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ABSTRACT 

Background: Population control through family planning (KB) programs is crucial for 

improving the community's quality of life and promoting women's reproductive health. 

Studies on contraceptive use in Indonesia indicate that short-term methods, particularly 

injectables, are the most commonly chosen by users. This preference is influenced by 

various factors such as age, education level, employment status, and place of residence. 

Therefore, this study aims to analyze the factors associated with contraceptive use among 

women of reproductive age in Indonesia.  

Method: This study employed a quantitative descriptive method with a cross-sectional 

design to analyze data from the 2023 Indonesian Health Survey (SKI), focusing on the 

reproductive health component. The sample consisted of 70,649 women of reproductive 

age. Data analysis was performed using bivariate analysis, specifically the Chi-square test, 

to examine the relationship between independent variables and contraceptive use. 

Statistical analysis was conducted using SPSS version 26.0, with a significance level of p < 

0.05 considered statistically significant.  

Results: The results of this study indicate that all variables influencing contraceptive use 

among women of reproductive age were significantly associated with age (p-value=0.000), 

education (p-value=0.000), occupation (p-value=0.000), and residence (p-value = 0.000).  

Conclusion: All studied factors showed a significant association with contraceptive choice 

among women of reproductive age in Indonesia. Enhancing accessible and educational 

family planning services, particularly for low-income, rural, and adolescent populations, is 

essential to increase awareness and promote reproductive health. 
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INTRODUCTION 

Population control through family 

planning (KB) programs significantly 

improves the community's quality of life 

and women's reproductive health. 

However, until now, the use of 
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contraceptives in Indonesia still shows 

considerable variation based on age, 

education level, employment status, and 

place of residence.  

In a study on contraceptive use 

prevalence in Indonesia, the study 

discovered that short-term contraceptive 

methods, particularly injections, continue 

to be the preferred choice among users. 

This information comes from a spatial 

analysis conducted in a previous study; 

48.51% of married women chose 

injectable contraceptive methods, 

followed by contraceptive pills at 20.71%, 

while long-term methods (implants/IUDs) 

only reached less than 13%.[1] 

The preference for 3-month 

injectable contraceptives is suspected 

because this method is considered more 

practical, does not require daily use, and 

the side effects are considered more 

tolerable by most users.[2] In addition, the 

level of public trust in health workers, 

especially midwives and field workers, 

also influences the decision to choose 

contraception.[3] 

Various factors, including age, 

education level, employment status, and 

place of residence, influence contraceptive 

use. Research shows that women of 

childbearing age in the age range of 20–35 

years are the most contraceptive users. 

This high rate of contraceptive use is 

related to that age group's biological and 

psychological readiness to manage 

pregnancy spacing and family planning.[4] 

In contrast, in adolescents aged 15–19 

years, contraceptive use is still low, which 

increases the risk of unplanned pregnancy 

and adversely affects maternal and infant 

health.[5] 

In addition to the age factor, the 

level of education also affects the choice 

of contraceptive method. Women with 

higher levels of education tend better to 

understand the importance of pregnancy 

and reproductive health arrangements.[6] 

Good knowledge can increase awareness 

and participation in family planning 

programs, as well as assist individuals in 

choosing the appropriate contraceptive 

method.[7] 

Employment status also influences 

contraceptive choices. Women who are 

not working tend to opt for 3-month 

injectable contraception because it is more 

accessible and does not require daily use, 

while working women, especially in the 

formal sector, prefer long-term 

contraceptive methods such as IUDs and 

implants that are more practical for their 

lifestyle.[8] 

Residence is also a determining 

factor in the selection of contraception. 

Women living in urban areas have better 

access to modern health facilities and 

contraceptive services than women living 

in rural areas.[9,10] On the other hand, rural 

women often face barriers such as limited 

access, low levels of education, and strong 

conservative cultural influences in 

contraceptive use.[11] 

In recent years, studies in Indonesia 

have confirmed that although 

Long‐Acting Contraceptive Methods 

(LACMs) offer greater effectiveness and 

less frequent user effort, uptake remains 

low compared to short‐term hormonal 

methods such as injectables and pills. For 

example, a study using data from the 

Performance Monitoring and 

Accountability (PMA) 2020 found that 

injectable methods particularly 3-monthly 

injectables remain the preferred method 

among married women, while long‐term 

methods like IUDs or implants remain 

underutilized.[12-14]  

Moreover, geographical residence 

(urban vs. rural) markedly influences 

modern contraceptive use; a western 

region study showed modern 

contraceptive prevalence is significantly 

higher in urban areas than in rural ones, 

attributable to differences in health facility 

access, socioeconomic status, and 

educational attainment.[15] 

Many existing studies focus 

separately on one or two factors (e.g., age 

and education, residence, or wealth), but 

do not examine the interactions among 
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these factors (e.g., how age and education 

jointly with place of residence influence 

preference for specific contraceptive 

methods). There is a gap in understanding 

how combined sociodemographic and 

geographic variables correlate with both 

prevalence and method‐type selection 

(short‐term vs long‐term). 

