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EXECUTIVESUNrndARY 

In 1991, the IUD was the second most commonly used fam1ly 
plann1ng method 1n Indones1a (13 4 percent). Accord1ng to the 
Indones1a Demograph1c and Health Survey, 1n 1994 1t became the 
th1rd most commonly used method among currently marr1ed women (10 3 
percent), pr1mar1ly on the 1slands of Java and Bal1 

The Nat10nal Fam1ly Plann1ng Coord~nat1ng Board (BKKBN), ~n 
collaborat1on w~th the Facult1es of Med~c1ne, D1ponegoro Un~vers1ty 
1n Semarang, A1rlangga Un~vers~ty ~n Surabaya, and BKS-Penf1n 1n 
Bandung, conducted a "Follow-up Study Among IUD Acceptors on Java", 
from November-December 1994 IUD acceptors (1,825) who had the~r 
IUD 1nserted dur~ng Apr1l 1989-March 1994 were 1nterv1ewed The 
study collected data on follow-up mechan~sms, frequency, type and 
management of s1de-effects, sw~tch~ng of method and cl~n~c, and 
use-effect~veness of IUD, by type 

A sample of 2,400 IUD acceptors was selected us~ng a 
strat1f1ed, mult~-stage sample des~gn w1th probab1l1ty 
proport1onate to S1ze. Seventy-s~x percent of the respondents were 
found and 1nterv~ewed successfully, w~th 24 percent (575) of the 
sample lost to follow-up The 24 percent were unable to be 
1nterv1ewed for one of the follow~ng reasons' moved to another 
locat1on, house not found, non-IUD acceptor, and d~ed, among other 
reasons. A large proport~on of respondents who were unable to be 
~nterv~ewed fell ~nto the category, "moved to another locat~on", 
reflect1ng the need for a better follow-up system The overall 
non-response rate was found to be h~ghest ~n East and central Java. 

The study found that the ma]Or1ty of IUD acceptors were us~ng 
the L1ppes Loop (60 percent) and had had the~r IUDs ~nserted at 
government serv~ce del~very po~nts (91 percent) More than one­
half of the acceptors were above 30 years of age, had 2-4 l~v1ng 
ch~ldren, had completed pr1mary school, and were be~ng pa~d for 
the~r work Approx~mately two-th~rds of the acceptors d~d not want 
any more ch~ldren 1nd1cat~ng that they were us~ng the IUD to 1~m1t 
b1rths and that they had used a fam~ly plann1ng method pr~or to 
the1r current IUD 

The maJor~ty of acceptors knew what type of IUD they were 
uS1ng (69 percent), and that the~r f~rst follow-up V1s~t should 
occur after one week (72 percent) However, knowledge of s1de­
effects and how to handle them were low Less than one-fourth of 
the acceptors knew about the ma]Or1ty of s1de-effects and how to 
handle them The proport~on of IUD acceptors who knew about 
poss1ble s~de-effects and what act~ons should be taken were h~gher 
among those women who used pr~vate sources as compared to pub11c 
sources. 
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ElghtY-S1X percent of IUD acceptors had thelr IUD lnserted 
free of charge, 73 percent had thelr IUDs removed free of charge, 
whlle only 47 percent recelved counselllng for slde-effects free of 
charge. Both government and prlvate sources had free serVlces 
avallable to some IUD acceptors The proportlon of IUD acceptors 
who pald for lnsertlon was hlgher at prlvate cllnlcs (35 percent) 
than at government cllnlcs (12 percent) Among acceptors who pald 
for lnsertlon 30 percent pald less than Rp 3000, 31 percent 
between Rp 3000 Rp 10,000, 21 percent between Rp 10,000 
Rp 30,000 

Almost all of the acceptors were not vlslted by a health 
worker after thelr IUDs were lnserted However, more than four­
flfths of the IUD acceptors went to see thelr health worker at 
least once after IUD lnsertlon, whlle one flfth of the acceptors 
never vlslted the health worker 

ApproXlmately one-thlrd of the acceptors experlenced one or 
more slde-effects Of those who experlenced slde-effects, one-half 
reported occurrence wlthln one month of lnsertlon, whlle 20 percent 
reported occurrence after seven months The most frequently 
reported slde-effects were abdomlnal paln (40 percent) and heavy 
bleedlng (25 percent) Nearly one-thlrd of acceptors dld not seek 
treatment or advlce about what to do about experlenced slde­
effects More Copper T users sought asslstance than acceptors who 
were uSlng the Llppes Loop and Multlload IUD Approxlmately one­
half of the acceptors experlenclng slde-effects who sought 
asslstance were glven medlclne whlle one-thlrd were counselled 

Overall, 68 percent of the acceptors lntervlewed reported 
contlnued IUD use, 26 reported that thelr IUD had been removed, and 
6 percent reported that thelr IUD had been expelled The 
proportlon of acceptors whose IUD was expelled was as hlgh as 8 
percent lf they were uSlng the Llppes Loop, and only 4 percent lf 
they were uSlng the Copper T Of the acceptors who stopped uSlng 
the IUD twenty-three percent dld so wlthln three months of 
lnsertlon The duratlon of IUD use was longer among acceptors who 
used prlvate provlders than among those who used government 
sources The duratlon of use also was longer for acceptors uSlng 
the Copper T as compared to those women uSlng the Llppes Loop 

Of those women who stopped uSlng the IUD, 24 percent clted 
slde-effects as the reason, 18 percent wanted another Chlld, 17 
percent IUD expulslon, 12 percent sWltched methods, 8 percent IUD 
explratlon and 21 percent other reasons IUD acceptors who clted 
expulslon as the reason for dlscontlnuatlon was three tlmes hlgher 
for users of the Llppes Loop than the Copper T A slgnlflcantly 
hlgher number of Copper T users also were adVlsed to sWltch to 
another method by thelr health worker when they sought advlce about 
slde-effects Slmllarly, sWltchlng methods was advlsed more by 
government than prlvate provlders 
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Among acceptors who d1scont1nued IUD use, 36 percent were not 
uSlng any fam1ly plann1ng method at the t1me of the 1nterv1ew Of 
those who sW1tched to another method, the ma)Or1ty were uS1ng 
In)ectables (27 percent) followed by oral p11ls (17 percent) Only 
9 percent of the acceptors chose the IUD aga1n Acceptors were 
more 11kely to have the1r IUD 1n place 1f they were older, more 
educated, be1ng pa1d for the1r work, and elther d1dn't want any 
more ch1ldren or wanted a Ch1ld after 12 months Women who d1d not 
exper1ence any slde-effects also were more llkely to have the1r IUD 
In place. Slde-effects such as heavy bleed1ng, spott1ng between 
menses, 1nfect10n, heavy d1scharge, abdom1nal pa1n, and pa1n dur1ng 
lntercourse appeared to have a slgn1f1cant 1mpact on the status of 
IUD use 

Current use of a fam1ly plann1ng method among women who 
d1scontlnued uS1ng the IUD was strongly affected by whether they 
knew about the poss1b1l1ty of sW1tch1ng methods and Wh1Ch type of 
IUD they had used If the acceptor who stopped uS1ng her IUD knew 
she could sW1tch methods, the probab1l1ty that she would currently 
be uS1ng a method doubled compared to acceptors who were not aware 
that they could sW1tch methods. Slm1larly, Copper T acceptors as 
compared w1th L1ppes Loop users were more llkely to be uS1ng a 
fam1ly plann1ng method, even after d1scont1nu1ng IUD use. 

Overall, 85 percent of the IUD acceptors cont1nued to use the 
IUD through the f1rst year, 77 percent through the second year, 66 
percent through the th1rd year, 61 percent through the fourth year, 
and 54 percent through the f1fth year L1fe table cont1nuat1on 
rates 1nd1cate that the cumulat1ve cont1nuat1on rates 
decl1ned over the years and that cont1nuat1on rates were h1ghest 
among those acceptors who used pr1vate sources and those who used 
the Copper T (up to the second year) Term1nat1on rates due to 
slde-effects, IUD expuls1on, and acc1dental pregnancy were found to 
lncrease over the years 

Based on the f1nd1ngs of th1s study, perhaps 1t 1S lmportant 
to cons1der some changes 1n pol1c1es regard1ng the prOV1S10n of 
d1fferent types of IUDs In the program Spec1f1cally, women m1ght 
beneflt 1f the program conslders the follow1ng 

1 The use of more effect1ve IUD, such as Copper T380A should be 
glven an alternat1ve to women There ere several advantages to 
provldlng the dev1ce, as for example 

expuls10n of IUD would reduce cons1derably 
less slde-effects 
accldental pregnancles would decllne 
durat10n of IUD use would be greatly lncreased 
1ncreased 1n extended use-effect1veness of the 
contracept1ves 
the method 1S less prov1der-dependent and cl1ent could be 
taught how to remove the dev1ce 
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Impl1cat10ns of the above pol1cy would result less burden on 
the prov1ders, managers, and cl1ents 

2 Wh1le prov1d1ng 1nformat10n to potent1al cl1ents, d1st1nct 
advantages and d1sadvantages of all ava1lable IUDs be g1ven so that 
cl1ent m1ght make the1r own dec1s10n Also an opt10n to sW1tch1ng 
method would greatly, not only 1ncreased the durat10n of 
contracept1ve use, but also ensure cl1ent sat1sfact10n. 

3. Prov1ders should be tra1ned 1n all d1fferent types of IUDs. 

4 Fam1ly plann1ng cl1n1cs should have adequate stock of all 
d1fferent types of IUD to g1ve ch01ce to potent1al cl1ents. 

5. Contact between Health workers/volunteers and cl1ents should 
be 1mproved to ensure cl1ent's good health after the 1nsert10n of 
the IUD 
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CHAPTER! 

INTRODUCTION 

1.1. Introduct1on and Background 

Intrauter1ne dev1ces (IUDs) have been used throughout the 
world for almost three decades M1ll1ons of women have found the 
IUD to be very effect1ve, safe, and conven1ent and 1t cont1nues 
to be used as one of the ma1n contracept1ve methods Modern 
IUDs, 1nclud1ng the Copper T 380 and Mult1load 375 are extremely 
effect1ve long-term methods and should be one of the 
contracept1ve cho1ces ava1lable to women seek1ng to space or 
llm1t ch1ldbear1ng (PATH, 1992) 

Although accurate f1gures are d1ff1cult to obta1n, 1t 1S 
est1mated that about 55 m1ll1on women throughout the world are 
presently uS1ng IUDs As of Apr1l 1993, 1t 1S est1mated that 
approx1mately 5 3 mlll10n women 1n Indones1a were uS1ng IUDs 
(BKKBN 1993) 

Whereas research contlnues 1nto the development and des1gn 
of the IUD to 1mprove 1ts ab1l1ty to prevent pregnancy and to 
deal effectlvely w1th the occas1onal problems of expuls10n and 
bleed1ng, 1t 1S hard, 1f not 1mposs1ble, to f1nd any loglcal 
pattern 1n the use of IUDs around the world The use of the IUD 
seems to flour1sh and to falter both 1n less developed and 
developed countr1es It seems to adapt well to the needs of the 
r1ch and the poor, the well educated and the 1lllterate. It 
seems to be reJected equally by these groups 1n the face of slde­
effects or compl1cat1ons The IUD also seems to be sens1t1ve to 
publ1C a1r1ng of 1ts shortcom1ngs, the same as any other 
contracept1ve method, w1tness the drop 1n use and 1ncrease 1n 
extract10ns for personal reasons follow1ng poor press and the 
spread of rumors through 1nterpersonal communlcat1on 

V1ews on the IUD have sh1fted dur1ng the last four decades 
from outr1ght condemnatlon to relatlve acceptance. Th1S 
acceptance 1S not complete, however, and arguments for and 
aga1nst the use of IUDs are st1ll heard (IPPF, 1980) There are 
st1ll numerous medlcal and non-med1cal barr1ers to uS1ng the IUD, 
Wh1Ch prevent women from hav1ng access to th1s most effect1ve 
modern method 

Dur1ng the 1960s and 1970s researchers developed the "second 
generat1on" copper IUDs, WhlCh are h1ghly effect1ve, long­
last1ng, and have fewer slde-effects Whlle these 1mproved IUDs 
are becom1ng w1dely ava1lable attent10n also 1S belng sh1fted 
toward 1dent1fY1ng appropr1ate IUD users and prov1d1ng hlgh­
qual1ty med1cal care and counsell1ng to maX1m1ze safety and 
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acceptab1l1ty 

In the ear11est formal fam1ly plann1ng efforts that began 1n 
Indones1a under the ausp1ces of the Indones1an Planned Parenthood 
Assoc1at1on, the contracept1ves ava1lable 1ncluded only foam 
tablets and the d1aphragm (Dutch Cap), the latter only 1n very 
l1m1ted numbers A year later, under a grant from the Pathf1nder 
Fund, the Margu11ez IUD was locally tested and found to be an 
effect1ve and acceptable contracept1ve Shortly afterwards, the 
L1ppes Loop and the M dev1ce were 1ntroduced although the M 
dev1ce was soon abandoned because of ser10US comp11cat1ons 
encountered w1th 1t 1n other programs Gradually, the L1ppes 
Loop became the preferred IUD and ult1mately replaced the 
Margu11ez IUD The L1ppes Loop became the pr1mary method of 
cho1ce pr10r to the estab11shment of the nat10nal fam1ly plann1ng 
program At the 1ncept10n of the nat10nal program the L1ppes Loop 
became the method advocated by the IPPA and BKKBN Not only 1S 
th1s method 1nexpens1ve but also effect1ve and therefore strongly 
recommended The d1sadvantage assoc1ated w1th the IUD 1S that 
tra1ned med1cal or paramed1c personnel must 1nsert 1t 
necess1tat1ng c11ents hav1ng to travel long d1stances to 
c11n1c In 1976, the cu-7 and Cu-T IUD became ava1lable 
the1r h1gh cost only those women who could afford to pay 
access to them (see Judono, 1980) 

1.2. IUD Performance 1n Indones1a 

reach a 
Due to 

have had 

In Indones1a, the IUD 1S the second most commonly used 
method follow1ng contracept1ve p1lls The percentage of IUD users 
among currently marr1ed women, aged 15-49, dec11ned to 10 percent 
1n 1994 from 13 percent 1n 1991 (IDHS, 1994) IUD users are 
ma1nly concentrated on the 1slands of Java and Ba11 (Table 1 1) 
IUDs are less used 1n Aceh, South Ka11mantan, Central Ka11mantan, 
and East T1mor Of the estlmated 5 1 mllllon women uSlng IUDs 
w1th1n the country, at least 3 8 mllllon are located on Java 
(BKKBN, 1995) 

S1mllarly, as ln many other countr1es and programs, the 
pattern of IUD use has changed conslderably over t1me Over the 
last 15 years (1976-1991), the percentage of currently marr1ed 
women on Java and Ball 1slands who use IUDs has grown almost 
three-fold (CBS, 1992) At the beglnnlng, Indonesla's program 
offered a l1m1ted method m1X and then gradually expanded 1ts 
optlons as lt became feaslble to provlde addltlonal methods In 
the 1970s, the IUD was the most wldely used method ln Indonesla. 
Oral contraceptlve pllls gradually ga1ned acceptance 1n the early 
70s Changes 1n method use patterns over tlme are caused by a 
var1ety of factors 1nclud1ng avallab1l1ty of methods, 
ava1lab1l1ty of medlcal fac1l1t1es and sk1lled personnel, 
targets or 1ncentlves, campalgns to promote spec1flc methods, 
med1cal barr1ers, slde-effects, management of s1de-effects, and 
changes 1n user preference 
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Table 1 1 Number of IUD Users In Indonesia By Province dunng the Fifth Five-Year 
Develoement Plant {1989/90 - 1993/94) 

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

OKI 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 
Ball 247,645 246,928 251,690 254,139 255,873 
Java Ball 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 
Outer Island I 920,168 974.712 1,020.136 1,050,204 927,915 

