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INTRODUCTION 

Being healthy is everyone's right.1,2,3,4 Health is 

one of the important indicators for ensuring a high human 

development index and determining quality of human 

resources.5 It has various aspects, one of which is 

reproductive health.6 Reproductive health is one of the 

Sustainable Development Growth (SDG) goals, ensuring a 

healthy life and prosperity for people of all ages. There are 

38 SDGs targets in the health sector, one of which is 

related to access to reproductive health services such as 

contraception.7 Reproductive health can be achieved in 

several ways, such as family planning.8  

Family planning is a conscious effort to limit the 

number of children through the use of contraceptive 

methods.9 It is also referred to control population growth.10 

It gives several benefits, such as preventing unintended 

pregnancies, reducing unsafe abortions, maternal 

morbidity, and poverty, increasing economic growth, 

women’s productivity, weakening fertility, and preventing 

maternal mortality up to 20-35%.10 Besides, it can reduce 

the rate of population growth, balance the distribution and 

age structure of the population, and help couples maintain 

optimal reproductive health.11 It also helps couples attain 

psychological well-being. Couples who plan their family 

life tend to flourish their psychological wellbeing. This is 

beneficial for couples and families to have a better life in 

the midst of challenges.12 

Family planning can be done by married couples 

using modern contraception. Contraception utilization will 

enable couples to control their fertility and population 

growth.10 Modern contraception is a method to prevent  

pregnancy by inhibiting the normal process of ovulation, 

fertilisation and implantations.13 There are various modern 

contraception methods such as male and female condoms, 
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oral hormonal pills, intrauterine device, implants, male and 

female sterilisation, injectable, vaginal barriers and 

emergency contraception.14 Modern contraceptive methods 

are considered the most accountable contraception 

worldwide.8 By using the methods, maternal and child 

mortality and reproductive health costs can be decreased, 

thereby improving maternal and child health.15 Modern 

contraception also protect couples from sexually 

transmitted diseases,10 improve health and quality of life, 

and ensure economic efficiency among families.16  

The use of modern contraception is nowadays 

very important for married couples of reproductive ages. 

However, the prevalence of modern contraception 

utilization among couples is still low, especially in 

developing countries including Indonesia.17 There are 

several problems and challenges related to the 

implementation of family planning through modern 

contraception. Biased concerns from couples of 

reproductive ages about the side effects of contraceptives, 

difficulties in maintaining contraceptive use, myths about 

contraceptive use, limited access to health facilities that 

provide contraceptive services, cultural and social barriers, 

trigger reluctance to carry out family planning and use 

modern contraception.9,14,18 There are 59.3% modern 

contraception users (implants, tubectomy, vasectomy, 

intrauterine devices, condoms, injections, and pills), 0.4% 

traditional contraception users (lactation amenorrhea 

methods, periodic abstinence, and withdrawal method), 

24.7% single-use contraception, and 15.5% non-

contraception users in Indonesia.9 Overall, there is a 

decrease in the percentage of contraception users in 

Indonesia by almost 1% from 56.04% in 2020 to 55.06% 

in 2021.19 The National Board of Population and Family 

Planning released data in 2021 in which there were 

21,897,849 couples of reproductive ages who used modern 

contraception at a prevalence of 57.01%. It was further 

known that the province that had the highest number of 

modern contraception users amounting to  4,606,815 

couples of reproductive ages was West Java, while the 

province that had the least number of modern 

contraceptive users as many as 13,913 couples of 

reproductive ages was West Papua.20  

It is necessary to understand the prevalence of 

modern contraception use among couples of reproductive 

age to seek for a strategy, policy, or program for 

overcoming the challenges. Besides, it is important to 

analyze factors associated with modern contraception use. 