Previous studies frequently used 

data from older surveys such as IDHS 

2017 or other regional datasets. There is 

limited literature that utilizes the most 

recent Survei Kesehatan Indonesia (SKI) 

2023 to examine contraceptive use across 

all provinces, particularly with respect to 

how various sociodemographic 

factorscombine to influence both short- 

term and long-term contraceptive 

method choices.  

Therefore, this study aims to fill this 

research gap by analyzing the factors 

associated with contraceptive use among 

women of reproductive age in Indonesia 

using SKI 2023 data. The novelty of this 

research lies in its use of up-to-date 

national data and a holistic examination of 

demographic, socioeconomic, and 

geographic factors influencing 

contraceptive behavior, providing 

evidence to support more targeted and 

equitable family planning intervention. 

 

METHODS 

This study employed a quantitative 

descriptive approach with a cross-

sectional design. It utilized data from the 

2023 Indonesian Health Survey (Survei 

Kesehatan Indonesia/SKI), specifically 

focusing on the reproductive health 

component. This research was conducted 

in Indonesia using secondary data from 

the 2023 Indonesian Health Survey (SKI). 

This study analyzed the factors 

influencing the use of contraceptives 

among women of childbearing age in 

Indonesia. It was based on secondary data 

analysis from the national survey dataset. 

This study's population consisted of 

428,266 women of childbearing age (15–

49 years) across Indonesia. A sample of 

70,649 women of childbearing age was 

included in the analysis. 

The independent variables in this 

study were age, education level, 

employment status, and place of 

residence, while the dependent variable 

was contraceptive use. 

Data analysis was performed using 

bivariate analysis, specifically the Chi-

square test, to examine the relationship 

between independent variables and 

contraceptive use. Statistical analysis was 

conducted using SPSS version 26.0, with 

a significance level of p < 0.05 considered 

statistically significant. 

This study utilized secondary data 

from a national survey. The original data 

collectors obtained informed consent, and 

the data were anonymized before analysis. 

The study adheres to all ethical standards 

related to using human participants. 

 

RESULT 

Table 1 presents the characteristics of 

the study participants, comprising a total 

of 70,649 respondents. The majority of 

participants were aged 20–35 years 

(67.41%), had completed senior high 

school education (38.01%), and were 

unemployed (56.88%). Regarding place of 

residence, participants were almost evenly 

distributed between urban (51.75%) and 

rural (48.25%) areas. These results 

indicate that the sample reflects a diverse 

population in terms of age, educational 

attainment, employment status, and 

residential location. 

Table 1. Characteristics of the 

Respondents 
Characteristics f % 

Age 

15-19 Years old 

20-35 Years old 

36-49 Years old 

 

603 

47,624 

22422 

 

0.85 

67.41 

31.74 

Level of education 

Never went to school 

Not finishing elementary 

school 

Elementary school 

Junior high school 

Senior high school 

 

1,597 

2,850 

 

11,196 

14,251 

26,857 

 

2.26 

4.03 

 

15.85 

20.17 

38.01 



PLACENTUM Jurnal Ilmiah Kesehatan dan Aplikasinya, Vol. 14(1) 2026 
 

4 
Copyright © 2026, Placentum: Jurnal Ilmiah Kesehatan dan Aplikasinya, ISSN 2303-3746, e ISSN 2620-9969 

Characteristics f % 

Diploma 

Undergraduate  

6,191 

7,707 

8.76 

10.91 

Employment status 

Not working 

School 

Civil servants 

Private employees 

Self employed 

Farmer 

Fisherman 

Laborer/driver 

others 

 

40,188 

425 

3,408 

5,609 

5,708 

5,300 

85 

1,022 

8,904 

 

56.88 

0.60 

4.82 

7.94 

8.08 

7.50 

0.12 

1.45 

12.60 

Residence 

Urban 

Rural  

 

36,564 

34,085 

 

51.75 

48.25 

Total 70,649 100.00 

 

The analysis results based on the 

figure 1. indicated that a significant 

proportion of women of reproductive age 

preferred short-term contraceptive 

methods, particularly the 3-month 

injectable, with a total of 23,996 

respondents (33.97%). 

 

 

 

 

 

 
Figure 1. Frequency distribution characteristic of the use of contraceptives 

 

Table 2. Age Relationship with Contraceptive Use 

  

  

Contraceptives 

MOW MOP CDRA 

Injected 

3 

months 

Injected 

1 

month 

Implant Pill Condom 
Using 
KB 

Not 

Using 
Family 

Planning 

Total 
P-

Value 

AGE 

15-19 
years old 

0 2 24 244 21 70 35 0 396  207 603 

0,000 

20-35 

years old 
908 104 3518 17168 2484 4482 3184 882 32.730 14.894 47624 

36-49 
years old 

2235 64 1628 6584 907 1885 1769 404 15.476 6.946 22422 

Total  3143 170 5170 23996 3412 6437 4988 1286 48.602 22.047 70649 
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Based on Table 2, the result of this 

study shows that the most use of 

contraceptives in women of childbearing 

age is 3-month injections with an age 

range of 20-35 years, while the least use 

of contraceptive devices is MOW and 

condoms with an age range of users of 15-

19 years.  