Rlau 42,620 46,587 53,932 53.899 46,210 
Jambl 40,738 46,905 53,407 47,754 45,242 
Bengkulu 34,233 36,480 42,748 43,210 37,238 
Nusa Tenggara Tlmur 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 
Inan 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 II 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 
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At present, there are several lssues concern1ng IUDs 1n 
Indones1a Some of these lssues 1nclude types of slde-
effects, management of slde-effects, d1scont1nuat1on of IUDs, 1n 
part1cular, due to s1de-effects, cont1nued use of a fam1ly 
plann1ng method after d1scont1nuat1on of the IUD, IUD 
cont1nuat1on rate, cost, and qual1ty of serV1ces Issues 
concern1ng qual1ty of serV1ces 1nclud1ng counsell1ng, 1nformed 
cho1ce, prov1der competence, were stud1ed under another 
Operat1ons Research proJect, ent1tled, IISltuat10n Analys1s Study 
(SAS)1I Wh1Ch covered n1ne prov1nces 1nclud1ng West, Central, and 
East Java 

S1de-effects are most commonly c1ted as the reason for 
d1scont1nu1ng use of the IUD 1n Indones1a Dur1ng f1eld 
observat1on under the SAS 1n West Java 1t was not1ced that more 
than one out of two IUD users reported slde-effects or the w1sh 
to change from the IUD to another method A maJor1ty of women 
reported hav1ng med1cal slde-effects Wh1Ch had not been expla1ned 
to them when they 1n1t1ally accepted the method In East Java, 64 
percent and 74 percent of reported m1nor and maJor compl1cat10ns 
were found among IUD users (MacDonald, 1992) Slm1larly, the 
fa1lure rate was h1ghest among IUD users 1n compar1son to other 
methods used 1n East Java Accord1ng to the 1991 IDHS, 32 percent 
and 16 percent, respect1vely, of IUD users 1n Indones1a adopted 
the IUD because they wanted to have a more effect1ve method, and 
because other methods had slde-effects Among IUD acceptors who 
had slde-effects, one out of f1ve stopped uS1ng a fam1ly plann1ng 
method and one out of seven changed to another method Th1S type 
of sltuat10n 15 undes1rable because h1gh numbers of compl1cat1ons 
create d1ssat1sf1ed users who may spread rumors and bad messages, 
and keep others away from the fam1ly plann1ng program 
Unfortunately, no recent data 1S ava1lable descr1b1ng these 
med1cal slde-effects 

The maJor1ty of IUD cl1ents who V1S1t cl1n1cs and consult 
cl1n1c staff feel that they are gett1ng appropr1ate serV1ces As 
a result, some cont1nue to use the IUD Data are not ava1lable as 
to how reported slde-effects are treated or whether cl1ents have 
had the1r IUD removed and a new one re1nserted Removal and 
re1nsert1on of the IUD could have taken place 1n a d1fferent 
cl1n1c Slnce a very large proport1on of the IUD cl1ents knew of 
other cl1n1cs where slm1lar serV1ces were ava1lable 

Although the d1scont1nuat10n rate after twelve months of use 
1S st1ll low among IUD users (16 percent) compared to p1lls (30 
percent) and 1n)ectables (32 percent), 1t 15 almost four t1mes 
h1gher than 1mplants (4 percent 1n West Sumatra and West Java) 
(CBS, 1993 and BKKBN, 1993) It 15 not clear to the program 
managers why d1scont1nuat1on rates for IUDs are h1gher than for 
1mplants and what percent of IUD users cont1nued use beyond 
twelve months What happened to those acceptors who d1scont1nued 
uS1ng the IUD lS cruc1al 1nformat10n for program managers whose 
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a1m 1t 1S to ach1eve w1de coverage. 

In Indones1a, there are d1fferent types of IUDs ava1lable 
through government and pr1vate sources The most commonly 
ava1lable IUDs are the L1ppes Loop, Mult1load, CU T-220, and Cu 
T-380A All of these IUDs are locally manufactured The L1ppes 
Loop 1S st111 the most popular, Wh1Ch may be because 1t 1S the 
least expens1ve The cost of the IUD 1S very 1mportant S1nce 39 
percent of women uS1ng th1s method pay for 1t part1ally or 
totally and the percentage of women pay1ng for the IUD 1S even 
h1gher on Java and Bal1 (68 percent, IDHS, 1992) The prov1ders' 
capab111ty of deal1ng w1th var10US 1ssues relat1ng to d1fferent 
types of IUDs 1S of concern to program managers and prov1ders, 
S1nce the type of IUD used may have a d1rect bear1ng on s1de­
effects and d1scont1nuat1on rates In the long run the Government 
of Indones1a a1ms to have a full cost recovery fam1ly plann1ng 
program. Therefore, types of IUDs be1ng used and 1mpl1cat1ons 
for payment by cl1ents are of great 1mportance to the nat10nal 
program Wh1Ch 1S mov1ng toward a susta1nable commun1ty based 
approach 

1.3. ObJect1ves of the study 

The overall Ob]ect1ve of th1s study was to determ1ne factors 
relat1ng to s1de-effects and pattern of IUD use The study was 
des1gned to obta1n 1nformat1on on follow-up mechan1sms, frequency 
of follow-up, types of s1de-effects and how they are managed, 
method and cl1n1c sW1tch, and use-effect1veness of the IUD 

The spec1f1c Ob]ect1ves of th1s study were to 

1 Est1mate the percentage of IUD acceptors who rece1ved 
follow-up care (e1ther at home or at a cl1n1c) 

2 Est1mate the percentage of IUD acceptors who 
exper1enced s1de-effects after the use of the IUD and 
the type of s1de-effects 

3. Determ1ne how reported s1de-effects and compl1cat10ns 
were managed 

4 Est1mate the percentage of acceptors who reta1ned the 
IUD by month follow1ng acceptance and fa1lure rates 

5 Est1mate the percentage of IUD acceptors who 
d1scont1nued use and sW1tched methods 1nclud1ng 
re1nsert1on of the IUD (e1ther at a prev10us cl1n1c or 
a d1fferent cl1n1c) 

6 Determ1ne whether reported s1de-effects and 
d1scont1nuat1on rates d1ffer accord1ng to var10US 
soc10-demograph1c character1st1cs of acceptors, serV1ce 
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type (government versus prlvate, paylng versus free) 
and type of IUD 

1.4. organlzatl0n of the study 

Agencles Involved: The Natlonal Famlly Plannlng Coordlnatlng 
Board (BKKBN), partlcularly the Center for Tralnlng and 
Development for Blomedlcal and Human Reproductlon Studles 
(PUBIO), assumed overall responslbl1lty for thls research 
proJect BKKBN lS the offlclal organlzatlon of the Indoneslan 
government charged wlth coordlnatlng the natlonal effort to 
reduce fertlllty and populatl0n growth by promotlng the lncreased 
use of contraceptlon PUBIO sub-contracted parts of the proJect 
actlvltles to the Bl0medlcal and Human Reproductlon (HR) study 
Groups In both East and Central Java and BKS-Penfln In West Java 

Both the Faculty of Medlclne of Dlponegoro Unlverslty In 
Semarang (Central Java) and Alrlangga Unlverslty In Surabaya 
(East Java), two of 11 HR groups, have prevl0usly been lnvolved 
In collaboratlve research wlth BKKBN on dlfferent areas of human 
reproductlon The BKS-Penfln, a non-proflt sClentlflc, 
professlonal organlzatlon In Bandung, establlshed In January 1977 
by a group of dlstlngulshed gynecologlsts and obstetrlclans, has 
conducted a number of cllnlcal studles and large scale studles, 
one belng the 1992 NORPLANT® Use-Dynamlcs study The HR groups 
from Dlponegoro Unlverslty, Alrlangga Unlverslty, and BKS-PENFIN 
took responslbl1lty for data collectlon, data edltlng, and data 
entry 

The Populatlon Councl1 WhlCh funded thlS study under lts 
ASla and the Near East Operatlons Research and Technlcal 
Asslstance ProJect (ANE OR/TA) worked closely wlth BKKBN and the 
lnstltutlons subcontracted to carry out all phases of the study 
Speclflcally, the Councll provlded technlcal asslstance on 
questl0nnalre development and pretestlng, sample selectlon, 
tralnlng of fleld staff and data entry personnel, data entry 
package, data edltlng, data analysls and report wrltlng 

Stafflng Three sen lor researchers, Dr Dlnan S Bratakoesoema 
from BKS-PENFIN, Dr Batuk Hadlyanto from Dlponegoro Unlverslty, 
and Dr PudJo Hartono from Alrlangga Unlverslty were responslble 
for carrylng out the provlnclal actlvltles, such as tralnlng of 
lntervlewers, data collectl0n, data edltlng, and data entry 
These researchers recelved support from the local BKKBN offlces 
In addltlon to asslstance provlded by Dr Anthony Tan of PUBIO, 
BKKBN 

A total of 29 lntervlewers (10 for West Java, 8 for Central 
Java, and 11 for East Java) were actlvely lnvolved In 
lntervlewlng IUD acceptors 
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T1me Schedule: Although the durat10n of th1S study was to be 
seven months (June 1-December 31, 1994), 1t took almost 11 months 
to complete The maJor causes for the delay were (1) actual 
1mplementat1on of act1v1t1es began after August 31, 1994, due to 
the f1rst payment not arr1v1ng unt1l the end of August, (2) 
preparat10n of sampl1ng frames took more t1me than ant1c1pated, 
and, (3) award1ng of the sub-subcontracts w1th local research 
organ1zat10ns was not completed unt1l september 1994 A deta1led 
llSt of act1v1t1es by t1me per10d 1S shown below 

Table 1 2 Act1v1t1es undertaken by t1me per10d 

Act1V1ty Per10d of act1v1t1es 

1 Sub-contract agreement slgned 
2 F1rst payment rece1ved 
3 Quest1onna1re development 
4 Quest1onna1re pre-test1ng 
5. Quest1onna1re f1nal1zat10n 
6 Sampl1ng frame preparat10n 
7 sampl1ng of cl1n1cs 
8 Tra1n1ng of 1nterv1ewers 

West Java 
Central Java 
East Java 

9 Data collect1on 
West Java 
Central Java 
East Java 

10 Data entry program development 
11.Data ed1t1ng and entry 
12 Data ed1t1ng and analys1s 
13 Draft Report preparat10n 
14.D1ssem1nat10n workshop 
15.F1nal reportjd1str1but1on 
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June 16, 1994 
August 31, 1994 

sept 20 - Oct 13, 1994 
Oct 18, 1994 
Aug 1 - Oct. 31, 
October 1995 

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

November 1-30, 1994 
November 28-Dec 16, 1994 
December 20-29, 1994 
November 1994 
December 1994-Feb 1995 
January-March 1995 
Apr1l 1995 
Apr1l 1995 
Apr1l 1995 



C~ER2 

METHODOLOGY 

Prl0r to sample selectl0n and questlonnalre development, a 
small dlagnostlc study was carrled out wlth two broad obJectlves: 
a) to obtaln lnformatlon to gUlde In the development of the 
larger follow-up study, and, b} to supplement eXlstlng 
lnformatl0n on IUD serVlce dellvery wlth a fleld-based 
observatl0nal study The study lncluded two actlvltles fleld 
Vlslts to 10 cllnlcs In three provlnces (North Sumatra, South 
Kallmantan and Central Java), and follow-up lntervlews wlth a 
sample of twenty acceptors from each cllnlc 

Flndlngs and experlences from thlS dlagnostlc study helped 
gUlde In the detalled plannlng, deslgn and development of the 
larger study on IUD use-dynamlcs Based on the experlence of the 
dlagnostlc study, women ldentlfled as new acceptors wlthln the 
last flve years (1989/90 to 1993/1994) were used as the sampllng 
base for thlS study In attemptlng to better dlvlde them In 
terms of the "type" of IUD used, cllnlcal records, such as 
reglstratlon books, K/IV/KB and F/II/KB forms were used 
Furthermore, durlng the dlagnostlc study, lt was found that most 
women were able to name the type of IUD they had used In the past 
as well as what IUD they were uSlng at present In addltlon, 
most of the fleld workers or voluntary vlllage famlly plannlng 
workers (PPKBDs) were also able to ldentlfy the type of IUD that 
the women In the vlllage had used In the past and what they were 
uSlng at present 

2.1. Sample Deslgn 

Glven that the IUD has long been popular In Indonesla, long 
before the lnceptl0n of the natlonal program, much of the 
lnformatl0n pertalnlng to lts use was obtalned from the provlnces 
wlth the hlghest IUD use prevalence Informatl0n concernlng IUD 
use dynamlcs was obtalned from those provlnces wlth the hlghest 
lncldence of slde-effects, compllcatlons and method fallure 

The study was carrled out In the three provlnces of Java (West 
Java, Central Java, and East Java) These provlnces represent 
dlfferent levels of IUD use accordlng to the 1991 IDHS West Java 
has the lowest level of IUD use (7 percent), yet lt constltutes a 
large number of users Central Java represents the natl0nal 
average (16 percent) East Java represents the provlnce wlth the 
hlghest IUD use prevalence (22 percent) followlng Ball and North 
Sulawesl Although they dlffer ln contraceptlve prevalence 
levels, these provlnces constltute the largest number of IUD 
users In the country, accountlng for 68 percent of the total 
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number of IUD users (BKKBN, 1993) 

The second reason for selectlng West, Central, and East Java 
lS that they are among the seven prlorlty provlnces lncluded In 
the USAID funded SerVlce Dellvery Expanslon Support (SDES) 
ProJect In WhlCh efforts are concentrated to lmprove 
avallablllty, accesslblllty, and serVlce quallty over the next 
flve years BKKBN, wlth technlcal and flnanclal support from the 
Populatlon Councl1 has Just completed a Sltuatlon Analysls Study 
(SAS) to determlne the avallabl11ty, accesslbl11ty, and quallty 
of serVlces In these same provlnces Whlle the SAS provlded 
lnformatlon at the macro-level on the serVlce quallty provlded at 
cllnlcs, the present study provldes lnformatlon on types of slde­
effects and thelr management, dlscontlnuatl0n rates, and use­
effectlveness by followlng-up IUD acceptors (current and past 
users). Informatlon from these two studles provlde a large amount 
of data deallng wlth lssues related to the BKKBN IUD program. 