Some of them include demographic factors such as age, 

residence, and region, education level, the number of 

living children and desire to have children.21 In addition, 

husbands’ perception towards modern contraception, a 

desired number of children,22 exposure to sensitizing 

medias including newspaper, radio and television,23 are 

also related to modern contraception use among couples of 

reproductive ages. Besides, women's ideal marriage age, 

women's early marriage age, and ideal number of children 

are considered affecting the prevalence of modern 

contraception use. Women who marry at the ideal age tend 

to have adequate access, resources, bargaining power, and 

independence to make decisions about their reproductive 

health. One example is that they can decide whether they 

want to use modern contraception and participate in family 

planning.24 Early marriage also affects contraception use 

by women. Women who get married early tend not to have 

access, knowledge, resources, awareness, and 

empowerment over their reproductive health.25 The use of 

modern contraception is also related to the ideal number of 

children. Couples who want to have an ideal number of 

children tend to choose and implement certain strategies to 

make space on pregnancies by using modern contraceptive 

methods.26 

Several previous studies examine factors related 

to the use of modern contraception. Research conducted by 

Lasong et al. address determinants of modern 

contraception use, namely sociodemographic, 

socioeconomic and sociocultural factors which include 

education level, income, mass media exposure, women 

empowerment, high parity, knowledge about 

contraception, woman's age, partner's age, area of 

residence, working status, desire to have more children, 

ethnicity, number of living children, health worker visit, 

health access, health policy, and age at the first birth.14 

Other research conducted by Abate and Tareke also 

mentions factors related to modern contraception use that 

include women's current age, age at the first marriage, 

education, religious affiliation, media exposure about 

family planning, wealth index, occupation, husband's 

occupation, place of residence, and husbands approval 

couple's discussion. In addition, Abate and Tareke also 

concluded that community-level factors influenced modern 

contraception use. These include access to family panning 

in a health facility, women autonomy, women education, 

religion, place of residence, proportions of polygynous 

marriages and community media exposure.15 A study 

conducted by Abdulahi et al. on factors related to modern 

contraceptive use, specifically in adolescent girls. They are 

access to service delivery points, inadequate knowledge 

about different contraception methods, fear of side effects 

and religious and cultural barriers.18 However, limited 

studies focus on factors related to the use of modern 

contraception, namely women's ideal marriage age, 

women's early marriage age, and ideal number of children. 

Therefore, this paper will map whether these factors are 

related to the use of modern contraception among married 

couples of reproductive ages in Indonesia. 
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METHOD 

This study is a quantitative study with a cross-

sectional design. It used secondary data gathered from a 

family survey taken by the Indonesian National Population 

and Family Planning Board in 2021. This survey involved 

21,897,849 married couples of reproductive ages across 34 

provinces of Indonesia. They were selected through 

saturated sampling. The research dependent variable is 

modern contraception use, and the independent variables 

are women's ideal marriage age, women's early marriage 

age, and ideal number of children. Data were analyzed 

using a multiple linear regression test and partial 

correlation test. Univariate data analysis was conducted to 

present the frequency distribution of variables, and 

bivariate data analysis was performed to determine an 

association between each predictor and modern 

contraception use among married couples of reproductive 

ages; in addition, multivariate data analysis was conducted 

to determine the predictors of the dependent variable 

among independent variables in this study. 

 

RESULTS AND DISCUSSION 

Table 1 shows that most of the respondents are 

parents with two children (46.07%). Despite that most of 

the respondents had children, ranging in one to more than 

two children, 0.77% respondents did not have children. 

Based on the types of modern contraception, most of 

respondents used injection as their contraception 

(59.91%). Respondents were least likely to use a 

lactational amenorrhea method as their contraception 

(0.05%). Some health care facilities could accommodate 

respondents’ needs of contraception services. Mostly 

respondents got contraception services from health care 

facilities such as private midwives (33.06%), local health 

care practices (28.33%), and primary healthcare centers 

(12.63%). Respondents had the lowest preference for 

using others local health facilities (0.64%) to 

accommodate their need of contraception. 

Table 2 shows that based on partial correlation 

analysis results, three variables had significant 

relationships with modern contraception use since each 

variable was controlled or made constant. Women's ideal 

marriage age (R = 0.714; p =< 0.001), women's early 

marriage age (R = 0.887; p =< 0.001), and ideal number of 

children (R = 0.861; p =< 0.001) had significant levels less 

than 0.05.  

