note: Total may not add up to 100% because of roundi ng.
* Total will not add up to 100% because nultiple responses
are possible.
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Tabl e 13: Percent Distribution of IUD Acceptors \Who Experienced
Side-effects According to Nunber of Mnths After
I nsertion Side-effects QOccurred, by Province

Provi nce

Wést Central East

Java Java Java Al |
Less than a nponth 0.0 44. 2 0.0 13.5
One nont h 36. 4 14.0 59.7 36.7
Two nont hs 16. 6 16. 3 9.0 14. 5
Thr ee nont hs 11.9 3.1 8.2 8.0
Four nont hs 4.0 0.0 0.0 1.5
Fi ve nont hs 5.3 3.1 0.7 3.2
Si x npont hs 2.0 3.1 2.2 2.5
After seven nonths 23.1 15.5 20.1 19.5
Not st at ed 0.7 0.8 0.0 0.7
Tot al 100.0 100.0 100.0 100.0
Nunber of cases 151 129 134 414

Note: Total nay not add up to 100% because of roundi ng.
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Tabl e 14: Percent Distribution of [UD Acceptors \Who Experienced
Si de-effects According to Whet her Sought Assistance For
Si de-effects, by Province

Whet her sought assi stance

Yes No Al l N
Pr ovi nce
West Java 60. 2 36. 3 100. 0 251
Central Java 74. 6 25. 4 100.0 173
East Java 78.1 21.9 100.0 169
Tot al 69.5 30.5 100. 0 593

Note: Total may not add up to 100% because of rounding and ' not
ascertai ned' cases.
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Tabl e 15: Percent Distribution of IUD Acceptors \Who Experienced
Side-effects According to Reasons for Not Seeking
Assi st ance, by Province

Reason for not seeking assistance
Consi der ed O her Al | N
not serious reasons
Provi nce
West Java 23.0 77.0 100.0 100
Central Java 59.1 48. 9 100. 0 44
East Java 73. 3 26.7 100.0 30
Tot al 40. 8 59.2 100.0 174

Note: Total may not add up to 100% because of rounding and 'not
ascertai ned' cases.

Tabl e 15: Percent of 1UD Acceptors Wio Experienced Side-effects
According to Types of Assistance Received for Side-
effects, by Province

Advi ce Medi ci ne | UD
G ven G ven Renoved N
Source of Services
West Java 62.2 39.1 27.2 151
Central Java 30.3 47. 3 20.9 129
East Java 20. 3 61.7 10.5 133
Tot al 36.7 51.8 17.2 3907

Note: N = nunber of cases.
Total will not add up to 100 % because nultiple reponses are
possi bl e.
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Tabl e 16: Percent of 1UD Acceptors Wio Experienced Side-effects
According to Nunber of Visits For Side-effects
Assi st ance, by Province

Nunber of visits
1-2 3-4 5+ Al | N
Pr ovi nce
West Java 61.6 30.5 7.9 100.0 151
Central Java 64. 3 26. 4 8.5 100.0 129
East Java 62.7 28. 3 8.9 100.0 134
Tot al 63.0 28.5 8.5 100.0 414

Note: N = nunber of cases.
Total may not add up to 100% because of rounding and 'not
ascertai ned cases.

Tabl e 17: Percent of 1UD Acceptors Wio Experienced Side-effects
According to Whether Sane Person Attended For Side-
ef fects Assistance, by Province

Whet her sanme perosn attended

Yes No NS Al | N
Provi nce
West Java 83.4 10. 6 6.0 100. 0 151
Central Java 83.7 14. 7 1.6 100. 0 129
East Java 89.6 10. 4 0.0 100. 0 134
Tot al 85.5 11.8 2.7 100.0 414

Note: N = nunber of cases.
Total may not add up to 100% because of rounding and 'not
ascertai ned' cases.
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Tabl e 18: Percent of 1UD Acceptors Wio Experienced Side-effects
According to Wether Paynment Mde For Side-effects
Assi st ance, by Province

Whet her paynent nade
Yes No Al l N
Pr ovi nce
West Java 41.0 59.0 100. 0 134
Central Java 50.4 49. 6 100.0 129
East Java 65. 6 33.8 100. 0 151
Tot al 52.9 47. 1 100.0 414

Note: N = nunber of cases.
Total may not add up to 100% because of rounding and 'not
ascertai ned cases.
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