The sample deslgn for thls study was adopted from the SAS (see 
SAS flnal report) A three-stage sampllng deslgn was followed In 
each study provlnce Flrst stage sampllng was selected from 
dlstrlcts and second stage sampllng was selected from cllnlcs 
wlthln each dlstrlct Twenty cllnlcs per provlnce were selected 
based on a systematlc random sample wlth probablllty proportl0n 
to lts number of acceptors (PPS) Some cllnlcs WhlCh had a large 
number of acceptors selected tWlce and therefore, for the purpose 
of sample selectlon, they were counted as two cllnlcs (see 
Appendlx A) Wlthln the selected cllnlcs, a total of 800 new IUD 
acceptors (40 acceptors per cllnlc) were selected per provlnce 

Whlle constructlng a sample frame, speclal care was taken to 
ensure that the 11st of acceptors from each selected cllnlc 
contalned acceptors uSlng IUDs obtalned from both government and 
prlvate sources Stlll, the flnal sample turned out to 
underrepresent acceptors who obtalned IUDs from prlvate sources 

Systematlc sampllng procedures were employed to randomly 
select 40 new IUD acceptors from a llst of acceptors kept at the 
cllnlcs In the sample (IUDs obtalned from both prlvate and 
government sources) In order to estlmate contlnuatlon rates 
over a flve year perlod, the 11st contalned acceptors from the 
perlod Aprl1 1989-March 1994 

An orlentatlon program was organlzed to famlllarlze all 
researchers from the local research organlzatl0ns before the 
start of the proJect In partlcular, researchers were lnformed of 
the study's obJectlves and the sampllng procedures lnvolved In 
selectlng IUD acceptors who obtalned IUDs from government and 
prlvate sources Thelr lnput was Sollclted In developlng the data 
collectlon lnstrument 

9 



A two-day tra1n1ng seSS10n also was organ1zed 1n each prov1nce 
for the 1nterv1ewers and the superv1sors. Each team was composed 
of 3-5 1nterv1ewers and one superv1sor Tra1n1ng cons1sted of 
theory, class room role-play, f1eld pract1ce, and d1Scuss1on 
seSS10ns G1ven that the large ma]Or1ty of the tra1ners had 
prev10us exper1ence w1th 1nterv1ew1ng, the tra1n1ng focused more 
on fam1l1ar1z1ng them w1th the quest10nna1res. Dr. Anthony Tan 
(BKKBN) and Dr. Tuladhar (The Populat10n Counc1l) ass1sted dur1ng 
the tra1n1ng seSS10n 

2.3. Data Collect10n 

A structured acceptor 1nterv1ew quest1onna1re was used to 
/ collect data from c11ents 1n both prov1nces A draft 

quest1onna1re was f1rst pre-tested 1n Jakarta and nearby v1llages 
1n West Java by the PUBIO, BKKBN staff who were fam1l1ar w1th the 
quest10nna1re and pre-test1ng Approx1mately 25 IUD acceptors 
were 1nterv1ewed dur1ng pre-test1ng Results of the pre-test were 
d1scussed and the quest1onna1re changed accord1ngly The 
quest1onna1re (see Append1x B) conta1ned 1nformat1on on 

1) Respondent character1st1cs Acceptor's character1st1cs, such 
as age, educat1on, occupat1on, number of l1v1ng ch1ldren, age of 
youngest ch1ld, des1re for more ch1ldren, 

2) Prev10us h1story of contracept1ve use Type of method used, 
year/month of use, year/month of term1nat1on, locat1on/type of 
serV1ce prov1der, reason(s) for term1nat1on, counsel11ng and 
treatment of s1de-effects, payment for serv1ce, 

3) IUD use Type of IUD used, year/month of use, locat10n/type of 
serV1ce prov1der, payment for serV1ce, s1de-effects and type, 
awareness of s1de-effects before use, counsel11ng and treatment 
of s1de-effects, follow-up schedule/locat1on/type of prov1der, 
currently uS1ng IUD or not, reason(s) for term1nat10n, 

current IUD users What was your most d1sturb1ng s1de-effect, 
when d1d s1de-effect occur, w1th whom d1d you d1SCUSS s1de­
effects, do you have any s1de-effects now, w1ll you cont1nue 
uS1ng the IUD, and 1f yes, for how long, 

acceptors NOT currently uS1ng the IUD When d1d you stop 
uS1ng the IUD (month/year), what was or were the reason(s) 
(1nclud1ng s1de-effects), what was your most d1sturb1ng s1de­
effect, who removed the IUD and where, w1th whom d1d you 
d1SCUSS s1de-effects, what happened after the d1Scuss10n, what 
method of fam1ly plann1ng are you now uS1ng 1f user of new 
method, when d1d you start (month/year) th1s method, why d1d 
you choose th1s method, who adv1sed you to use th1s 
method, how much d1d you pay, were you told about poss1ble 
s1de-effects of new method, do you have any s1de-effects now, 
were you g1ven a cho1ce of other methods before adopt1ng your 
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current method, wl11 you contlnue uSlng thlS method, and lf 
yes, for how long, lf not, why ~ot, lf not uSlng any method, 
why are you not uSlng any method, do you know what other 
methods are aval1able 

Data on serVlce provlders' knowledge, technlcal competency, 
and aseptlc procedures were already aval1able from the SAS on the 
sampled cllnlcs All of the provlders from the catchment areas 
of each of the sampled cllnlcs were lncluded ln the provlder 
survey. Also of lnterest are the actual serVlce dellvery 
practlces of these provlders ln IUD dellvery, screenlng, 
counselllng, slde-effects management, and follow-up care 

2.4. Data Ed1t and Analysls 

All completed questlonnalres were checked and edlted by the 
provlnclal prlnclpal lnvestlgators before data was entered lnto 
the mlcrocomputer The data entry program WhlCh was especlally 
tal10red for thls study took care of wl1d codes, range checks, 
and conslstency checks, avoldlng errors ln data sets Data were 
entered at the respectlve provlnclal offlces Once the data sets 
were sent to Jakarta, further cross checks were carr led out and 
lnconslstencles corrected before conductlng data analysls was 
conducted 

In general, cross tabulatlons were used for descrlptlve 
purposes and to analyze the experlence of acceptors wlth slde­
effects, management of slde-effects, IUD status, and factors 
affectlng present and future IUD use IUD contlnuatlon and 
termlnatl0n rates were calculated by 11fe table technlques Data 
analysls was carrled out ln Jakarta uSlng the SPSS statlstlcal 
package. 

2.5. Response Rate 

Of all 2400 samples of IUD acceptors selected for thls study, 
approxlmately 76 percent were located and successfully 
lntervlewed Twenty-four percent were lost to follow-up wlth 15 
percent due to mlgratlon, three percent due to false reportlng 
(not IUD acceptors) and three percent for other reasons An 
estlmated two percent of acceptors could not be lntervlewed 
because thelr houses could not be found and less than one percent 
of acceptors had dled 

Wlthln the three provlnces, lost to follow-up cases were 
hlghest ln East Java, followed by Central and West Java The 
proportlon of the sample who could not be contacted due to 
mlgratlon was approxlmately 19 percent ln East Java, 18 percent 
ln Central Java, and 8 percent ln West Java Data ln Table 2 1 
suggests that cllent's records were probably not properly fl11ed 
out (correct addresses) ln Central and East Java 
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Table 2 1 Percent D1str1but1on of IUD Samples Accord1ng to 
outcome of V1s1tS, by PrOV1nce. 

West central East 
outcome of V1S1t Java Java Java All 

Successful 1nterv1ew 89 1 72 8 66 3 76 0 
Moved to another locat10n 7 6 18 1 19 1 15 0 
House not found 1 4 1 0 4 0 2 1 
D1ed 0 8 1 0 0 4 0 7 
Non-IUD acceptor 0 5 5 0 4 0 3 2 
other 0 6 2 1 6 3 3.0 

Total 100 0 100 0 100 0 100 0 
Number of samples 800 800 800 2400 

Note Total may not add up to 100 percent because of round1ng 
off of numbers 
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CHAPTER 3 

PROFILE OF IUD ACCEPTORS 

Th1S chapter prov1des 1nformat10n on the character1st1cs of 
the IUD acceptors Th1S 1nformat1on 1S presented 1n S1X sect1ons. 
(1) SOC1o-econom1C character1st1cs, (2) demograph1c 
character1st1cs and fert111ty preference, (3) prev10us use of 
fam1ly plann1ng methods and exper1encesi (4) current fam1ly 
plann1ng methodi (5) bas1c knowledge concern1ng the IUD, and, (6) 
cost of fam1ly plann1ng serV1ces 

Four d1fferent types of IUDs (L1ppes Loop, Mult1load, Copper 
T220, and Copper T380A) were be1ng used 1n the sample areas of 
West, Central, and East Java More than one-half of the IUD 
acceptors 1n these prov1nces used the L1ppes Loop (Table 3.1) 
However, the percentage of IUD acceptors who used the L1ppes Loop 
and Mult1load var1ed s1gn1f1cantly accord1ng to prov1nce 
Approx1mately 43 percent of the IUD acceptors 1n East Java used 
the L1ppes Loop (LL) , wh1le 62 percent and 72 percent, 
respect1vely, 1n central Java and West Java used th1s method 
The use of the Mult1load (ML) was found to be h1ghest 1n East 
Java (38 percent) The Copper T220 (CU) was be1ng used by less 
than 10 percent of IUD acceptors and less than three percent of 
acceptors were uS1ng the latest verS10n of the IUD, the Copper 
T380A (CU) 

Table 3 1 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Type of IUD, by prov1nce 

Type of IUD 

L1ppes Loop(LL) 
Mult1Ioad(ML) 
Copper T220(CU) 
Copper T380A(CU) 
No 1nformat1on 
Total 
Number of cases 

West 
Java 

71 9 
14 9 
11 6 

1 5 
100 0 

713 

Central 
Java 

61 7 
25.8 

5 5 
3 3 
3 8 

100 0 
582 

Source K-IV cards kept at the c11n1cs 

13 

East 
Java 

42 6 
37 5 

6 4 
4 9 
8 5 

100 0 
530 

All 

60 2 
24 9 

8 2 
2 5 
4 3 

100 0 
1825 



N~nety-one percent of the IUD acceptors obta~ned an IUD 
through government sources and only n~ne percent from pr~vate 
sources (Table 3 2) Government sources lnclude publlC hospltals 
and health centers Prlvate hospltals, prlvate cllnlcs, prlvate 
doctors, nurses, and mldwlves are categorlzed as prlvate sources 
The sample contalns relatlvely more IUD acceptors who obtalned 
IUDs from government sources when compared wlth the data from the 
1994 Indonesla Demographlc and Health Survey (IDHS) The 1994 
IDHS reported that only three-fourths of current IUD users 
obtalned an IUD from government and other sources whlle one­
fourth of current users obtalned IUDs from prlvate sources ThlS 
may be due ln part to the lncompleteness of the cllent cards kept 
at the local health centers, ln partlcular cards of cllents 
obtalnlng IUDs from prlvate sources Data also lndlcates that the 
Copper T ~s tWlce as llkely to be used (16 percent) than the 
Llppes Loop (7 percent) by prlvate provlders Informatl0n on the 
source of serVlces was collected uSlng the lnformatl0n kept at 
the sample health centers on the K-IV cllent card 

Table 3 2 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Type of IUD and Source of SerVlce 

Tyge of IUDs 
LL 
ML 
CU 

Total 
Note Total may not add 

numbers 
N= Number of cases 

Source of Servlce 
Government Prlvate Total N 

92 6 7 4 
88 8 11 2 
84 5 15 5 

90 7 9 3 

up to 100% because 

100 a 
100 a 
100 a 

100 a 
of roundlng 

1098 
455 
194 

1747 
off of 

3.1. Soc~o-economlc Characterlstlcs 

Educatlon: Two SOClo-economlC var~ables, educatlonal attalnment 
and type of pald work were collected durlng the study 
ApproXlmately one-thlrd of the IUD acceptors completed prlmary 
school, 11 percent Junlor hlgh school, and 13 percent senlor hlgh 
school (Table 3 3) The sample also contalns approxlmately 23 
percent who never completed thelr prlmary school educatl0n and 19 
percent who never attended school A greater proportl0n of the 
IUD acceptors who used government sources never attended school 
as compared to those who used prlvate sources Consequently, a 
sllghtly hlgher percentage of the IUD acceptors uSlng prlvate 
sector sources completed thelr hlgher educatlon 

Employment: Informatlon on type of pald work was gathered by 
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asklng two questlons Are you currently engaged ln pa1d work? and 
What type of work do you do? Table 3 3 reveals that over half of 
the IUD acceptors (59 percent) d1d not have pald work at the t1me 
of 1ntervlew The h1ghest proport10n of IUD acceptors who were 
engaged 1n pa1d work reported be1ng engaged 1n agr1culture/ 
flshery (12 percent) followed by commerce/trade (10 percent) A 
greater percentage of IUD acceptors from government sources d1d 
not have pald work as compared to those acceptors from pr1vate 
sources. 

Table 3 3 Percent D1str1but1on of IUD Acceptors Accordlng to 
SOC10-econom1C Character1st1cs and Source of SerV1ce 

Source of serV1ce 
Government Pr1vate All 

Respondent's Educat10n 

Never attended school 19 9 10.1 18 9 
Never completed pr1mary 

school 22 4 24 0 22 6 
Prlmary school completed 32 3 33 5 32 4 
Jun10r h1gh completed 11 3 11 2 11.3 
Sen10r hlgh completed 12 8 15 1 13 0 
Academy/un1vers1ty 1 3 6 1 1 8 

Total 100 0 100 0 100 0 
Number of cases 1646 179 1825 

Respondent's Pa1d Work 
No pa1d work 60 1 52 5 59 4 
C1Vll servant 5 2 5 0 5 2 
Prlvate bus1ness 3 3 5 0 3 5 
Commerce/trade 9 5 13 4 9 9 
Agr1culture/f1shery 11 5 10 6 11 5 
Factory worker 7 5 8 4 7 6 
Other 2 8 5 0 3 0 

Total 100 0 100 0 100 0 
Number of cases 1646 179 1825 

Note Total may not add up to 100% because of round1ng off of 
numbers. 

3.2 Demograph1c Character1st1cs 

Age: The med1an age of IUD acceptors at the t1me of the lnterv1ew 
was 30 years, w1th 29 percent 35 years and above About 46 
percent of acceptors were between the ages of 20 to 29 years, the 
perlod of h1ghest fert1l1ty There was l1ttle age d1fference 
between IUD acceptors who used government sources and those who 
used pr1vate sources (Table 3 4) 
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Number of l1v1ng ch1ldren: The med1an number of l1v1ng ch1ldren 
was two, w1th 22 percent of IUD acceptors hav1ng four or more 
ch1ldren Although the med1an number was not d1fferent between 
women uS1ng government and pr1vate sources, the proport1ons of 
women w1th four or more l1v1ng ch1ldren were qU1te d1fferent, 
w1th 13 percent uS1ng government sources and 23 percent pr1vate 
sources. Th1S 1nd1cates that pr1vate prov1ders are prov1d1ng IUD 
serV1ces to Sl1ghtly lower par1ty women than government 
prov1ders 

Age of youngest Ch1ld at the t1me of 1nterv1ew. A large 
proport10n of the IUD acceptors tended to adopt the IUD after the 
youngest Ch1ld became four years old or more, 1rrespect1ve of the 
source of serV1ce Those acceptors who obta1ned the IUD after one 
year of del1very were only seven percent 

Des1re for more ch1ldren At the t1me of the 1nterv1ew a h1gh 
percentage of the IUD acceptors reported that they d1d not want 
any more ch1ldren A l1ttle less than two-th1rds of the IUD 
acceptors d1d not w1sh to have any more ch1ldren 1n the future 
Th1S f1gure 1S sl1ghtly h1gher than the 1994 IDHS data where1n 51 
percent of all current users 1n rural Java and Bal1 d1d not want 
more ch1ldren Twenty seven percent of acceptors wanted more 
ch1ldren, wh1le 10 percent sa1d that 1t depended upon 'God' or 
'husband' The proport10n who sa1d 'Depends' was much smaller 
among those uS1ng pr1vate sources compared to those uS1ng 
government sources Of those women who wanted more ch1ldren, more 
than half wanted to have a Ch1ld only after two years Only 16 
percent wanted a ch1ld w1th1n a year, wh1le 31 percent wanted a 
Ch1ld w1th1n 12-24 months For th1s category of 1nformat1on, 
there 1S no d1fference between women uS1ng government or pr1vate 
sources 

Unplanned pregnancy: A ser1es of quest10ns were asked to all the 
IUD acceptors to f1nd out 1f they had exper1enced an unplanned 
pregnancy 1n the past An attempt was also made to ascerta1n 
whether they were uS1ng a fam1ly plann1ng method dur1ng the 
per10d when such a pregnancy occurred About 14 percent of IUD 
acceptors reported to have been pregnant when they were not ready 
for the pregnancy Of all the women who had had an unplanned 
pregnancy, about half (52 percent) were uS1ng a fam1ly plann1ng 
method w1th a large proport1on of women uS1ng the IUD (43 
percent), followed by oral p1lls (27 percent) 
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Table 3 4 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Demograph1c, Fert111ty Preference and PreV10US Use of 
Fam1ly Plann1ng Character1st1cs 

Age at 1nterv1ew 

15-19 years 
20-24 years 
25-29 years 
30-34 years 
35-39 years 
40 years and above 