 

Table 1. Characteristics of respondents 

Characteristic n ( 21,897,849) % 

Number of children   

Couples with no children 169,149 0.77 

One child 5,207,682 23.78 

Two children 10,088,436 46.07 

More than two children 6,432,582 29.38 

Type of contraception   

Tubectomy 916,575 4.19 

Vasectomy 49,208 0.22 

IUD 1,750,257 7.99 

Implant 2,190,740 10.00 

Injection 13,119,689 59.91 

Pill 3,458,659 15.79 

Condom 402,321 1.84 

Lactational amenorrhea method 10,400 0.05 

Contraception service facility   

State hospital 950,324 4.34 

Private hospital 851,029 3.89 

Public health center 2,766,626 12.63 

Private clinic 1,184,275 5.41 

Local health care practices 6,203,403 28.33 

Drugstore 1,925,798 8.79 

Contraception service car 178,219 0.81 

Private doctor 459,106 2.10 

Private midwife 7,240,013 33.06 

Others local health facilities 139,056 0.64 
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Table 2. Bivariate analysis results 

Variable Control Variable Sig. R 

Women's ideal marriage age * Modern 

contraception use 

Women's early marriage age; ideal 

number of children 
<0.001 0.714 

Women's early marriage age * Modern 

contraception use 

Women's ideal marriage age; ideal 

number of children preferences 
<0.001 0.887 

Ideal number of children preferences * 

Modern contraception use 

Women's early marriage age; women's 

ideal marriage age 
<0.001 0.861 

* relationship between two stated variables 

 

 

Table 3. Cross-tabulation analysis results 

 

 

Variable 

Modern Contraception Use 

Low Moderate High 

n % n % n % 

Women's ideal marriage age       

Low 0 0 0 0 0 0 

Moderate 0 0 27 82 3 9 

High 0 0 0 0 3 9 

Women's early marriage age       

Low 0 0 0 0 0 0 

Moderate 0 0 27 82 3 9 

High 0 0 0 0 3 9 

Ideal number of children        

Low 0 0 0 0 0 0 

Moderate 0 0 27 82 3 9 

High 0 0 0 0 3 9 

 

 

Similar to this finding, research conducted by 

Seran et al. also states that women’s ideal age of marriage 

is related to the use of contraception. Women who get 

married at the ideal age tend to have adequate education 

and access to information about reproduction and 

contraception, stable employment and financial resources. 

These situations make it easier for them to access 

contraceptive services for themselves.27 Furthermore, 

research conducted by Juraqulova and Henry also finds 

contraception use is related to women ability to make 

decisions about her health care, including reproductive 

health care by using contraception. Women who have less 

bargaining power, less choice and control over their own 

health care and financial, tend to have smaller probabilities 

of using contraception. Women who get married in 

immature age more likely face these hardships and least 

likely use contraception. Previous research also confirms 

there is a relationship between women’s early marriage 

age and modern contraception use.28 Besides, a study 

conducted by Samari et al. figures out that women with the 

highest preference for preventing pregnancies use more 

effective contraception methods. Their preferences for 

having children are related with contraception use. If they 

want to have fewer children, then they will likely use 

contraception to prevent pregnancies.29 In line with the 

statement, this current finding also confirms that women’s 

ideal number of children contributes significantly to their 

decision on contraception use. 

Table 4 describes simultaneously significant 

relationships between women's ideal marriage age, 

women's early marriage age, and ideal number of children 

with modern contraception use (p < 0.001). The strength 

of the relationship is by 99%. These three variables give 

98% prediction, and the remaining 2% is influenced by 

variables not examined in the current research. Based on 

data analysis results, a prediction regression equation 

resulted from the variables is Y = 10,213.88 + 0.227 (X1 

women's ideal marriage age) + 0.671 (X2 women's early 

marriage age) + 0.386 (X3 ideal number of children 

preferences). If women's ideal marriage age, women's 

early marriage age, and ideal number of children are 

considered constant, the state of modern contraception use 

will be 10,213.88. 
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 Table 4. Multivariate analysis results 

Independent variable P-value B Sig R R2 

Women's ideal marriage age <0.001 0.227  

<0.001 

 

 

0.99 

 

0.98 Women's early marriage age <0.001 0.671 

Ideal number of children  <0.001 0.386 

  B constant: 10,213.88    

 