The results of the statistical test 

yielded a P-value of 0.000. This indicates 

that, at a significance level of 5%, there is 

a significant relationship between age and 

the use of contraceptives among women 

of childbearing age in Indonesia. 

 

Table 3. The Relationship of Education to the Use of Contraceptives 

  

  

  
  

Contraceptives 

MOW MOP CDRA 
Injected 

3 

months 

Injected 

1 month 
Implant Pill Condom 

Not 

Using 
Total 

P-

Value 

Education 

Never went 

to school 
53 3 37 524 40 151 95 12 682 1597 

0,000 

Not 
finished 

elementary 

school 

88 14 102 1155 107 302 199 22 861 2850 

Finishing 

Elementary 

School 

444 22 439 4856 393 1183 927 83 2849 11196 

Completion 

of Junior 

High 
School 

548 37 755 5878 667 1369 1204 145 3648 14251 

High 

School 
Graduation 

1265 57 2061 8553 1553 2397 1859 524 8588 26857 

End 

D1/D2/D3 
328 18 710 1471 312 488 325 200 2339 6191 

End of PT 417 19 1066 1559 340 547 379 300 3080 7707 

Total 
  

3143 170 5170 23996 3412 6437 4988 1286 22047 70649  

 

From Table 3, the results show that 

some women of childbearing age who 

graduate from high school prefer to use 

any contraceptive device. In contrast, the 

least used contraceptive is MOP, with a 

level of education that has never been in 

school. 

The statistical test results revealed a 

P-value of 0.000. This result indicates 

that, at a significance level of 5%, there is 

a significant relationship between 

education and the use of contraceptives 

among women of childbearing age in 

Indonesia. 

 
Table 4. The relationship between employment status and contraceptive use 

  
  

  

  

Contraceptives 

MOW MOP CDRA 
Injected 

3 months 

Injected 

1month 
Implant Pill Condom 

Not 

Using 
Total 

P-

Value 

Employ-

ment 

Status 

Not working 1653 91 2605 15019 2080 3541 3167 636 11396 40188 

0.000 

School 10 5 32 149 20 38 16 10 145 425 

Civil 
Servant/TNI/ 

POLRI/SOEs 

284 14 442 671 171 286 160 112 1268 3408 

Private 
employees 

240 16 775 1405 276 362 273 195 2067 5609 

Self-employed 328 15 547 1709 276 438 376 141 1878 5708 

Farmer 259 14 161 1742 110 725 262 42 1985 5300 

Fisherman 1 1 3 18 2 4 3 0 53 85 
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Contraceptives 

MOW MOP CDRA 
Injected 
3 months 

Injected 
1month 

Implant Pill Condom 
Not 

Using 
Total 

P-
Value 

Labourer/driver/ 

RT worker 
62 2 71 272 40 91 63 23 298 1022 

Other 306 12 534 2911 437 952 668 127 2957 8904 

Total 
  

3143 170 5170 23996 3412 6437 4988 1286 22047 70649 

 

In Table 4, the study found that the 

employment status of women of 

childbearing age who did not work most 

chose to use injectable contraceptives for 

3 months, while the use of contraceptives 

that was least chosen was condoms with 

the employment status of women of 

childbearing age who have a profession as 

fishermen. 

Based on the statistical test results, a 

P-value of 0.000 was obtained, so it can 

be interpreted that at a significance level 

of 5%, there is a significant relationship 

between employment status and 

contraceptive use in women of 

childbearing age in Indonesia.

 

Table 5. The relationship between residence and contraceptive use 

  

  
 

 

 
 

 

Residence 
 

Total 

  
  

Contraceptives 

MOW MOP CDRA 

Injected 

3 

months 

Injected 

1 

month 

Implant Pill Condom 
Not 

Using 
Total 

P-
Value 

City 1966 94 3605 11279 1959 2561 2469 959 11672 36564 

0,000 Village 1177 76 1565 12717 1453 3876 2519 327 10375 34085 

  3143 170 5170 23996 3412 6437 4988 1286 22047 70649 

 

Based on Table 5, it is known that 

women of childbearing age who live in 

the village prefer to use injectable 

contraceptives for 3 months, and women 

of childbearing age who live in the village 

also choose to use MOP contraceptives at 

least. 

Based on the statistical test results, a 

P-value of 0.000 was obtained, so it can 

be interpreted that at a significance level 

of 5%, there is a significant relationship 

between residence and contraceptive use 

in women of childbearing age in 

Indonesia. 