Total 
Number of cases 

Number of l1v1ng ch1ldren 
< 2 

2 
3 
4 
5 + 

Total 
Number of cases 

Age of youngest ch11d 

< 12 months 
12-23 months 
24-35 months 
36-47 months 
48-59 months 
60 months + 

Total 
Number of cases 

Des1re more ch11dren 

Yes 
No 
Depends 
Total 
Number of cases 

Source of SerV1ce 
Government Pr1vate All 

0 6 
15 0 
26 8 
28.5 
16.8 
12 4 

100 0 
1646 

22 2 
32 5 
22 2 
12 5 
10 6 

100 0 
1646 

6 6 
10 1 
14 5 
13 9 
16 4 
38 5 

100 0 
1646 

26 4 
63 2 
10 4 

100 0 
1646 

17 

0.6 
15 1 
30 2 
27.4 
17 3 

9 5 

100.0 
179 

24.6 
37.4 
24 6 

6 7 
6 7 

100 0 
179 

6 1 
9 5 

14 0 
19 6 
10 6 
40 2 

100 0 
179 

30 2 
66 5 

3 4 
100 0 

179 

0 6 
15 0 
27 1 
28 4 
16 8 
12 1 

100.0 
1825 

22.4 
33 0 
22 5 
11.9 
10 2 

100 0 
1825 

6 6 
10 0 
14 5 
14 5 
15 8 
38 7 

100 a 
1825 

26 7 
63 5 

9 7 
100 a 
1825 

cont1nued 



contlnuatl0n of Table 3 4 

Source of SerVlce 
Government Prlvate All 

Tlmlng of next Chlld deslred 

Less than 12 months 
12-24 months 
25 months + 

Total 
Number of cases 

Pregnant when not ready 
Yes 
No 

Total 
Number of cases 

Method ln use when pregnant 
Yes 
No 

Total 
Number of cases 

16 4 
30 9 
52 8 

100 0 
434 

13 6 
86 3 

100 0 
1646 

52 7 
47 3 

100 0 
224 

Type of method ln use when pregnant 
IUD 
InJectable 
PJ.lls 
Condoms 
Others 

Total 
Number of cases 

40 7 
17 8 
29 7 
11 9 

100 0 
118 

14 8 
31 5 
53 7 

100 0 
54 

16 8 
83 2 

100 0 
179 

43 3 
56 7 

100 0 
30 

61 5 
15 4 

15 4 
7 7 

100 0 
13 

16 2 
30 9 
52 9 

100.0 
488 

13 9 
86.0 

100.0 
1825 

51 6 
48.4 

100.0 
254 

42 7 
17 6 
26 7 
12 2 

0.8 

100 0 
131 

Note Total may not add up to 100 % because of roundJ.ng off of 
numbers 

18 



3.3 Fam11y plann1ng exper1ences 1n the past 

Use of fam11y plann1ng methods pr10r to acceptance All 
respondents were asked lf they had used a contraceptlve method 
prlor to uSlng the IUD Those who had were asked to name the most 
recent method used, reasons for dlscontlnulng the method, thelr 
experlence wlth the method, partlcularly wlth slde-effects, and 
payment for serVlces and contraceptlves 

Table 3 5. Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Whether a Famlly Plannlng Method was Used before the 
IUD 

Type of method prevlously 
other IUD 
InJectable 
Pll1s 
other 
None 

Total 
Number of cases 

Source of SerVlce 
Government Prlvate 

used 
28 6 
15 6 
17 3 

a 7 
37 8 

100 a 
1646 

37 4 
12 3 
13 4 

3 4 
33 a 

100 a 
179 

All 

29 5 
15 3 
16 9 

1 0 
37 3 

100 a 
1825 

Note Total may not 
numbers. 

add up to 100 % because of roundlng off of 

More than one-thlrd of the IUD acceptors (37 percent) reported 
that they had never used a famlly plannlng method before As 
shown ln Table 3 5, the IUD had been used by 29 percent of women, 
17 percent had used oral pllls, and 15 percent had used 
lnJectables A Sllghtly hlgher percentage of IUD acceptors uSlng 
prlvate sources (37 percent) had recently used an IUD compared to 
those uSlng government sources (29 percent) For more than two­
thlrds of the IUD acceptors (70 percent) uSlng famlly plannlng 
methods slde-effects were not glven as the reason for method 
dlscontlnuatlon Only 30 percent of women dlscontlnued use of a 
method because of slde-effects (Table 3 6) Obvlously, there were 
several other reasons why prevlous methods were dlscontlnued 
Data presented ln Table 3 7 shows that 'Deslre for a Chlld' 
accounted for 44 percent dlscontlnuatlon and 16 percent for 'Want 
to sWltch method' Elght percent of IUD acceptors reported that 
'Pregnant' and 'IUD expulslon' were reasons for dlscontlnulng 
prevlous methods The proportlon of IUD acceptors who 
dlscontlnued prevlous methods was hlgher among those who used 
government sources (17 percent) than among those who used prlvate 
sources (10 percent) Prlvate provlders recelved tWlce the number 
of IUD acceptors whose prevlous IUD was expelled (15 percent) 
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compared to those who used government sources (7 percent) 

Table 3 6" Percent Dlstrlbutl0n of IUD Acceptors Accordlng to 
Whether the Prevl0us Method Dlscontlnued because of 
Slde-effects 

Source of Servlces 
Government Prlvate All 

Whether Dlscontlnued 
because of slde-effects 

Yes 28 9 37 4 29 7 
No 71 1 62 6 70 3 

Total 100 a 100 a 100 a 
Number of cases 925 99 1024 

Note Total may not add up to 100 % because of roundlng off of 
numbers 

Table 3 7 Percent of IUD Acceptors Who Used FP Before The IUD 
Accordlng to Reasons for Dlscontlnulng thelr PreVl0US 
Method (other than slde-effects) 

Source of serVlces 
Government Prlvate All 

Deslred a Chlld 44 4 43 5 44 3 
Wanted to sWltch method 16 8 9 8 16 1 
Moved resldence 1 9 5 4 2 3 
Forgot follow-up 2 6 2 2 2 6 
Pregnant 8 4 6 5 8 2 
Late perlod 2 8 1 1 2 6 
IUD expulslon 7 3 15 2 8 1 
Other 13 1 12 a 13 a 

Number of cases 833 92 925 

Note Total may not add up to 100 % because of roundlng off of 
numbers 
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3.4. Current fam1ly plann1ng method use 

Table 3.8 shows that at the t1me of the 1nterv1ew a large 
proport1on of IUD acceptors were uS1ng a famlly plann1ng method 
The ma]Orlty of these acceptors (80 percent) were uSlng the IUD. 
As shown 1n the second panel of Table 3.8, of those women who 
were not uSlng the IUD, most were uSlng In]ectables (10 percent), 
oral pllls (6 percent) and a varlety of other methods 

Table 3.8: Percent D1str1butlon of IUD Acceptors By Current 
Fam1ly Plann1ng Method Be1ng Used 

Source of SerV1ce 
Government Prlvate All 

currently uS1ng a FP method 
Yes 
No 
Total 
Number of cases 

88.5 
11 5 

100 a 
1646 

FP method currently be1ng used 
IUD 79 9 
Implant 2 a 
InJectable 9 6 
P11ls 6 3 
Ster111zat10n 2 1 
Other a 2 

Total 100 0 
Number of cases 1453 

Note. Total may not add up to 100 % 
numbers. 

3.5. BaS1C knowledge of IUD 

86.6 
13 4 

100 a 
179 

81 9 
2 6 

11 0 
3 9 
o 6 

100 a 
155 

88 3 
11 7 

100.0 
1825 

80.1 
2 1 
9 7 
6 a 
1 9 
o 2 

100 0 
1608 

because of roundlng off of 

Respondents were asked lf they knew what type of IUD they were 
uS1ng Researchers conf1rmed the1r responses by showlng 
respondents samples of d1fferent IUDs to ver1fy the type of IUD 
ment10ned Each respondent was asked quest10ns about when the 
f1rst follow-up should take place, how to determlne whether the 
IUD 1S 1n place, poss1ble slde-effects and warn1ng slgns 1n order 
to flnd out the1r knowledge level of IUD use All responses were 
spontaneous 

Table 3 9 shows that 69 percent of respondents knew the type 
of IUD they were uS1ng, 72 percent knew that they should return 
to the provlder after one week for the1r f1rst follow-up 
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examlnatlon, and 18 percent knew how to check to see whether the 
IUD was ln place The respondents were classlfled as 'Yes', 
havlng knowledge of whether the IUD was ln place, lf they 
responded 'touchlng the thread regularly' The data also showed 
that the knowledge of the acceptors about the IUD was slmllar 
regardless of whether they obtalned the IUD from government or 
prlvate sources 

Table 3 9 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Knowledge of BaS1C Informatlon on the use of IUD 

Source of SerVlce 
Government Prlvate All 

Knew the type of IUD used 
Yes 
No 
Total 
Number of cases 

Knew the tlme for 
After one week 
After one month 
After SlX months 
Any other tlme 
No need to come 
Don't know 

Total 
Number of cases 

the 

Knew the way to check 
Yes 
No 

Total 
Number of cases 

68 8 
31 2 

100 a 
1646 

flrst check-up 
72 5 

9 1 
1 6 
3 a 
a 1 

13 7 

100 a 
1646 

whether IUD ln 
18 2 
81 8 

100 a 
1646 

67 6 
32 4 

100 a 
179 

68 2 
10 6 

3 9 
3 4 
1 1 

12 8 

100 a 
179 

place 
19 6 
80 4 

100 a 
179 

68 7 
31 3 

100 a 
1825 

72 1 
9 3 
1 8 
3 1 
a 2 

13 6 

100.0 
1825 

18 4 
81 6 

100 a 
1825 

Note Total may not add up to 100 % because of roundlng off of 
numbers 

There were SlX posslble IUD slde-effects llsted ln the 
questlonnalre to determlne the IUD acceptors knowledge of slde­
effects These were cramps, heavy bleedlng, spottlng between 
menstrual perlods, lnfectlon, backache, and lnfertlllty Some of 
these slde-effects (such as lnfectlon) are dlfflcult to deflne 
and ldentlfy wlthout promptlng, 43 percent knew of cramps, 25 
percent heavy bleedlng, 16 percent 'backache, 14 percent spottlng 
between menses, 7 percent lnfectlon, and 2 percent lnfertlllty 
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(Table 3 10) The proport1on of IUD acceptors who knew about 
posslble slde-effects were h1gher among acceptors who used 
prlvate sources than those who used government sources 

Table 3 10 Percent of IUD Acceptors Hav1ng BaS1C Knowledge About 
IUD Use 

Source of SerVlce 
Government Prlvate All 

IUD mlght cause 
Cramps 41 4 53 1 42 6 
Heavy bleedlng 23 6 33 5 24 6 
Spottlng between menses 13 2 17 3 13 6 
Infectl0n# 6 6 10 5 6 9 
Backache 15 4 16 8 15 6 
Infert111ty 2 4 2 8 2 4 

Must see 2rovlder lf 
Heavy d1scharge 14 1 15 6 14 2 
Abnormal dlscharge 17 9 26 3 18 7 
Abdoml.nal paln 25 2 39 7 26 6 
Paln dur1ng lntercourse 11 4 8 9 11 1 
Infectl0n 9 2 7 3 9 0 
Late perlod 9 7 9 5 9 6 
Not feel1ng well, fever, 
or Chllls 10 3 12 3 10 3 

Expulslon or cannot feel 
thread 8 3 7 8 8 2 

Shorter or longer thread 5 4 1 7 5 0 

Number of cases 1646 179 1825 
Note # II Infectlonll questlon was not asked In East Java 

The second part of Table 3 10 shows the percent of IUD 
acceptors wlth knowledge of symptoms WhlCh lndlcate that they 
must see thelr provlder lmmedlately These symptoms lnclude 
heavy dlscharge, abnormal spott1ng or bleedlng, abdomlnal paln or 
severe cramps, paln durlng lntercourse, lnfectlon, late perlod, 
feellng not well - fever and/or Chllls, expulsl0n/cannot feel 
thread and shorter or longer thread Data reveals that the 
proportlon of IUD acceptors who recognlzed 'abdomlnal paln' as a 
warnlng slgn was the hlghest (27 percent) Other warnlng slgns 
were known to less thqn 20 percent of IUD acceptors The 
proportl0n of IUD acceptors who recognlzed 'heavy dlscharge', 
'abnormal dlscharge', 'abdomlnal paln', and 'not feellng well­
fever and/or Chllls' were hlgher among the acceptors who used 
prlvate sources than those who used government sources 
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The above f1nd1ngs 1nd1cate that the acceptors who obta1ned 
the1r IUD from pr1vate sources were better 1nformed of s1de­
effects and warn1ng s1gns than those who used government sources 
In order to f1nd out wh1ch group of acceptors were actually 
better 1nformed, a compos1te 1ndex was formed The 1ndex 1S the 
sum of the 15 poss1ble s1de-effects and warn1ng s1gns Each 
1nd1v1dual var1able 1S ass1gned a value of '0' 1f 'knew not of' 
and a value of '1' 1f 'knew of' The 1ndex 1S d1v1ded 1nto four 
groups w1th 0 mean1ng 'no knowledge', a score of 1-5 mean1ng 'low 
knowledge', a score of 6-10 mean1ng 'med1um knowledge', and a 
score of 11-15 mean1ng 'h1gh knowledge' 

Table 3 11 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Level of Knowledge of IUD Use 

Source of SerV1ce 
Government Pr1vate All 

Level of Knowledge 
No knowledge (0) 36 6 24 4 35 8 
Low knowledge (1-5) 55 2 66 3 55 9 
Med1um knowledge (6-10) 7 8 8 1 7 8 
H1gh knowledge (11-15) 0 4 1 2 0 5 

Total 100 0 100 0 100 0 
Number of cases* 1210 86 1296 
Mean score 2 1 2 5 2 1 

Note Total may not add up to 100% because of round1ng off of 
numbers 
*"Infect1on" quest10n was not asked 1n East Java, therefore 
number of cases are only 1296 

Table 3 11 presents the percent d1str1but10n of the IUD 
acceptors accord1ng to knowledge scores by source of serV1ce 
Th1rty-f1ve percent of respondents uS1ng government sources had 
no knowledge of s1de-effects and warn1ng s1gns, 56 percent had 
low knowledge, 8 percent had med1um knowledge, and less than 1 
percent had h1gh knowledge The mean knowledge score was 2 1 for 
the acceptors who obta1ned thelr IUD from government sources and 
2 5 for those who used pr1vate sources 

3.6 Cost of fam1ly plann1ng serV1ces 

In th1s study, all respondents were asked whether they pa1d 
for the1r fam1ly plann1ng method, lnclud1ng IUD 1nsert1on and 
removal, and treatment/adv1ce on s1de-effects or comp11cat10ns 
For those who contrlbuted towards serv1ces, the amount was 
recorded Acceptors who had d1scont1nued method use were also 
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asked how much thelr new method cost The results are presented 
ln Tables 3.12 and 3 13 

Of the IUD acceptors who had used a famlly plannlng method 
before, approxlmately two-thlrds obtalned thelr prevlous method 
free of charge More than four-flfths (86 percent) of the IUD 
acceptors obtalned thelr IUD free of charge, 73 percent had thelr 
IUD removed wlthout charge, and 47 percent recelved treatment/ 
advlce wlthout charge Data presented ln the tables show that 
both government and prlvate sources have a free famlly plannlng 
serVlce avallable As expected, the proportl0n of acceptors who 
pald for thelr prevlous method and thelr IUD lnsertl0n were 
slgnlflcantly hlgher among those who used prlvate sources 
compared to those used government sources An equal proportlon 
of the IUD acceptors (27 percent) uSlng government and prlvate 
sources pald for thelr IUD removal Almost two-thlrds of the IUD 
acceptors who opted for thlS new method pald, there belng no 
dlfference lf obtalned through government or prlvate sources 
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Table 3 12 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Whether Pald for SerVlces 

Source of SerVlce 
Government Prlvate All 

Payment for prevlous method 
Yes 29 9 
No 70 1 

Total 100 0 
Number of cases 1023 

Payment for IUD lnsertlon 
Yes 12 2 
No 87 8 

Total 100 0 
Number of cases 1646 

Payment for IUD removal 
Yes 27 2 
No 72 8 

Total 100 0 
Number of cases 503 

Payment for treatment/advlce on IUD 
Yes 53 4 
No 46 6 

Total 
Number of cases 

100 0 
367 

Payment for new contraceptlve 
Yes 65 2 
No 34 8 

54 4 
45 8 

100 0 
120 

35 2 
64 8 

100 0 
179 

27 3 
72 7 

100 0 
44 

48 9 
51 1 

100 0 
47 

63 3 
36 7 

32 5 
67 5 

100 0 
1143 

14 4 
85 6 

100 0 
1825 

27.2 
72 8 

100 0 
547 

52.9 
47.1 

100 0 
414 

65 1 
34 9 

Total 100 0 100 0 100 0 
Number of cases 342 30 372 

Note Total may not add up to 100% because of roundlng off of 
numbers 

Of all the IUD acceptors who pald for thelr IUD lnsertlon, 
about a thlrd (30 percent) pald less than Rp 3000, 17 percent 
pald between Rp 3000 and less than Rp 5000, 14 percent pald 
between Rp 5000 and less than Rp 10000, 13 percent pald between 
Rp 10000 and less than Rp 20000, 8 percent pald between Rp 
20000 and less than Rp 30000, and 18 percent pald Rp 30000 or 
more The proportlon of IUD accept6rs who pald Rp 5000 or more 
dlffered slgnlflcantly dependlng on whether they used prlvate or 
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government serVlces More than 75 percent of the IUD acceptors 
who obtalned thelr IUD from prlvate sources pald more than Rp 
5000 whlle only 45 percent who used government sources pald more 
than Rp. 5000 Slmllarly, the IUD acceptors who pald Rp 30000 
or more for thelr IUD lnsertlon was almost double the number for 
those women uSlng prlvate serVlces In short, the IUD acceptors 
who used prlvate sources pald more than those who used government 
sources 