From the results of study, women's ideal marriage 

age, women's early marriage age, and ideal number of 

children are related and could together predict whether a 

woman uses modern contraception. Women who get 

married at the ideal age use contraception to achieve their 

ideal number of children with their partner. They may 

avoid pregnancies by using a certain contraception method 

that is suitable for them.  In addition, they likely have 

careful consideration, access, and understanding about the 

important role of contraception related to their 

reproductive health. The results of this study are in 

accordance with research among reproductive age women 

in Ghana conducted by Nyarko. It confirms modern 

contraception use among married couples is influenced by 

marital status and age, number of children, and other 

socioeconomics and contextual factors. Women who 

postpone their marriage at early age until they reach the 

ideal age tend to have higher educational attainment as 

they have knowledge, information, and awareness about 

contraception advantage, contraception options and how 

the contraception would benefit themselves. It also states 

that those who prefer to have a small number of children 

likely use contraception to control pregnancies.8 

Based on the research results, it was known that 

women's ideal marriage age had a significant relationship 

with modern contraception use. Women's ideal marriage 

age is a predictor of modern contraception use. Women 

who get married at an ideal age tend to be well-informed, 

as well as have more awareness and well-considered plan 

about pregnancies and reproductive-associated risk factors. 

They also tend to have better awareness and understanding 

about types of contraception, benefits of using them, and 

access to get contraception services from health care 

facilities as a way of family planning. In addition, women 

who are married at an ideal age may get exposed to further 

reproductive health information that could empower them 

to make informed decisions about their reproductive health 

and contraceptive methods that match with them. The 

results in this study accord with the research conducted by 

Makola et al. who mention that women who get married at 

the ideal age use contraception to plan their family life. 

They grasp more understanding about maternal morbidity 

and mortality, unintended and unplanned pregnancies, and 

other issues related to their reproductive health. Knowing 

such important information, women are more likely to use 

contraception for their own safety and health.30 

Moreover, women's early marriage age had a 

significant relationship with modern contraception use. It 

is a predictor of modern contraception use, meaning that 

early marriage may give some negative impacts such as 

economic disadvantages. Some women who get married at 

an early age experience socially disadvantaged conditions 

and limited education, knowledge, information, access, 

social and economic resources. Therefore, they are not 

able to access contraception services. They also tend to 

experience fear and social stigma when using 

contraception at a young age. Because of this situation, 

they tend to be inconsistent and have no careful 

consideration about contraception use. In addition, because 

of limited resources and bargaining power in the family, 

women who get married early may have no control over 

their choices of reproductive health care. They may be tied 

submissively to the decisions of their partner or parents to 

determine whether they use a contraceptive or not. Women 

who get married at early age also are more prone to use 

contraceptive use. Previous research conducted by 

Thulaseedharan shows women’s early marriage age is 

related to contraceptive use. Early married women are 

more vulnerable at giving birth at an earlier age, and they 

have to use contraceptive methods in early times. Women 

who get married early are more often forced to use the 

sterilization method of contraception to suppress their 

pregnancy and childbirth than those married at an ideal 

age.25 

Moreover, an ideal number of children had a 

significant relationship with modern contraception use. It 

could predict modern contraception use among married 

couples of reproductive age. Married couples may have 

personal preferences about their family life or plan. One of 

their important personal preferences could be related to 

how many children they want to bear. This preference may 

affect their well-being and health.26 Some married couples 

may be eager to have a small family to harmonize the rate 

of population growth with socioeconomic status and 

family welfare.31 Therefore, they use contraception to 

achieve their plan. The use of contraception also aims to 

regulate the number of pregnancies and births. It is similar 

to research conducted by Odimegwu et al. who mention 
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that family size preference is related to contraception use 

among married couples. Couples who prefer a small 

family likely use contraception than couples who have a 

bigger family.32 

 

CONCLUSION 

This study concluded that three variables are 

related to and able to predict modern contraception use 

among married couples of reproductive ages in Indonesia. 

They include women's ideal marriage age, women's early 

marriage age, and ideal number of children. This study 

suggests practical recommendations to the Indonesian 

National Board of Population and Family Planning and 

other health institutions. They have to arrange intervention 

programs to encourage married couples of reproductive 

ages to use modern contraception and consider their age of 

marriage and preferences for an ideal number of children. 
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