 

DISCUSSION 

Based on the results of the study, the 

most common contraceptive method used 

by women of childbearing age (WUS) in 

Indonesia is the 3-month injection, which 

was chosen by 23,996 respondents or 

about 40% of the total sample. These 

findings reflect that short-term 

contraception is still the dominant choice 

among women of productive age, likely 

due to its ease of use and effectiveness in 

preventing pregnancy.  

This trend aligns with the literature 

suggesting several reasons behind the high 

preference for injectable methods. One of 

the main reasons is the high effectiveness 

of 3-month injections in preventing 

pregnancy. In addition, these 

contraceptives do not contain estrogen, 

making them relatively safer to use by 

women approaching menopause. The 

service factor also plays an important role. 

Many users are satisfied because they get 

friendly, informative, and professional 

service from health workers, especially 

midwives. In terms of comfort, this 

method is considered practical because it 

does not require daily use and does not 

cause pain during sexual intercourse. 
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However, not a few users experience side 

effects, such as menstrual disorders in the 

form of amenorrhea, spotting, or irregular 

menstrual cycles. Other side effects that 

have also been reported include weight 

gain, dizziness, and headaches.[16] 

Furthermore, the findings of a 

qualitative study reinforce the reasons for 

choosing this method. Many women of 

childbearing age say that they knew and 

decided to use injectable contraceptives 

thanks to recommendations from health 

workers such as midwives and field 

workers, especially during postpartum 

visits. Apart from its practicality (it is 

enough to be injected every three months), 

this method also provides a higher sense 

of privacy and is more tolerable than other 

methods that may cause discomfort. Some 

respondents even viewed injectable 

contraceptives as a temporary solution 

before switching to permanent 

contraceptive methods such as 

sterilization.[3] 

The findings suggest that decisions 

in choosing contraceptive methods are 

strongly influenced by access to 

information, user convenience, and level 

of trust in healthcare providers. Therefore, 

a communicative, empathetic, and 

culturally value-sensitive approach to 

counseling is an important key to 

increasing the acceptance and 

sustainability of the use of injectable 

contraceptives in the community.[2] 

Based on the results of the study, 

although the majority of women of 

childbearing age in Indonesia have used 

various contraception devices, there are 

still 22,047 respondents (31.2%) who do 

not use contraceptives at all, which is an 

important finding and requires serious 

attention. This figure indicates that almost 

one-third of WUS in Indonesia is still not 

reached by the Family Planning program, 

which can have an impact on the 

increasing number of unplanned 

pregnancies.  

The low rate of contraceptive use 

among women of childbearing age is a 

complex issue and is influenced by a 

variety of multidimensional factors. One 

of the main factors is a lack of education 

about reproductive health, including an 

understanding of the benefits of 

contraception, how to use it correctly, and 

the choice of methods available. Women 

who have a better understanding of the 

types and benefits of contraception tend to 

be more active in choosing the appropriate 

method, and the level of sustainability of 

contraceptive use is much higher.[17] 

In addition to knowledge about 

contraception, limited access to quality 

reproductive health services, especially 

among poor women and those living in 

rural areas, is also one of the main 

determinants of low contraceptive use 

rates in Indonesia. These barriers to access 

can be traced to several factors, including 

remote geographical location, economic 

constraints that limit the ability to access 

services, and lack of information and 

awareness about the choice of available 

contraceptive methods.[18] 

Other factors include personal, 

religious, and cultural reasons. Some 

women may refuse to use contraception 

because of concerns about side effects, 

pressure from a partner or family, or 

because of religious views that consider 

the use of contraceptives to be 

unacceptable. Another previous study  

shows that cultural norms and religious 

values are often the main barriers to 

contraceptive acceptance, especially in 

societies that still hold to traditional 

values regarding fertility and gender 

roles.[19]  

The significant association between 

age and contraceptive use suggests that 

women aged 20–35 years are more likely 

to adopt contraception, likely because this 

group is in their reproductive prime and 

has greater awareness and access to family 

planning information and services. 

Conversely, lower contraceptive use 

among adolescents aged 15–19 years 

reflects limited participation in family 

planning programs, which may increase 
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their vulnerability to early and unintended 

pregnancies. These findings underscore 

the importance of strengthening 

reproductive health education and targeted 

interventions for younger age groups.  

These findings are in line with the 

concept in Life Cycle Theory (Life Course 

Theory), explaining that individual 

experiences, as well as decisions made at 

each stage of life, are influenced by the 

dynamic interaction of various factors, 

including social, cultural, economic, and 

important events that occur throughout the 

life span. This approach emphasizes that 

individual behaviors and decisions, 

including contraceptive use, are 

influenced by social, cultural, economic, 

and life contexts interconnected 

throughout a person's age range.[20] 

This can be explained logically, 

considering the age group 20–35 years old 

is included in the healthy reproductive age 

group and is the peak period of fertility 

and is active in sexual life and family 

planning.[21] Couples of childbearing age 

who are under 35 years old tend to have a 

higher desire to use contraceptives. This is 

because this age range is considered the 

ideal reproductive period for women to 

experience pregnancy and childbirth 

safely.[22] Therefore, the majority of 

couples who are still sexually active at the 

age of 20–35 indicate the intention to use 

contraception to prevent unplanned 

pregnancies. 