Table 3 13 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Amount Pald for IUD Servlces 

Source of SerVlces 
Government Prlvate All 

Payment for IUD lnsertlons 
< 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 stated 0 5 0 0 o 4 

Total 100 0 100 0 100 0 
Number of cases 200 63 263 

Payment for IUD removal 
< 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 o 0 2 7 
Rp. 30000 + 2 9 8 3 3 4 

Total 100 0 100 0 100 0 
Number of cases 137 12 149 

Note Total may not add up to 100% because of roundlng off of 
numbers 

For IUD removal, the ma]Orlty of acceptors (56 percent) pald 
Rp. 5000 or more, fourteen percent pald between Rp 10000 and 
20000, 3 percent pald between Rp 20000 and 30000, and 3 percent 
pald Rp 30000 or more 
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CHAPfER4 

POST-INSERTION EXPERIENCE 

Th1S chapter descr1bes the act1v1t1es and exper1ences of the 
IUD acceptors In part1cular, 1t conta1ns 1nformat1on on follow­
up V1S1tS, types of s1de-effects and the ava1lable sources and 
nature of ass1stance for s1de-effects 

4.1. Follow-up 

Respondents were asked whether they knew that a follow-up 
V1S1t to the1r prov1der was necessary after IUD 1nsert1on and how 
many t1mes they had V1s1ted the1r health worker They also were 
asked how many t1mes they were v1s1ted by the1r health worker 1n 
connect10n w1th the1r general health cond1t1on after IUD 
1nsert1on. As shown 1n Table 4 1, a large ma]Or1ty of acceptors 
(89 percent) knew that a follow-up V1S1t was essent1al after IUD 
1nsert1on Approx1mately one-f1fth (20 percent) of the acceptors 
never v1s1ted the1r prov1der after IUD 1nsert1on wh1le 35 percent 
v1s1ted the1r prov1der one to two t1mes, 30 percent three to four 
t1mes, and 16 percent f1ve t1mes or more (Table 4 2) The number 
of V1S1ts to the health worker seemed to vary accord1ng to the 
type of IUD used, w1th a h1gher proport1on of acceptors who used 
the L1ppes Loop not v1s1t1ng the1r health worker than acceptors 
uS1ng e1ther the Mult1load or Copper T Data (not presented 
here) suggests that there 1S no d1fference 1n the number of 
V1s1ts to prov1ders by the IUD acceptors accord1ng to source of 
serV1ce 

Table 4 1 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Follow-up status 

Source of SerV1ce 
Government Pr1vate All 

Whether c11ent knew 
need to see HW 

Yes 89 4 87 2 89 2 
No 10 4 12 8 10 7 

Total 100 a 100 a 100 a 
Number of cases 1646 179 1825 

Note Total may not add up to 100% because of round1ng off of 
numbers 
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Table 4 2 also 1nd1cates that a large ma)Or1ty of the IUD 
acceptors (94 percent) had never been v1s1ted by a health worker 
after the1r IUD was 1nserted Only SlX percent of IUD acceptors 
reported that they had rece1ved a V1s1t by a health worker, w~th 
less than 2 percent rece1v1ng f1ve or more V~slts by the health 
worker. There was 11ttle d1fference noted 1n the number of 
V~slts made by health workers to IUD acceptors accord~ng to type 
of IUD used and source of serV1ce 

Table 4 2: Percent D1str1but~on of IUD Acceptors Accord~ng to 
Follow-up status 

Type of IUD 
LL ML CU All 

Whether cl1ent knew 
need to see HW** 

Yes 88 3 88 6 95 9 89 2 
No 11 7 11 2 4 1 10 8 

Total 100 0 100 0 100 0 100 0 

Number of t1mes 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 

Total 100 0 100 0 100 0 100.0 

Number of t1mes 
Vlslted by HW 

0 94 0 92 5 92 8 93 5 
1-2 3 0 4 8 5 2 3 7 
3-4 1 4 0 9 1 0 1 2 
5 + 1 6 1 8 1 0 1 6 

Total 100 0 100 0 100 0 100 0 
Number of cases 1098 455 194 1747 

Note Total may not add up to 100% because of round1ng off of 
numbers 
* Ch1-square 1S slgn1f1cant at 1% level 
** Ch1-square 1S slgn1f1cant at 5% level 
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4.2. S1de-effects 

One-thlrd of the IUD acceptors experlenced slde-effects as a 
result of uSlng the IUD As shown In tables 4 3 and 4 4, the 
proportlon of women experlenclng slde-effects was no dlfferent 
accordlng to type of IUD used and source of serVlce A llttle 
over one-flfth of women experlenced only one slde-effect, 7 
percent experlenced two types of slde-effects, and 5 percent 
experlenced more than three types of slde-effects Of those who 
experlenced slde-effects as a result of uSlng the IUD, 28 percent 
were stlll experlenclng slde-effects at the tlme of the 
lntervlew The proportlon of IUD acceptors stlll experlenclng 
slde-effects was slgnlflcantly hlgher In the women who obtalned 
thelr IUD from government sources as compared to those who 
obtalned thelr IUDs from prlvate sources 

Table 4 3 Percent Dlstrlbutl0n of IUD Acceptors Who Experlenced 
Slde-effects by Type of IUD 

Type of IUDs 
LL ML CU All 

Experlenced slde-effects 

Yes 31 3 36 7 37 6 33 4 
No 68 7 63 3 62 4 66 6 

Total 100 a 100 a 100 a 100 a 
Number of cases 1098 455 194 1747 

Stlll experlenclng slde-effects 

Yes 30 5 24 6 26 a 28 3 
No 69 5 75 4 74 a 71 7 

Total 100 a 100 a 100 a 100 a 
Number of cases 344 167 73 584 

Number of slde-effects 

a 68 7 63 3 62 4 66 6 
1 20 1 24 6 22 7 21 6 
2 6 6 5 7 9 8 6 7 
3+ 4 7 6 3 5 1 5 1 

Total 100 a 100 a 100 a 100 0 
Number of cases 1098 455 194 1747 

Note Total may not add up to 100% because of roundlng off of 
numbers 
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Table 4.4 Percent D1str1but10n of IUD Acceptors Who Exper1enced 
S1de-effects by Source of SerV1ce 

Source of SerV1ces 
Government Pr1vate All 

Exper1enced s1de-effects 

Yes 
No 

Total 
Number of cases 

St111 exper1enc1ng s1de-effects** 

Yes 
No 

Total 
Number of cases 

Number of s1de-effects 

a 
1 
2 
3+ 

Total 
Number of cases 

32 3 
67 7 

100 a 
1646 

29 8 
70 2 

100 0 
531 

67 7 
20 5 

6 6 
5 3 

100 a 
1646 

38 a 
62 a 

100 a 
179 

16 2 
83 8 

100 a 
68 

62 0 
28 5 

5 0 
4 5 

100 0 
179 

32 8 
67 2 

100 a 
1825 

28 2 
71 8 

100 0 
599 

67 2 
21 3 

6 4 
5 2 

100 0 
1825 

Note Total may not 
numbers 

add up to 100% because of round1ng off of 

** Ch1-square 1S s1gn1f1cant at 5% level 

Tables 4 5 and 4 6 present data on the type of slde-effects 
reported as a result of IUD use Table 4 5 shows that the most 
frequently reported slde-effects were 'abdom1nal pa1n' (39 
percent) and 'heavy bleed1ng' (25 percent) Approxlmately 17 
percent of the acceptors reported hav1ng exper1enced 'backache', 
14 percent 'heavy d1scharge', 12 percent 'cramps', 11 percent 
'late perlod', and 10 percent 'spottlng between menses' 
'Fever', 'lnfectl0n', and 'paln dur1ng lntercourse' were reported 
by less than 10 percent of the women 

It 1S to be noted that the percentage of IUD acceptors who 
knew about the poss1blllty of 'heavy bleedlng' occurrlng and 
actually reportlng 1t as a slde-effect are the same A lesser 
percentage of acceptors knew that 'abdomlnal paln' was a warnlng 
s1gn compared to those who reported lt as a s1de-effect Of all 
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poss~ble s~de-effects, 'cramps' was most w~dely known, but was 
not reported as a s~de-effect There was no s~gn~f~cant 
d~fference ~n reported s~de-effects ~n connect~on w~th the type 
of IUD used and source of serv~ce 

Table 4 5 Percent of IUD Acceptors Who Exper~enced S~de-effects 
Accord1ng to Type of IUD 

Type of IUD 
LL ML CU All 

Cramps 11 9 12 6 11 0 12 0 
Heavy bleed1ng 26 2 22 8 26 0 25 2 
Spott1ng 9 9 10 2 12 3 10 3 
Infect10n 4 1 4 2 5 5 4 3 
Backache 18 3 18 0 9 6 17 1 
Heavy d1scharge 12 8 13 8 16 4 13.5 
Abdom1nal pa1n 38 7 41 3 39 7 39 6 
Pa1n dur~ng 1nter 3 5 2 4 6 8 3 6 
Late per10d 13 1 9 6 8 2 11 5 
Fever 7 6 9 0 9 6 8.2 

Number of cases 344 167 73 584 

Table 4 6 Percent of IUD Acceptors Who Exper1enced S1de-effects 
Accord1ng to Source of SerV1ce 

Source of SerV1ce 
Government Pr~vate All 

Cramps 13 2 7 4 12 5 
Heavy bleed1ng 25 0 27 9 25 4 
Spott1ng 10 5 11 8 10.7 
Infect10n 4 0 7 4 4 3 
Backache 17 9 13 2 17 4 
Heavy d1scharge 14 1 8 8 13 5 
Abdom1nal pa1n 39 4 38 2 39 2 
Pa1n dur1ng 1nter 4 0 1 5 3 7 
Late per10d 11 9 7 4 11 4 
Fever 8 5 5 9 8 2 

Number of cases 531 68 599 
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Tables 4 7 and 4 8 show that half of the IUD acceptors 
exper~enced s~de-effects w~th~n one month of IUD ~nsert~on A 
sl~ghtly h~gher percentage of women us~ng pr~vate sources (64 
percent) reported s~de-effects w~th~n th~s per~od compared w~th 
49 percent of women us~ng government sources. 

Table 4.7: Percent D~str~but~on of IUD Acceptors Who Exper~enced 
S~de-effects Accord~ng to Number of Months After 
Insert~on and by Type of IUD. 

Type of IUD 
No. of Months LL ML CU All 

Less than a month 14 5 14 5 7 1 13 5 
One month 33 8 41 9 37 5 36 7 
Two months 15 4 12 8 14.3 14.5 
Three months 6 6 8.5 12.5 8.0 
Four months 2 2 0.0 1 8 1 5 
F~ve months 4 4 2 6 o 0 3 2 
S~X months 2 2 4 3 o 0 2 5 
After seven months 20 2 15.4 25.0 19.5 
Not stated 0 9 o 0 1.8 o 7 

Total 100 0 100 0 100 0 100 0 
Number of cases 228 117 56 401 

Note: Total may not add up to 100% because of round~ng off of 
numbers 

The maJor~ty of the IUD acceptors reported hav~ng exper~enced 
heavy bleed~ng and abdom~nal pa~n w~th~n a month of IUD ~nsert~on 
(Table 4 9) These slde-effects were exper~enced by one-th~rd of 
the acceptors even after three months More than half of the 
acceptors also reported exper~enc~ng backache, cramps, and 
spottlng w~th~n a month of IUD lnsert~on Almost one-th~rd of the 
acceptors reported hav~ng a backache after four months of IUD 
use, a lesser percentage reported cramps and spott~ng dur~ng 
th~s per~od 
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Table 4 8 Percent Dlstrlbutlon of IUD Acceptors Who Experlenced 
Slde-effects Accordlng to Number of Months After 
Insertlon Slde-effects Occurred 

Source of SerVlces 
No of Months Government Prlvate All 

Less than a month 13 1 19 1 13 8 
One month 36 0 44 7 37 0 
Two months 14 7 8 5 14 0 
Three months 7 9 8 5 8 0 
Four months 1 4 2 1 1 4 
Flve months 3 3 2 1 3 1 
SlX months 2 5 2 1 2 4 
After seven months 20 4 12 8 19 6 
Not stated 0 8 0 0 7 

Total 100 0 100 0 100 0 
Number of cases 367 47 414 

Note Total may not add up to 100% because of roundlng off of 
numbers 

Table 4 9 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Number of Months After Insertlon Slde-effects 
Experlenced 

No of months after lnsertlon 
slde-effect occurred 

<1 1 2 3 4+ All N 

Cramps 14 6 45 8 10 4 10 4 18 8 100 0 48 
Heavy bleedlng 17 4 32 2 16 5 11 6 22 3 100 0 121 
Spottlng 20 9 41 9 9 3 9 3 18 6 100 0 43 
Infectlon 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 dlscharge 3 4 24 1 13 8 10 3 48 3 100 0 58 
Abdomlnal paln 19 3 34 3 13 9 6 6 25 9 100 0 166 
Paln durlng sex 9 1 36 4 27 3 9 1 18 2 100 0 11 
Late perlod 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 

Note Total may not add up to 100% because of roundlng off of 
numbers 
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seventy percent of the IUD acceptors who exper1enced a slde­
effect sought ass1stance from the1r health prov1der Those uS1ng 
the Copper T were more llkely to seek help than those uS1ng other 
types of IUDs (Table 4 10) The slngle most ut1l1zed source of 
asslstance was the health center, 1t was v1s1ted by almost half 
of the acceptors who exper1enced slde-effects (49 percent, not 
shown 1n Table) Pr1vate doctors and m1dw1ves were consulted by 
flve percent of the acceptors V1llage m1dw1ves, f1eldworkers, 
and cadres were less 11kely to be the source of help for slde­
effects 

Of those IUD acceptors who d1d not go for help even though 
they exper1enced slde-effects, forty percent cons1dered the1r 
slde-effects not to be ser10US (Table 4 11) A h1gher percentage 
of Copper T users reported slde-effects that were not ser10US 
than those uS1ng other types of IUDs Slm1larly, the percentage 
of the acceptors uS1ng pr1vate sources who cons1dered slde­
effects not ser10US was slgn1f1cantly h1gher than those who used 
government sources 

Table 4 12 presents data on the type of ass1stance prov1ded to 
the IUD acceptors who exper1enced slde-effects and sought help 
Half of the acceptors were prescr1bed med1c1ne, 37 percent were 
glven adv1ce, and 17 percent had the1r IUD removed It lS to be 
noted that mult1ple responses were poss1ble Data also suggests 
that Copper T and L1ppes Loop users were more 11kely to get the1r 
IUD removed than those uS1ng the Mult110ad 

Table 4 10 Percent D1str1but1on of IUD Acceptors Who Exper1enced 
Slde-effects Accord1ng to Whether Sought Ass1stance 
For Slde-effects 

Whether sought ass1stance 
Yes No All N 

Source of SerV1ces 

Government 69 3 30 7 100 a 525 
Pr1vate 70 6 29 4 100 0 68 

Total 69 5 30 5 100 a 593 

Type of IUDs* 

LL 66 8 33 2 100 a 340 
ML 70 3 29 7 100 a 165 
CU 76 7 23 3 100 a 73 

Total 69 a 31 a 100 a 578 
Note Total may not add up to 100% because of round1ng off of 

numbers 
* Ch1-square lS slgn1f1cant at 1% level 
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Table 4 11 Percent D1str1but1on of IUD Acceptors Who Exper1enced 
S1de-effects Accord1ng to Reasons for Not Seek1ng 
Ass1stance 

Source of Serv1ces** 

Government 
Pr1vate 

Total 

Type of IUDs 

LL 
ML 
CU 

Total 

Reason for not seek1ng ass1stance 
Cons1dered Other All N 
not ser10US 

37 7 
65 0 

40 8 

36 9 
39 1 
68 8 

40 5 

reasons 

62 3 
35 0 

59 2 

63 1 
60 9 
31 2 

59 5 

100 0 
100 0 

100.0 

100 0 
100 0 
100 0 

100 0 

154 
20 

174 

111 
46 
16 

173 

Note Total may not add up to 100% because of round1ng off of 
numbers 
** Ch1-square 1S s1gn1f1cant at 5% level 

Table 4 12 Percent of IUD Acceptors Who Exper1enced S1de-effects 
Accordlng to Type of Ass1stance Recelved for Slde-
effects 

Adv1ce Medlclne IUD 
Glven Glven Removed N 

Source of SerVlces 

Government 36 9 52 2 17 0 347 
Prlvate 34 9 48 8 18 6 43 
Total 36 7 51 8 17 2 390 

Type of IUDs 

LL 40 1 46 5 19 8 217 
ML 33 3 58 7 10 1 109 
CU 33 3 55 6 20 4 54 
Total 37 1 51 3 17 1 380 

Note N = number of cases 
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s1xty-three percent of the IUD acceptors who exper1enced s1de­
effects made between one and two V1s1ts to the1r serV1ce 
prov1der, 29 percent between three and four V1s1ts and 9 percent 
f1ve or more V1s1ts (Table 4 13). A lesser percentage of the IUD 
acceptors who used pr1vate sources (18 percent) requ1red three or 
more V1S1ts compared to those who used government sources (39 
percent) Also, a s11ghtly h1gher percentage of L1ppes Loop users 
made f1ve or more V1S1ts to the1r prov1der compared to women 
uS1ng the Mult1load and Copper T As shown 1n Table 4 14, a large 
ma)Or1ty of the IUD acceptors (86 percent) were attended by the 
same person every t1me they v1s1ted the health center for 
consultat1on on s1de-effects 

Table 4.13: Percent of IUD Acceptors Who Exper1enced S1de-effects 
Accord1ng to Number of V1S1ts to Prov1der For S1de­
effects Ass1stance 

Number of V1s1ts 
1-2 3-4 5+ All N 

Source of SerV1ces** 

Government 60 7 30 1 9 3 100 0 366 
Pr1vate 81 3 16 7 2 1 100 0 48 
Total 63 0 28 5 8.5 100 0 414 

Type of IUDs 

LL 63 9 29 5 6 6 100 0 227 
ML 59 3 30 5 10 2 100 0 118 
CU 66 1 19 6 14 3 100 0 56 
Total 62 8 28 4 8 7 100 0 401 

Note N = number of cases 
Total may not add up to 100% because of round1ng off of 
numbers 
** Ch1-square 1S s1gn1f1cant at 5% level 
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Table 4 14 Percent of IUD Acceptors Who Exper1enced S1de-effects 
Accord1ng to Whether Same Person Ass1sted them for 
S1de-effects 

Whether attended by same person 

Yes No NS All N 

Source of SerV1ces 

Government 
Pr1vate 
Total 

Type of IUDs 

LL 
ML 
CU 
Total 

85 2 
87 5 
85 5 

84 6 
89 8 
83 9 
86 0 

11 7 
12 5 
11 8 

11 5 
8 5 

16 1 
11 2 

3 0 
o 0 
2 7 

4 0 
1 7 
o 0 
2 7 

100 0 
100 0 
100 0 

100 0 
100 0 
100 0 
100 0 

Note Total may not add up to 100% because of round1ng off of 
numbers 
NS = Not stated 
N = number of cases 
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CI-IAPTER 5 

ACCEPTOR'S USE STATUS 

Th1S chapter descr1bes the status of IUD use, retent10n rate, 
reasons for d1scont1nuat1on, ass1stance sought for removal, and 
current fam1ly plann1ng method be1ng used Add1t1onally, th1s 
chapter prov1des analys1s of factors affect1ng IUD use status and 
factors contr1but1ng to the current use of fam1ly plann1ng 
methods after IUD d1scont1nuat1on 

5.1. IUD Use status 

As shown 1n Table 5 1, 68 percent of the IUD acceptors were 
st1ll uS1ng the IUD at the t1me of the 1nterv1ew More than one­
fourth of the acceptors (26 percent) had had the1r IUD removed 
and SlX percent reported the dev1ce had been spontaneously 
expelled As expected, the expuls10n rate was h1gher among those 
women who used the L1ppes Loop (8 percent) compared to those who 
used the Mult1load (3 percent) and the Copper T (4 percent) 

Table 5 1 Percent D1str1but1on of IUD Acceptors by Current 
Use status 

Current IUD Use status 
st1ll 
uS1ng Removed Expelled Total N 

Source of SerV1ce 

Government 69 6 26 4 6 0 100 0 1646 
Pr1vate 69 8 24 0 6 1 100 0 179 

Total 67 8 26 1 6 0 100 0 1825 

Type of 1UD* 

LL 69 8 22 7 7 6 100 0 1098 
ML 65 3 31 6 3 1 100 0 455 
CU 62 4 34 0 3 6 100 0 194 

Total 67 8 26 3 6 0 100 0 1747 

Note Total may not add up to 100% because of round1ng off of 
numbers 
* Ch1-square 1S slgn1f1cant at 1% level 
** Ch1-square 1S slgn1f1cant at 5% level 
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Tables 5 2 and 5 3 present the cumulat1ve IUD cont1nuat1on 
rates by durat10n of use accord1ng to source of serV1ce and type 
of IUD used The cumulat1ve cont1nuat1on rates were calculated 
uS1ng the surv1val 11fe table techn1ques Overall, 85 percent of 
the IUD acceptors cont1nued to use the IUD through the f1rst 
year, 77 percent the second year, 66 percent the th1rd year, 61 
percent the fourth year, and 54 percent the f1fth year 

Table 5 2 Percent of IUD Acceptors By Durat10n of Use and Source 
of SerV1ce 

Durat10n of Use (Months) 

1 
3 
6 
9 

12 
24 
36 
48 
60 

Number of cases 

Source of 
Government 

93 7 
92 0 
88 9 
86 1 
84 4 
76 8 
65 4 
60 2 
52 7 

1609 

serV1ce 
Pr1vate All 

96 4 93.9 
95 1 92.3 
92 1 89 2 
89 7 86 4 
87 8 84 7 
81 5 77 2 
73 2 66 2 
63 8 60 5 
60 1 53 6 

167 1776 

As shown 1n Table 5 2, cont1nuat1on rates of the acceptors who 
obta1ned IUDs from pr1vate sources were cons1stently h1gher than 
those who used government sources Also, dur1ng the second year 
cont1nuat1on rates for Copper T acceptors were h1gher than for 
L1ppes Loop and Mult1load acceptors However, 1t 1S to be noted 
that after the second year the cont1nuat10n rates for L1ppes Loop 
acceptors were h1gher than for Mult110ad and Copper T acceptors 
D1fferences became w1der as the durat10n of use 1ncreased At the 
end of the f1fth year the cont1nuat1on rate of L1ppes Loop 
acceptors was 57 percent, wh1le that of Mult110ad and Copper T 
acceptors were 50 and 36 percent, respect1vely 
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Table 5 3 Percent of IUD Acceptors Accord~ng to Durat~on of Use 
and Type of IUD 

Type of IUD 
Durat~on of Use (Months) LL ML CU All 

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 

Number of cases 1067 447 192 1776 

Of those acceptors who had the~r IUDs removed or expelled, 23 
percent stopped use w~th~n three months of ~nsert~on, 48 percent 
after two years, and 16 percent after three or more years (Table 
5 5) The table shows that the proport~on of Copper T acceptors 
who stopped use after three years was s~gn~f~cantly h~gher than 
L~ppes Loop and Mult~load acceptors s~m~larly, a s~gn~f~cantly 
h1gher proport1on of L~ppes Loop and Mult~load acceptors stopped 
use w~th~n three months of ~nsert~on as compared w~th Copper T 
acceptors. Although acceptors us~ng pr~vate sources were more 
l~kely to cont~nue use for a longer t~me than those us~ng 
government sources, the relat~onsh~p was not stat~st~cally 
s~gn~f~cant (Table 5 5) 

Table 5 4 Percent D~str~but~on of IUD Acceptors No Longer US1ng 
an IUD By Durat~on of Use and Source of Serv~ce 

Source of serv~ce 
Durat~on of Use (Months) Government Pr~vate All 

< 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 

Total 100 a 100 a 100 0 
Number of cases 529 54 583 

Note Total may add up to 100 % because of round1ng off of 
numbers 
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Table 5 5 Percent D1str1but1on of IUD Acceptors No Longer US1ng 
an IUD By Durat10n of Use and Type of IUD 

Type of IUD 
Durat10n of Use (Months) * LL ML CU All 

< 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 

Total 100 0 100 0 100 0 100 0 
Number of cases 330 156 73 559 

Note Total may not add up to 100% because of round1ng off of 
numbers 
* Ch1-square 1S slgn1f1cant at 1% level 

Acceptors who stopped uS1ng the IUD were asked what the ma1n 
reason was for d01ng th1S Tables 5 6 and 5 7 present data on 
the responses rece1ved The data 1nd1cates that one-fourth of the 
IUD acceptors gave 'slde-effects' as the reason for stopp1ng 
'Des1re pregnancy' and 'IUD expuls1on' were the second reasons 
most glven (each 17 percent) Another 12 percent of acceptors 
stopped uS1ng the IUD because they wanted to sW1tch to another 
method (mostly to ster1l1zat1on), and f1ve percent became 
pregnant after the IUD was 1nserted Gross term1nat1on rates 
calculated uS1ng llfe table techn1ques w1ll be presented 1n 
Chapter 6 

As shown 1n Table 5 6, a sllghtly h1gher percentage of IUD 
acceptors uS1ng pr1vate sources tended to glve reasons, such as 
'des1re pregnancy', 'slde-effect' and 'expuls1on' than those 
women uSlng government sources Also, the proport1on of the 
acceptors report1ng IUD expuls10n was three t1mes h1gher for the 
Llppes Loop as compared to the Mult1load or Copper T (Table 5 7) 
Slmllarly, a h1gher percentage of women uS1ng the Copper T (16 
percent) stopped IUD use because of 'IUD exp1r1ng' as compared 
wlth those uS1ng the L1ppes Loop Th1S suggests that both 
acceptors and prov1ders lack knowledge about the maX1mum duratlon 
that the Copper T can rema1n effect1ve 
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Table 5 6 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Reasons for D1scont1nu1ng use of the IUD by Source of 
SerV1ce 

Source of serV1ce 
Reasons* Government Pr1vate All 

DeS1re pregnancy 16 6 26 4 17 5 
SWltch method 12 5 7 5 12 1 
S1de-effects 23 5 34 0 24 4 
Fear of s1de-effects 3 9 1 9 3 8 
Pregnant 6 0 0 0 5 5 
Husband asked to remove 1.4 1 9 1 4 
IUD exp1rlng 8 2 7 5 8 2 
Expuls10n 16 2 20 8 17 1 
Others 11 0 0 0 10 0 

Total 100 0 100 0 100 0 
Number of cases 583 53 636 

Note Total may add up to 100 % because of round1ng off of 
numbers 

Table 5 7 Percent D1strlbutlon of IUD Acceptors Accord1ng to 
Reasons for D1scont1nu1ng use of the IUD by Type of 
IUD 

Type of IUD 
Reasons* LL ML CU All 

Des1re pregnancy 19 2 14 9 14 9 17 3 
SWl.tch method 9 6 12 3 23 0 12 1 
Slde-effects 26 5 20 5 27 0 24 6 
Fear of slde-effects 5 5 1 0 2 7 3 8 
Pregnant 4 7 7 7 4 1 5 5 
Husband asked to remove 1 7 1 0 1 4 1 5 
IUD eXpl.r1ng 2 6 14 4 16 2 8 0 
Expuls10n 24 1 7 2 8 1 16 8 
Others 6 1 21 0 2 7 10 5 

Total 100 0 100 0 100 0 100 0 
Number of cases 344 195 74 613 

0 Note Total may not add up to 100~ because of roundl.ng off of 
numbers 

* Chl.-square l.S sl.gnl.f1cant at 1% level 
** Chl.-square 1S slgnlflcant at 5% level 
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Of all the acceptors who stopped uS1ng the1r IUDs, s1xty-four 
percent d1scussed the quest10n of removal w1th someone pr10r to 
d01ng so (Table 5 8), wh1le 36 percent d1d not The data 
suggests that a s11ghtly h1gher proport10n of acceptors uS1ng 
pr1vate sources, as well as those uS1ng the Mult1load, d1scussed 
removal pr10r to d01ng so as compared w1th acceptors uS1ng 
government sources, as well as those uS1ng the L1ppes Loop and 
Copper T 

Table 5.8 Percent D1str1but10n of IUD Acceptors Accord1ng to 
Whether They Had D1scussed IUD Removal 

Whether d1scussed removal 
of IUD 

Yes No Total N 

Source of SerV1ce* 

Government 61 9 38 1 100 a 506 
Pr1vate 84 4 15 6 100 a 45 

Total 63 7 36 3 100 a 551 

Type of IUD* 

LL 56 4 43 6 100 a 312 
ML 79 3 20 7 100 a 150 
CU 59 2 40 8 100 a 71 

Total 63 2 36 8 100 a 533 

Note Total may not add up to 100% because of round1ng off of 
numbers 
* Ch1-square 1S s1gn1f1cant at 1% level 

N = number of cases 

Among the acceptors who d1scussed IUD removal pr10r to d01ng 
so, 33 percent talked w1th m1dw1ves from health centers, 12 
percent w1th f1eldworkers, and 11 percent w1th fr1ends/relat1ves 
(mult1ple responses were poss1ble) As shown 1n Table 5 9, less 
than S1X percent of women d1scussed removal w1th other groups of 
people, 1nclud1ng pr1vate doctors, m1dw1ves, and other IUD users 
The proport10n of the acceptors who d1scussed IUD removal w1th 
f1eldworkers and m1dw1ves from health centers was h1gher among 
those who used government sources and the Mult1load as compared 
w1th those who used pr1vate sources and the L1ppes Loop Table 
5 10 1nd1cates that pr1vate m1dw1ves were more l1kely to be 
contacted for d1scuss1on by Copper T acceptors than by L1ppes 
Loop and Mult1load acceptors 
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Table 5 9: Percent of IUD Acceptors Accord1ng to Persons W1th 
Whom they D1scussed IUD Removal by Source of SerV1ce 

Source of serV1ce 
Persons contacted Government Pr1vate All 

Fr1ends/ relat1ves 11 5 10.5 11 4 
Other IUD users 3 8 5.3 4.0 
F1eld workers** 13 1 2 6 12.0 
Volunteers 7 0 15 8 8 0 
M1dw1ves 34 2 26.3 33 3 
Doctors 3 5 2.6 3 4 
Pr1vate Doctors 3 2 2 6 3.1 
Pr1vate M1dw1ves 5 4 7 9 5 7 
V1llage M1dw1ves 3.8 0 0 3 4 

Number of cases 313 38 351 
Note ** Ch1-square 1S s1gn1f1cant at 5% level 

Table 5 10· Percent of IUD Acceptors Accord1ng to Persons W1th 
Whom they D1scussed IUD Removal by Type of IUD. 