Different from age groups 15–19 

years old who belong to the young 

reproductive age group, in this group, the 

rate of not using contraceptives is 

relatively high; this indicates the 

possibility of unpreparedness or 

involvement of the age group in mature 

pregnancy planning.[20] 

The low use of contraception in 

adolescents aged 15–19 years contributes 

significantly to the increased risk of 

unwanted pregnancy, which has a direct 

impact on the high rate of teenage 

pregnancy.[5] Pregnancy at this age often 

leads to a variety of health problems, such 

as premature birth, low birth weight, and 

an increased risk of maternal and infant 

mortality. In addition, teenage pregnancy 

also carries a wide range of social 

impacts, such as social stigma, school 

dropouts, and limited economic 

opportunities in the future.[23] Some of the 

factors that affect the low use of 

contraception in adolescents include a 

lack of comprehensive sexuality 

education, cultural norms that stigmatize 

conversations about reproductive health, 

and limited access to adolescent-friendly 

health services. Many teens feel 

embarrassed, scared, or lack adequate 

information to access contraception, 

especially if they are not married.[24] 

These findings indicate that the 

importance of reproductive health 

education and access to adolescent-

friendly contraceptives is vital to support 

adolescent health and well-being, as 

emphasized in the Regulation of the 

Minister of Health No. 97 of 2014 

concerning Reproductive Health Services 

also emphasizes. The program allows 

teens to understand the physical and 

emotional changes during puberty, as well 

as the risks associated with sexual 

activity. 

The bivariate analysis showed a 

significant relationship between education 

level and contraceptive method choice (p-

value = 0.000). Respondents with high 

school education were the largest group 

that did not use contraceptives (8,588 

people), although they were also the 

largest users of the 3-month injection 

method (8,553 people). These findings 

reflect the duality of contraceptive 

behaviors in secondary education groups: 

some individuals are adequately informed 

and choose modern contraceptive 

methods, while others do not fully 

understand the urgency of birth control. 

Differences can influence this condition in 

access to information, quality of 

education, and social norms in the 

surrounding environment. 
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An individual's efforts in main-

taining and improving his or her health 

status are influenced by the learning 

experiences gained during the educational 

process. The higher the level of education 

taken, the higher the awareness of the 

importance of health, including 

participation in contraceptives.[6]  

Other research also revealed that 

education level plays a role in shaping a 

person's mindset in responding to 

information about family planning, such 

as the importance of limiting the number 

of children, the benefits of having a small 

family, and the willingness to receive and 

use contraceptives.[25] 
A person's decision to use 

contraceptives is greatly influenced by the 

level of knowledge he has. This 

knowledge generally develops with the 

increase in education, as education plays 

an important role in expanding an 

individual's insight and understanding of 

health issues, including reproductive 

health.[26] Individuals with higher levels of 

education tend to have the ability to think 

rationally and analytically, so they are 

better able to weigh the benefits and risks 

of an action before making a decision, 

including in the case of contraceptive 

use.[4] Furthermore, education also 

contributes to increasing individuals' 

awareness of maintaining and improving 

their health. People with higher education 

backgrounds generally have a better 

quality of life than those with low 

education, as they are more aware of the 

importance of preventive measures, 

including participation in family planning 

programs.[4]  

Therefore, the educational process 

functions as a means of knowledge 

transfer and a medium for forming critical 

mindsets and wise decisions. Improving 

the population's quality through education 

is significant in creating a more conscious, 

rational, and responsible society in family 

life. 

The bivariate analysis results in this 

study showed a significant relationship (p-

value = 0.000) between employment 

status and contraceptive use. Women who 

do not work are the most users of the 3-

month injection method, with the number 

reaching 15,019 people. This suggests that 

women who are not employed have more 

flexible time to access health services, 

including regular appointments for birth 

control injections. On the other hand, 

women who work in the formal sector, 

such as civil servants, the military, and 

state-owned enterprises, tend to choose 

long-term contraceptive methods such as 

IUDs or implants, which are considered 

more practical in supporting their 

lifestyles and work demands. These 

findings indicate that accessibility and 

efficiency are important factors in the 

selection of contraceptive methods based 

on employment status. 