Type of IUD 
Persons contacted LL ML CU All 

Fr1ends/relat1ves 12 5 11 8 7 1 11 6 
Other IUD users 2 8 5 0 4 8 3 9 
F1eld workers 14 8 10 9 7 1 12 5 
Volunteers 6 3 11 8 7 1 8.3 
M1dw1ves 29 0 41 2 33 3 33.8 
Doctors 4 0 2 5 2 4 3 3 
Pr1vate Doctors 2 3 5 0 2 4 3 3 
Pr1vate M1dw1ves 4 5 5 0 9 5 5.3 
V1llage M1dw1ves 2 8 5 9 0 0 3.6 
Others 61 4 40 3 57 1 53 4 

Number of cases 176 119 42 337 
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A ma]Orlty of the acceptors (70 percent) seemed to have 
dlscussed IUD removal wlth only one person (Table 5 11) The 
remalnlng 22 and 8 percent dlscussed removal respectlvely wlth 
two, three or more people prlor to removal In general, there 
seemed to be no dlfference ln the proportlon of acceptors who 
dlscussed removal by serVlce source and type of IUD However, a 
sllghtly hlgher proportlon of the acceptors uSlng government 
sources tended to dlSCUSS removal wlth more than one person The 
sample Slze was too small to establlsh any concrete relatlonshlp 

Table 5 11 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Number of Persons Wlth Whom They Dlscussed IUD 
Removal 

Source of SerVlces 

Government 
Prlvate 

Total 

Type of IUDs 

LL 
ML 
CU 

Total 

Number of persons wlth whom 
dlscussed 

1 2 3+ Total N 

68 3 
86 8 

70 3 

68 8 
71 4 
73 8 

70 3 

24 0 
7 9 

22 3 

22 7 
20 2 
23 8 

22 0 

7 6 
5 2 

7 5 

9 4 
8 3 
2 4 

7 7 

100 0 
100 0 

100 0 

100 0 
100 0 
100 0 

100 0 

312 
38 

350 

176 
119 

42 

337 

Note Total may not add up to 100% because of roundlng off of 
numbers 

Table 5 12 lndlcates that about one-half of the acceptors were 
advlsed to dlscontlnue uSlng thelr IUD, 37 percent sWltched to 
another method, and 7 percent contlnued uSlng thelr IUD A 
sllghtly hlgher proportlon of the acceptors uSlng prlvate sources 
recelved advlce to dlscontlnue IUD use as compared to those women 
uSlng government sources More than half of the Copper T 
acceptors (55 percent) were glven advlce to sWltch to another 
method, as compared to 39 percent of Llppes Loop and 29 percent 
of Multlload acceptors 
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Table 5 12 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Suggest10ns Prov1ded When D1scuss1ng IUD Removal 

Source of SerV1ces 

Government 
Pr1vate 

Total 

Type of IUDs* 

LL 
ML 
CU 

Total 

Suggest10n prov1ded before 
removal 

Cont1nue D1scont1nue SW1tch Total N 

7 4 
5 3 

7 1 

2 3 
13 4 
11 9 

7 4 

51 6 
63 2 

52 9 

53 4 
56 3 
33 3 

51 9 

37 8 100 0 
28 9 100 0 

36 9 100 0 

38 6 
29 4 
54 8 

37 4 

100 0 
100 0 
100 0 

100 0 

312 
38 

350 

176 
119 

42 

337 

Note Total may not add up to 100% because of round1ng off of 
numbers and 'not stated' cases 

* Ch1-square lS slgn1f1cant at 1% level 

The ma)Or1ty of the IUD acceptors (70 percent) had the1r IUDs 
removed at health centers and 17 percent by pr1vate prov1ders 
Less than 10 percent had the1r IUDs removed at publ1C hosp1tals, 
and less than three percent at pr1vate hosp1tals and other 
locat1ons A slgn1f1cantly h1gher proport1on of L1ppes Loop 
acceptors (78 percent) had the1r IUDs removed at health centers 
as compared w1th those uS1ng the Mult1load (66 percent) or the 
Copper T (48 percent) A h1gher proport1on of Copper T acceptors 
rece1ved the1r IUDs from hosp1tals or pr1vate prov1ders as 
compared w1th L1ppes Loop and Mult1load acceptors (Table 5 14) 
Th1S suggests that Copper T acceptors preferred uS1ng fac1l1t1es 
that were better equ1pped and pr1vate prov1ders who could glve 
them more personal attent10n 
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Table 5 13 Percent D1str1but10n of IUD Acceptors Accord1ng to 
the Prov1der Who Removed an IUD by Source of SerV1ce 

Reason 

Hosp1tal 
Health Center 
Pr1vate Hosp1tal 
Pr1vate Prov1der 
Others 

Total 
Number of cases 

Note Total may not add 
off of numbers 

up 

Source of serV1ce 
Government Pr1vate 

8 4 2 6 
70 4 63 2 

2 3 5 3 
16 3 21 1 

2 6 7 9 

100 0 100 a 
311 38 

to 100 percent because of 

All 

7 7 
69.6 

2 6 
16 9 
3.2 

100 a 
349 

round1ng 

Table 5 14 Percent D1str1but1on of IUD Acceptors Accord1ng to 
the Prov1der Who Removed IUD by Type of IUD 

Type of IUD 
Reason* LL ML CU All 

Hosp1tal 2 9 11 8 14 3 7 4 
Health Center 77 7 65 5 47 6 69 6 
Pr1vate Hosp1tal 2 3 2 5 4 8 2 7 
Pr1vate Prov1der 13 1 19 4 26 2 17 a 
Others 4 a a 8 7 1 3 3 

Total 100 a 100 a 100 0 100 a 
Number of cases 175 119 42 336 

Note Total may not add up to 100 % because of round1ng off of 
numbers 

* Ch1-square 1S s1gn1f1cant at 1% level 

5.2. Current Method Use 

Of the 585 acceptors whose IUD was expelled or removed, 64 
percent went on to use another fam1ly plann1ng method, wlth 27 
percent uS1ng 1n]ectables, 17 percent oral p11ls, 9 percent the 
IUD, 7 percent lmplants, and 5 percent sterll1zatlon As shown ln 
Table 5 16, the proportlon of acceptors who went on to use 
another fam1ly plann1ng method was slgnlflcantly h1gher among 
those who used the Copper T (79 percent) as compared wlth those 
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women who used e1ther the L1ppes Loop (60 percent) or the 
Mul1tload (54 percent), wh1le no d1fference 1n method use was 
found accord1ng to source of serV1ce (Table 5 15) 

Table 5.15 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Method Use After IUD Expuls1on/Removal by Source of 
SerV1ce 

Method 

Ster1llzatlon 
Implant 
IUD 
InJectable 
Pllls 
Others 
Not stated 
No method 

Total 
Number of cases 

Source of 
Government 

5 7 
5 5 
9 0 

26 1 
17 1 

0 6 
0 4 

35 7 

100 0 
532 

serVlce 
Prlvate All 

1 9 5 3 
7 5 5 6 
3.8 8.5 

32 1 26 7 
11 3 16.6 

o 0 o 5 
o 0 0.3 

43 4 36.4 

100 0 100 0 
53 585 

Note Total may not 
numbers 

add up to 100 ~ 
0 because of round1ng off of 

Table 5.16 Percent D1str1butlon of IUD Acceptors Accordlng to 
Method Use After IUD Expulslon/Removal by Type of 
IUD 

Type of IUD 
Method* LL ML CU All 

Sterll1zat1on 5 7 3 8 4 2 5.0 
Implant 4 8 7 6 5 6 5 7 
IUD 4 8 13 3 15 3 8 6 
InJectable 27 8 23 4 27 8 26 6 
P1lls 16 0 12 7 25 0 16 2 
Others 0 0 1 9 0 0 0.6 
Not stated 0 3 0.0 1 4 o 4 
No method 40 5 37 3 20 8 37 1 

Total 100 0 100 0 100 0 100 0 
Number of cases 331 158 72 561 

Note. Total may not add up to 100 % because of round1ng off of 
numbers 

* Ch1-square 1S slgn1f1cant at 1% level 
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Overall, 88 percent of the IUD acceptors were stlll uSlng a 
famlly plannlng method at the tlme of the lntervlew, wlth 80 
percent uSlng IUDs After IUDs, lnJectables were the second most 
popular method (10 percent), followed by oral pllls (6 percent) 
Tables 5 17 and 5 18 show that there was no dlfference ln current 
use accordlng to type of serVlce and type of IUD 

Table 5 17 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Current FP Method Belng Used by Source of SerVlce 

Currently uSlng a FP 
Yes 
No 

Total 
Number of cases 

FP method currently 
IUD 
Implant 
InJectable 
Pllls 
Sterlllzatlon 
Others 

Total 
Number of cases 

Source of 
Government 

method 

belng 

88 3 
11 7 

100 a 
1645 

used 
79 9 

2 a 
9 6 
6 3 
2 a 
a 2 

100 a 
1453 

serVlce 
Prlvate 

87 1 
12 9 

100 a 
178 

81 9 
2 6 

11 a 
3 9 
a 6 
a a 

100 a 
155 

All 

88 2 
11 8 

100 a 
1823 

80 1 
2.1 
9 7 
6 a 
1 9 
a 2 

100 a 
1608 

Note Total may not add 
off of numbers 

up to 100 percent because of roundlng 
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Table 5 18 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Current FP Method Belng Used by Type of IUD 

Methods 

currently uSlng a FP 
Yes 
No 

Total 
Number of cases 

FP method currently 
IUD 
Implant 
InJectable 
Pllls 
Sterlll.zatlon 
Others 

LL 

method 
87 7 
12 3 

100 0 
1097 

Type of IUD 
ML 

87 0 
13 0 

100 0 
455 

belng used 
81 3 80 3 

1 7 3 0 
9 6 9 3 
5 5 5 1 
1 9 1 6 
0 0 0 3 

Total 100 0 100 0 
Number of cases 962 396 

Note. Total may not add up to 100 % because 
numbers 

5.3. Factors Affectlng IUD Use status 

CU All 

91 7 88 0 
8 3 12 0 

100 0 100 0 
193 1745 

74 6 80 3 
2 3 2 1 

11 3 9 7 
10 2 5 9 

1 7 1 8 
0 0 0 1 

100 0 100 0 
177 1535 

of roundlng off 

The followlng sectlon presents an analysls In order to 
determlne what factors mlght contrlbute to sustalned use, 
expulslon or removal of the IUD 
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Table 5.19 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Demograph1c Factors Affect1ng IUD Use status 

Current IUD Use status 
In 
Place Removed Expelled Total N 

Age of Woman* 
< 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 

Total 67 8 26.1 6 a 100 a 1825 

Number of llvlng ch1ldren 
< 2 66 5 26 7 6 8 100 a 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 a 218 
5+ 68 8 24 7 6 5 100 a 186 

Total 67 8 26 1 6 a 100 a 1825 

Age of youngest Chlld* 
< 12 months 37 5 48 3 14 2 100 a 120 

12 - 23 months 66 7 23 5 9 8 100 0 183 
24 - 35 months 72 7 20 8 6 4 100 0 264 
36 - 47 months 68 2 24 6 7 2 100 0 264 
48 - 59 months 67 4 26 4 6 3 100 0 288 
60 + months 71 6 25 4 3 a 100 a 705 

Total 67 9 26 1 6 a 100 a 1824 

0 Note' Total may not add up to 100~ because of round1ng off of 
numbers 

* Ch1-square 1S slgnlf1cant at 1% level 

Demograph1c factors are explored ln Table 5 19 As shown ln 
thlS table, there was a slgn1flcant correlat1on between a woman's 
age, the age of her youngest Chlld and use of the IUD The 
proport1on of the IUD acceptors whose IUDs were expelled was 
lower as the age of the woman and age of her youngest Ch1ld 
lncreased Seventy-two percent of women whose youngest Ch1ld was 
60 months or older had thelr IUD ln place as compared wlth only 
38 percent of women whose youngest Chlld was less than 12 months 
old IUD expulslon was found to be as hlgh as 14 percent 1f the 
youngest Chlld was less than 12 months or 10 percent lf the 
acceptor was below the age of 25 Slmllarly, the removal rate was 
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l~kely to double ~f the youngest ch~ld was less than 12 months as 
compared w~th women whose youngest ch~ld was more than 60 months 
The data suggests that the age of the youngest ch~ld has a more 
pronounced effect on IUD use status than a woman's age. The 
par~ty d~d not appear to have any effect on IUD use status. 

Table 5 20· Percent D~str~but~on of IUD Acceptors Accord~ng to 
Soc~o-econom~c status, Fert~l~ty Preference and 
Prev~ous Use of FP Factors Affect~ng IUD Use status 

Current use status of IUD 
In 
Place Removed Expelled Total N 

Ever attended school* 
Never attended school 
Not complete pr~mary 
Pr~mary + 

Engaged ~n pa~d work* 
Yes 
No 

Des~re more ch~ldren** 
Yes 
Depends 
No 

65 8 
66 0 
69.2 

71 8 
65.1 

62.5 
66 9 
70 2 

T~m~na of next ch~ld wanted* 
w~th~n 12 months 
After 12 months 
No des~re more ch~ld 

32 4 
71 7 
70 2 

Prev10us use of FP method 
Yes 66 0 
No 70 9 

Total 67 8 

23 5 
28 6 
26 0 

25 0 
27 0 

30 7 
25 3 
24 3 

59 6 
21 5 
24 3 

27 9 
23 2 

26 1 

10.7 
5 3 
4 8 

3 2 
7 9 

6 8 
7 9 
5 4 

8 1 
6.8 
5 4 

6 1 
5.9 

6 0 

100.0 
100.0 
100 0 

100 0 
100 0 

100 0 
100 0 
100 0 

100 0 
100 0 
100.0 

100 0 
100.0 

100 0 

345 
412 

1068 

740 
1082 

488 
178 

1159 

136 
530 

1159 

1143 
681 

1825 
Note: Total may not add up to 100% because of round~ng off of 

numbers 
* Ch~-square ~s s~gn~f1cant at 1% level 
** Ch~-square ~s s~gn~f~cant at 5% level 
n = number of cases 

The acceptor's educat~onal level and work status appeared to 
have a s~gn~f~cant ~mpact on IUD use (Table 5 20) Acceptors who 
had never attended school were less l~kely to have the~r IUD ~n 
place and more l~kely to have the~r IUD expelled than the~r 
counterparts who had completed pr~mary school or had obta~ned a 
h~gher educat~on S~m~larly, the acceptors who were pa~d for 
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thelr work were more llkely to have thelr IUD ln place and less 
llkely to have thelr IUD expelled than those who were not pald 
for thelr work 

Table 5 20 also shows that the deslre for more chlldren and 
the tlmlng of the next Chlld had a slgnlflcant lmpact on IUD use 
status Seventy-two percent of the IUD acceptors who wanted a 
Chlld after 12 months stlll had thelr IUD ln place as compared to 
32 percent of women who wanted a Chlld wlthln the next 12 months 
There appeared to be llttle effect on IUD use regardless of 
whether or not a famlly plannlng method had been used before 

Table 5 21 shows that the proportlon of IUD acceptors who dld 
not experlence expulsl0n lncreased slgnlflcantly lf contact was 
made between a health worker and acceptor after IUD lnsertlon 
Only 4 percent of the IUD acceptors who had contact wlth a health 
worker experlenced IUD expulslon ThlS flgure was three and half 
tlmes hlgher (14 percent) lf no contact was made wlth a health 
worker Llkewlse, IUD removal was less llkely to occur lf contact 
was made wlth a health worker There also appeared to be a 
relatlonshlp between whether a woman knew that lt was posslble to 
change methods, knowledge level and an acceptor's IUD status The 
data lndlcates that IUD acceptors wlth low knowledge dld not 
dlffer from those women categorlzed as havlng no knowledge The 
proportlon of IUD acceptors whose IUDs were ln place lncreased lf 
they were categorlzed as havlng moderately hlgh knowledge 
However, the relatlonshlp was not statlstlcally slgnlflcant Slnce 
the sample Slze was too small for the category 'Hlgh' 

Twenty-nlne percent of women who knew that they could sWltch 
to another method had thelr IUD removed compared wlth 16 percent 
of women who dld not know that thls sWltch could occur (Table 
5 21) As wlll be shown later, 'Whether knew posslble to sWltch' 
was a strong factor ln determlnlng current use of a famlly 
plannlng method among women who dlscontlnued IUD use 
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Table 5.21 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Follow-up V1S1ts, and Knowledge Affect1ng IUD Use 
status 