These results are reinforced by 

research conducted in Turkey, which 

shows that working women, especially 

government employees, are more likely to 

use modern contraceptive methods such as 

pills, injections, and IUDs than traditional 

methods. The study highlights that career 

women face a high opportunity cost if 

they experience an unplanned pregnancy, 

given their significant work 

responsibilities and income.[8] 

Support for these findings is also 

evident in a study conducted in India. The 

study found that women working in 

informal sectors such as agriculture or 

manufacturing were more likely to choose 

sterilization or short-term contraceptive 

methods such as pills and injections, with 

an adjusted relative risk ratio (aRRR) of 

around 1,5. In contrast, women who work 

in the professional sector, such as teaching 

or administration, prefer long-term, 

reversible contraceptive methods such as 

CRIA, with an aRRR of about 1,9. This 

shows that there is a variation in 

contraceptive selection based on the type 

of work, where professional women prefer 

methods that can support long-term 

planning.[27] 
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However, not all study results show 

a significant relationship between 

employment status and contraceptive 

choice. Previous research conducted in the 

work area of the Ngadiluwih Health 

Center, Kediri, stated that there was no 

significant relationship between 

employment status and intention to use 

contraception. In this context, working 

and non-working women have similar 

possibilities in using contraception. Other 

factors such as education level, partner 

influence, access to health facilities, and 

local cultural norms play a greater role in 

influencing contraceptive decisions. This 

reflects that in the context of rural areas 

with limited access, the role of work is not 

always the main factor in contraceptive 

use decision-making.[16]  

Other research conducted in the 

United States shows interesting 

employment status and contraceptive 

access dynamics. Before the policy goes 

into effect Affordable Care Act (ACA), 

non-Hispanic white women who work are 

more likely to use modern contraception, 

particularly long-term methods (Long-

acting reversible contraceptives/LARC), 

with an adjusted prevalence odds ratio 

(POR) of 1.66 (CI 1.28–2.14). However, 

after the ACA began guaranteeing access 

to contraception at no additional cost, the 

relationship between employment status 

and contraceptive selection became 

statistically insignificant (aPOR 0.94; CI 

0.67–1.33).[28] 

These findings confirm that health 

policies ensuring universal access can 

diminish disparities in contraceptive use 

previously influenced by employment 

status. 

The findings further showed that the 

location of residence also influenced the 

choice of contraception. Women living in 

rural areas used more 3-month injections 

(12,717 people), while those living in 

urban areas tended to use long-term 

methods such as PRA. The statistical test 

results also showed a significant 

relationship (p-value = 0.000). 

These results are in line with 

research conducted in Indonesia 

conducted on 3,927 women to examine 

the relationship between modern 

contraceptive use and sociodemographic 

factors, as well as to consider the 

influence of the area of residence. The 

results show that the area of residence 

significantly affects the use of modern 

contraception, both in urban and rural 

areas. Young women in rural areas are 

more likely to use modern contraceptives 

(OR=24.68) than young women in rural 

areas (OR=15.25).[10] 

Women living in the urban region 

tend to have better access to different 

types of modern contraceptives, such as 

IUDs, implants, and combination pills. 

This is due to the availability of complete 

health facilities, competent medical 

personnel, and adequate contraceptive 

counseling services. In addition, women 

in cities generally have higher levels of 

education and income, so they are better 

able to understand the benefits and risks 

of each method of contraception.[29] A 

more open social environment also allows 

them to discuss and choose contraceptive 

methods as needed, without cultural 

pressure or strong social stigma. Exposure 

to information through mass media and 

technology also helps them make more 

rational decisions regarding family 

planning.[10] 

On the other hand, women in the 

region rural often face limitations in terms 

of access to contraceptive-related 

information. The main obstacles are the 

long distances to health facilities, lack of 

medical personnel, and limited counseling 

services. In addition, lower levels of 

education and economic limitations make 

them less exposed to correct information 

about modern contraception.[11] 

More conservative cultural and 

religious factors can also influence 

attitudes toward contraceptive use, so their 

choices tend to be limited to traditional 

methods or even not using contraceptives 

at all.[30] Concerns about privacy and 
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shame when accessing reproductive health 

services are also barriers to women in 

rural areas.[31] 

Family planning programs must 

consider the difference in contraceptive 

selection patterns between urban and rural 

areas. To improve the coverage and 

sustainability of contraceptive use 

equitably, a contextual and responsive 

approach to each region's specific needs 

and barriers is needed. Consequently, a 

person's place of residence significantly 

influences their choice of contraceptive 

methods, necessitating policies that 

address regional disparities in access and 

needs. 

 

CONCLUSION 

Based on the results and analysis 

of the 2023 Indonesian Health Survey 

data, this study concludes that age, 

education level, employment status, and 

place of residence are significantly 

associated with contraceptive use among 

women of childbearing age in Indonesia. 

These findings reinforce the 

understanding that sociodemographic 

factors influence family planning 

behaviors. This study's new finding is the 

empirical confirmation of 

sociodemographic variables as consistent 

predictors of contraceptive use using 

nationally representative data. This 

supports the development of targeted 

interventions and policy models that 

consider these key factors to increase 

contraceptive coverage and reproductive 

health outcomes in Indonesia. The 

conclusion is supported by bivariate 

statistical analysis of a large sample (n = 

70,649), ensuring the reliability of the 

results. 

ACKNOWLEDGEMENT 

The authors would like to express 

their sincere gratitude to the Indonesian 

Ministry of Health and Statistics 

Indonesia (Badan Pusat Statistik) for 

providing access to the 2023 Indonesian 

Health Survey (SKI 2023) data, which 

served as the foundation of this study. 

Special thanks are also extended to all 

survey respondents and field workers who 

participated in this national survey. 

 

REFERENCES 

1. Risma R, Makful MR. Analisis 

prevalensi penggunaan alat 

kontrasepsi pada wanita yang telah 

menikah di indonesia melalui 

pendekatan spasial. Syntax Literate ; 

Jurnal Ilmiah Indonesia. 2022 Mar 

22;7(3):2496–510.  

2. Bairagya A, Basu G, Mondal R, Roy 

SK. Prevalence and reasons behind 

use of injectable contraceptive among 

the women of reproductive age group: 

A cross-sectional survey in rural areas 

of Nadia District, West Bengal. 

Journal of family medicine and 

primary care. 2021 July;10(7):2566–

71.  

3. Subramaniyan S, Arulmozhi M, 

Ganapathy K, Mohan R. Injectable 

Contraceptives as an Underutilized 

Option for Women’s Reproductive 

Health: An Exploratory Qualitative 

Study. Cureus. 2024;16(7).  

4. Yuliana A, Eti Poncorini P, RB S. 

Theory of Planned Behavior: 

Determinants of the Use of Modern 

Family Planning Method. Journal of 

Maternal and Child Health. 

2019;4(5):369–79.  

5. Pamangin LOM, Asriati. Studi 

Komparatif Penggunaan Kontrasepsi 

pada Remaja Pasangan Usia Subur di 

Kota Jayapura. Preventif: Jurnal 

Kesehatan Masyarakat. 

2023;14(3):529–41.  

6. Pratiwi AI. Faktor-Faktor yang 

Berhubungan dengan Keikutsertaan 

Pasangan Usia Subur (PUS) dengan 

Penggunaan Alat Kontrasepsi di Desa 

Alamendah Kecamatan Rancabali 

Kabupaten Bandung. Jurnal 

Kebidanan. 2019 Nov 30;8(1):1–11.  



PLACENTUM Jurnal Ilmiah Kesehatan dan Aplikasinya, Vol. 14(1) 2026 
 

12 
Copyright © 2026, Placentum: Jurnal Ilmiah Kesehatan dan Aplikasinya, ISSN 2303-3746, e ISSN 2620-9969 

7. Agustini R, Martiana Wati D, Ramani 

A. Contraceptives Use Compatibility 

Based On Contraceptive Demand 

Among Fertile Age Couple at Puger 

Sub District, Jember District. Pustaka 

Kesehatan. 2015 Jan 17;3(1):155–62.  

8. Pekkurnaz D. Employment Status and 

Contraceptive Choices of Women 

With Young Children in Turkey. 

Feminist Economics. 2020 Jan 

2;26(1):120–98.  

9. Seran AA, Laksono AD, Sujoso ADP, 

Masruroh, Ibrahim I, Marasabessy 

NB, et al. Does Contraception Used 

Better In Urban Areas?: An Analysis 

Of The 2017 IDHS (Indonesia 

Demographic And Health Survey). 

Systematic Reviews in Pharmacy. 

2020;11(11):1892–7.  

10. Kistiana S, Baskoro AA. Modern 

contraceptive use among urban and 

rural young married women in 

indonesia. Jurnal Biometrika dan 

Kependudukan. 2023 Nov 

1;12(2):186–98.  

11. Kamuyango A, Yu T, Ao CK, Hu SC, 

Salim LA, Sulistyorini Y, et al. 

Associations of Urban Residence and 

Wealth Index With Various Sources 

of Contraceptives Among Young 

Women Aged 15-24 Years in 25 Sub-

Saharan African Countries. The 

Journal of adolescent health : official 

publication of the Society for 

Adolescent Medicine. 2023 Apr 

1;72(4):599–606.  

12. Harahap YW, Harahap OFM. Faktor 

yang mempengaruhi tingginya 

prevalensi penggunaan metode 

kontrasepsi suntik di Indonesia 

(analisis data PMA 2020). Jurnal 

Kesehatan Ilmiah Indonesia 

(Indonesian Health Scientific 

Journal). 2018 Dec 10;3(2):109–18.  

13. Prastyoningsih A, Sulistyowati AS, 

Kristiarini JJ. Factors Affecting the 

Use of Long-Term Contraception. 

Indonesian Journal of Global Health 

Research. 2023 Aug 31;5(3):121–30.  

14. Ekoriano M, Ardiana I, Rahmadhony 

A. Dynamics of Contraception Use in 

Indonesia Based on Service Sources 

at Health Facilities. Jurnal Kesehatan 

Masyarakat. 2021 Oct 30;17(2):248–

58.  

15. Adnani QES, Ersianti YL, Khuzaiyah 

S, Ramadhan K, Susanti AI, 

Maimburg RD, et al. Determinant 

factors in the use of modern 

contraception in urban and rural areas 

in Western Indonesia. BMC Public 

Health. 2025 June 2;25(1):2044.  

16. Muliani S, Istiqomah I, Handayani L. 

Satisfaction of Using 3 Months of 

Injected Contraception Equipment in 

Women of Reliable Age Based on: 

Literature Review. International 

Conference on …. 2021;1.  

17. Idris H. Factors Affecting the Use of 

Contraceptive in Indonesia: Analysis 

from the National Socioeconomic 

Survey (Susenas). Jurnal Kesehatan 

Masyarakat. 2019 July 28;15(1):117–

23.  

18. Gayatri M. Determinants Of 

Contraceptive Use In Rural Poor 

Areas: Evidence From Indonesia. The 

Indonesian Journal of Public Health. 

2023 Mar 15;18(1):34–46.  

19. Prata N, Fraser A, Huchko MJ, 

Gipson JD, Withers M, Lewis S, et al. 

Women’s Empowerment And Family 

Planning: A Review of The 

Literature. Journal of biosocial 

science. 2017 Nov 1;49(6):713.  

20. Hoskins A, Varney J. Taking a life-

course approach to sexual and 

reproductive health. Entre Nous: The 



PLACENTUM Jurnal Ilmiah Kesehatan dan Aplikasinya, Vol. 14(1) 2026 
 

13 
Copyright © 2026, Placentum: Jurnal Ilmiah Kesehatan dan Aplikasinya, ISSN 2303-3746, e ISSN 2620-9969 

European Magazine for Sexual and 

Reproductive Health. 2015;(82):4–7.  

21. Directorate General of Public Health. 

Pedoman Pelaksanaan Paket 

Pelayanan Awal Minimum (PPAM) 

Kesehatan Reproduksi Remaja 

Kementerian Kesehatan Tahun 2017. 

2018.  

22. Putri ADM, Laili AF, Salim LA. 

Hubungan Usia dan Pengetahuan 

Terhadap Penggunaan Kontrasepsi 

Pasangan Dengan Kondisi Unmet 

Need. Prepotif : Jurnal Kesehatan 

Masyarakat. 2023;7(1):167–74.  

23. Irene Somi Beluan M, Budiati T, 

Rahmah H, Nur Rachmawati I, 

penulis K. Dampak kehamilan remaja 

terhadap kesehatan, sosial, ekonomi, 

dan pendidikan:  A systematic review. 

Holistik Jurnal Kesehatan. 2025 May 

1;19(2):267–76.  

24. Rohmah AN, Primindari RS, 

Rahmawati SA, Irawan DD, 

Rahmawati EI, Prastyoningsih A. 

Studi Qualitatif Penyebab Kehamilan 

Pranikah Pada Remaja. Jurnal 

Kesehatan Kusuma Husada. 2022 

July 21;13(2):221–33.  

25. Agustini R, Wati DM, Raman A. 

Kesesuaian Penggunaan Alat 

Kontrasepsi Berdasarkan Permintaan 

KB pada Pasangan Usia Subur (PUS) 

di Kecamatan Puger Kabupaten 

Jember. e-Jurnal Pustaka Kesehatan. 

2015;3(1).  

26. Titaley CR, Sallatalohy N. Utilization 

of Family Planning Contraceptives 

among Women inthe Coastal Area of 

South Buru District, Maluku, 2017. 

Kesmas. 2020 Feb 29;15(1):40–7.  

27. McDougal L, Singh A, Kumar K, 

Dehingia N, Barros AJD, Ewerling F, 

et al. Planning for work: Exploring 

the relationship between 

contraceptive use and women’s 

sector-specific employment in India. 

PLoS ONE. 2021 Mar 1;16(3 March).  

28. Lachiewicz M, Hailstorks T, 

Kancherla V. Employment Status in 

the United States and Use of Long-

Acting Reversible Contraception or 

Moderately Effective Contraception 

before and after the Affordable Care 

Act: National Survey of Family 

Growth 2006–2010 and 2015–2017. 

Preventive Medicine Reports. 2023 

June 1;33.  

29. Seran AA, Laksono A, Sujoso ADP, 

Masruroh, Ibrahim I, Baharia N, et al. 

Does Contraception Used Better In 

Urban Areas?: An Analysis Of The 

2017 Idhs (Indonesia Demographic 

And Health Survey). 2021;  

30. Okenyoru DS, Matoke V, Odhiambo 

F, Salima R, Anyika D, Ogutu G. 

Social-cultural factors influencing 

modern contraceptive uptake among 

women of the reproductive age in 

Turkana County, Kenya. International 

Journal Of Community Medicine And 

Public Health. 2023 Dec 30;11(1):51–

6.  

31. Ősz BE, Ștefănescu R, Tero-Vescan 

A, Sălcudean A, Boca CD, Jîtcă G, et 

al. Medical Knowledge, Religious 

Beliefs, and Free Will: Attitudes and 

Opinions of Various Undergraduate 

Female Respondents Regarding Oral 

Contraception. A Questionnaire-

Based Study. International Journal of 

Environmental Research and Public 

Health. 2021 Apr 1;18(7).  

 

 

 