Current use status of IUD 
In 
Place Removed Expelled Total N 

contact w1th Health worker* 
Yes 68 6 27 3 4 2 100.0 1485 
No 64 7 21 2 14.1 100 0 340 

Whether knew :gosslble to sW1tch* 
Yes 64 5 28 8 6 7 100 0 1443 
No 80 3 16 3 3 4 100 0 381 

Knowledge score 
No knowledge 72 2 18 1 9 7 100 0 464 
Low 64 6 32 0 3 4 100 0 725 
Med1um 72 3 21 8 5 9 100 0 101 
H1gh 6 

Total 68 0 26 2 5.9 100.0 1296 
Note Total may not add up to 100% because of round1ng off of 

numbers 
N= number of cases 
Ns may not be same 1n all var1ables because of 'not 
stated' and/or 'm1ss1ng' cases 
* Ch1-square lS slgn1f1cant at 1% level 
** Ch1-square 1S slgn1f1cant at 5% level 
- 1nd1cates 'N' 1S too small to calculate % 

Three d1fferent types of slde-effect var1ables- whether 
exper1enced slde-effects, number of slde-effects, and type of 
slde-effects- were used to determ1ne what factors contr1bute to 
IUD use status All three var1ables were found to have a strong 
1nfluence on IUD use 
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Table 5 22 Percent D~str~but~on of IUD Acceptors Accord~ng to 
Factors Affect~ng IUD Use status 

& Current IUD use status 
In 
Place Removed Expelled Total N 

EX12er~enced s~de-effects* 
Yes 50.1 44 2 5 7 100.0 599 
No 76 5 17 3 17 3 100.0 1226 

Number of s~de-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 1QO 0 180 
4 + 54 8 41 9 3.2 100 0 31 

TY12e of s~de-effects 
Cramps 52 0 45 3 2 7 100.0 75 
Heavy bleed~ng* 26 3 67 1 6 6 100 0 152 
Spott~ng* 48 4 40 6 10 9 100.0 64 
Infect~on** 42 3 50 0 7 7 100 0 26 
Backache 60 6 33 7 5 8 100 0 104 
Heavy d~scharge* 51 9 45 7 2 5 100 0 81 
Abdom~nal paln* 54 9 39 1 6 0 100 0 235 
Paln dur~ng ~nter * 18 2 81 8 0 0 100 0 22 
Late perlod 72 1 25 0 2 9 100 0 68 
Fever* 49 0 46 9 4 1 100 0 49 

Total 67 8 26 1 6 0 100.0 1825 

Note Total may not add up to 100% because of round~ng off of 
numbers 
N= number of cases 
'Ns'may not be same ~n all var~ables because of 'not 
stated' and/or 'm~ss~ng' cases 
* Ch~-square ~s slgnlf~cant at 1% level 

At the t~me of the ~ntervlew 77 percent of women who had not 
exper~enced s~de-effects had the~r IUD ~n place compared w~th 
only 50 percent who had had s~de-effects (Table 5 22). If s~de­
effects occurred the acceptors were two t~mes more l~kely to have 
thelr IUD removed, and IUD expuls~on was three tlmes more llkely 
to occur compared w~th women who d~d not have s~de-effects As 
shown ~n the table, the number and type of s~de-effects were also 
~mportant factors affect~ng IUD use Among the acceptors who 
exper~enced four or more types of slde-effects, 55 percent had 
the~r IUDs ~n place whlle thls flgure was 20 percentage pOlnts 
h~gher among the acceptors who d~d not have any s~de-effects 

The thlrd panel of Table 5 22 presents the effect of var~ous 
s~de-effects on IUD use status S~de-effects, such as- heavy 
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bleed1ng, spott1ng between menses, 1nfect10n, heavy d1scharge, 
abdom1nal pa1n, and pa1n dur1ng 1ntercourse- seemed to have a 
s1gn1f1cant 1mpact on IUD use F1fty-two percent of women who 
reported heavy d1scharge and 55 percent who reported abdom1nal 
pa1n st1ll had the IUD 1n place, however, the f1gure drops to 18 
percent 1f they exper1enced pa1n dur1ng 1ntercourse. The 
acceptors who exper1enced heavy bleed1ng had an IUD retent10n 
rate of as low as 26 percent Those who exper1enced spott1ng 
between menses had the h1ghest IUD expuls10n rate (11 percent), 
followed by 1nfect1on and heavy bleed1ng (7 percent each) and 
abdom1nal pa1n and backache (6 percent each). 

Table 5 23 Percent D1str1but10n of IUD Acceptors Accord1ng to 
Whether They Pa1d for Insert1on, Type of IUD, Source 
of SerV1ce Affect1ng IUD Use Status 

Current IUD use status 
In 
Place Removed Expelled Total N 

PaYment for IUD 1nsert1on* 
Yes 76 4 20 9 2 7 100 a 263 
No 66 4 27 a 6 6 100 a 1562 

TYQe of IUD* 
LL 69 8 22.7 7 6 100 a 1098 
ML 65 3 31 6 3 1 100 a 455 
CU 62 4 34 a 3 6 100 a 194 

Source of serVlce 
Government 67 6 26 4 6 a 100 a 1646 
Pr1vate 69 8 24 a 6 1 100 a 179 

Total 67.8 26 1 6 a 100 a 1825 

Note Total may not add up to 100% because of round1ng off of 
numbers 
N= number of cases 
* Ch1-square 1S s1gn1f1cant at 1% level 

Payment for IUD lnsertl0n appears to have some effect on IUD 
use (Table 5 23) Seventy-slx percent of the acceptors who pald 
for IUD lnsert10n st1ll had thelr IUD In place, whlle a sllghtly 
smaller proportl0n of women who had not pald for lnsertlon 
reta1ned thelr IUD There appears to be a slgnlflcant 
relatlonshlp between the type of IUD used and IUD use status 
Although Copper T acceptors were less llkely to have thelr IUD In 
place than Llppes Loop acceptors, the expulslon rate among L1ppes 
Loop acceptors (8 percent) was almost tWlce that of the Copper T 
acceptors (4 percent) IUD use status was not affected by whether 
acceptors used government or pr1vate sources 
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5.4. Factors Affect1ng Current FP Use 

Th1S sect10n presents an analys1s of factors Wh1Ch m1ght 
effect the use of fam1ly plann1ng among the acceptors whose IUDs 
were removed or expelled Overall, 64 percent of the acceptors 
who no longer were uS1ng the IUD due to removal or expuls1on, 
reported uS1ng a fam1ly plann1ng method at the t1me of the 
1nterv1ew (Table 5 24) 

Table 5 24 Percent D1str1but10n of IUD Acceptors Accord1ng to 
Demograph1cs, Fert1l1ty Preference, PreV10US Fam1ly 
Plann1ng Use and the Effect on Current Fam1ly 
Plann1ng Use 

Current FP use 
Yes No Total N 

Number of llv1ng ch1ldren* 
< 2 44 9 55 1 100 a 166 

2 72 8 27 2 100 a 195 
3 71 9 28 1 100 a 128 
4 62 3 37 7 100 a 69 
5+ 60 3 39 7 100 a 58 

Age of youngest Ch1ld* 
< 12 months 46 7 53 3 100 a 75 

12 - 23 months 80 3 19 7 100 a 61 
24 - 35 months 76 4 23 6 100 a 72 
36 - 47 months 66 7 33 3 100 a 84 
48 - 59 months 59 6 40 4 100 a 94 
60 + months 61 3 38 7 100 a 199 

Des1re more ch1ldren* 
Yes 37 9 62 1 100 a 182 
Depends 74 6 25 4 100 a 59 
No 75 4 24 6 100 a 345 

T1m1ng of next Ch1ld wanted* 
W1th1n 12 months 6 6 93 4 100 a 91 
After 12 months 71 3 28 7 100 a 150 

Prev10us use of FP method** 
Yes 66 8 33 2 100 a 389 
No 57 4 42 6 100 a 197 

Total 63 7 36 3 100 a 586 

Note Total may not add up to 100% because of round1ng off of 
numbers 
N= number of cases 
* Ch1-square 1S slgn1f1cant at 1% level 
** Ch1-square 1S slgn1flcant at 5% level 
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As shown ln Table 5 24, number of 11vlng chlldren and age of 
the youngest Ch1ld appear to determlne current method use of 
acceptors who were no longer uSlng the IUD They have an 1nverted 
U-shape relat10nsh1p, w1th the peak of current use belng among 
women who have 2-3 11v1ng ch1ldren (72 percent) and those whose 
youngest Ch1ld 1S between 12 and 23 months The age, educatl0n, 
and work status of the woman d1d not have any 1mpact on current 
use of a fam1ly plann1ng method (not shown 1n table) 

Table 5.24 also shows that the proport1on of the acceptors 
currently uS1ng a fam1ly plann1ng method, after d1scont1nu1ng the 
use of the IUD, was h1ghest among those who d1d not want to have 
any more ch1ldren, or wanted the1r next Ch1ld after 12 months, 
and who had used a fam1ly plann1ng method pr10r to uS1ng the IUD 

Table 5 25 Percent D1str1butlon of IUD Acceptors Accord1ng to 
Whether Knew Poss1ble to SW1tch, Type of IUD, and 
Source of SerV1ce Affect1ng Current Fam1ly Plann1ng 
Use 

Current fam1ly plann1ng use 
Yes No Total N 

Whether knew 2 oss1ble to sW1tch* 
Yes 67 6 32 7 100 0 512 
No 36 5 63 5 100 0 74 

TY2e of IUD** 
LL 59 8 40 2 100 0 331 
ML 62 7 37 3 100.0 158 
CU 78 1 21 9 100 a 73 

Source of serVlce 
Government 64 1 35 9 100 a 434 
Pr1vate 54 8 45 2 100 a 42 

Total 63 7 36 3 100 a 585 

Note Total may not add up to 100% because of round1ng off of 
numbers 
N= number of cases 
Ns may not be same ln all varlables because of 'not 
stated' and/or 'm1ss1ng' cases 
* Ch1-square 1S slgnlflcant at 1% level 
** Ch1-square 1S slgn1flcant at 5% level 

There seems to be a 
posslble to sWltch' to 
famlly plannlng method 
that they could sWltch 

strong correlatlon between 'whether knew 
another method and the current use of a 
Slxty-e1ght percent of women who knew 

methods were uSlng a fam1ly plannlng 
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method at the tlme of the lntervlew, compared to only 37 percent 
of women who dld not know that they could sWltch methods (Table 
5 25) The percentage of women currently uSlng another method 
also varled greatly accordlng to the type of IUD they had used. 
Of those acceptors who were no longer uSlng the Copper T, 78 
percent reported that they were uSlng a famlly plannlng method 
ThlS flgure drops to 63 percent and 60 percent ln cases where 
women used the Multlload and Llppes Loop, respectlvely. Although 
data lndlcates that more acceptors who used government sources 
rather than prlvate sources were currently uSlng a method, the 
relatlonshlp between source of serVlce was not statlstlcally 
slgnlflcant 
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• 

CHAPrER6 

PATTERNS OF IUD USE 

The purpose of th~s chapter ~s to present est~mated 
cont~nuat~on rates, term~nat~on rates, and contracept~ve fa~lure 
rates, accord~ng to selected character~st~cs of IUD acceptors In 
order to prov~de an accurate est~mate, a l~fe-table techn~que was 
used. Th~s techn~que takes ~nto account the var~able "observat~on 
per~od", resolv~ng the problem of d~fferent start dates Th~s 
perm~ts the ~nclus~on of all women ~n the analys~s up unt~l the 
end of the~r observat~on per~od 

6.1. Cont1nuat1on Rates 

Table 6 1 presents data on cont~nuat~on rates from year 1 to 
5, follow~ng IUD ~nsert~on As can be seen from the data, one 
year cont~nuat~on rates ranged from 79 percent among women us~ng 
the IUD dur~ng 1988-1990 to 87 percent among those who started 
IUD use dur~ng 1993-1994 The acceptors who started IUD use most 
recently had the lowest cont~nuat~on rates compared to those 
women who started IUD use earl~er 

Overall, 85 percent of IUD acceptors cont~nued IUD use through 
the f~rst year, 77 percent through the second year, 66 percent 
through the th~rd year, 61 percent through the fourth year, and 
54 percent through the f~fth year 

Acceptors from West Java cons~stently had the lowest 
cont~nuat~on rates from year 1 (80 percent) to year 5 (44 
percent) The d~fferences between West Java, wh~ch had the lowest 
cont~nuat~on rates, and central Java wh~ch had the h~ghest 
cont~nuat~on rates, were approx~mately 18 percentage po~nts at or 
beyond the th~rd year Th~s represented tw~ce the d~fference 
reported at the end of the f~rst and second years 

As shown ~n Table 6 1, the cont~nuat~on rates of the acceptors 
who used pr~vate sources were cons~stently h~gher than those who 
used government sources Also, the cont~nuat~on rates of Copper T 
acceptors were h~gher than L~ppes Loop and Mult~load acceptors 
through the second year However, after the second year the 
L~ppes Loop acceptors had h~gher cont~nuat~on rates than those 
us~ng the Mult~load and Copper T w~th d~fferences becom~ng w~der 
as the duratlon of use ~ncreased For example, at the end of the 
f~fth year the cont~nuatlon rate of L~ppes Loop acceptors was 57 
percent wh~le that of Mult~load and Copper T acceptors was 50 
percent and 36 percent, respectlvely 
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Table 6 1 L1fe-table Cumulat1ve Cont1nuat1on Rates for IUD 
Acceptors, Accord1ng to Selected Character1st1cs, by 
Year 

Years of use 
1 2 3 4 5 

Year of accegtance 
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 

Prov1nce 
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 SerV1ce 
Government (1609) 84 4 76 8 65 4 60 2 52 7 
Pr1.vate(167) 87 8 81 5 73 2 63 8 60 1 

Tyge of IUD 
L1ppes loop (1067) 83 9 76 6 67 9 63 8 57 3 
Mult1load (447) 85 6 78 4 63 3 56 4 50 3 
Copper T (192) 87 3 79 4 63 0 49 3 36 0 

All (1776) 84 7 77 2 66 2 60 5 53 6 
Note F1.gure 1ns1.de parenthes1s 1nd1cates number of respondents 

Table 6 2 shows that younger women (15-29 years) had lower 
rates of cont1nuat1on than older women (30 years and above) Th1.s 
1S cons1stent w1th the f1.gures that appear 1n Table 6 2, 1. e low 
cont1nuat1.0n rates for women who had fewer ch1ldren, whose 
youngest ch1.ld was less than 2 years old, and who wanted to have 
more ch1.ldren 

Although there were sllghtly hlgher cont1nuat1.0n rates among 
women who had completed pr1mary school or who had rece1ved a 
h1.gher educat1.on as compared to women who had not, the pattern 
was not cons1stent and the dlfferences were not h1.gh enough to be 
slgn1.f1cant Cons1stently h1.gher cont1.nuat1on rates were found 
among IUD acceptors who were pald for the1r work as compared w1th 
women who were not pa1d, wlth only a small d1.fference of 5 
percentage p01nts at the end of the f1.fth year 
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Table 6 2 Llfe-table Cumulatlve Contlnuatlon Rates for IUD 
Acceptors, Accordlng to Selected Demographlc and 
SOClo-economlC Varlables, by Year 

Years of use 
1 2 3 4 5 

Age of Woman 
15-29 years(762) 82 4 72 6 59 8 51 5 40 
30 + years (1014) 86 4 80 5 70 6 66 4 61 

Number of Llvlng Chlldren 
< 2 ( 401) 85 5 80 2 65 8 54 6 42 
2 (577) 85 0 75 3 65 5 61 9 53 
3 (403) 85 9 77 6 69 2 62 7 57 
4 + (395) 82 3 76 6 64 5 60 9 58 

Age of Youngest Chlld 
< 24 months (294) 78 0 60 0 36 1 25 7 18 
24-59 months(795) 82 9 76 0 65 4 60 2 53 

Deslre More Chlldren 
Yes (478) 85 5 77 2 60 9 50 7 35 
No (1126) 85 3 77 8 68 9 64 7 60 

Educatlon 
< Prlmary (741) 83 0 75 9 65 6 62 1 53 
Prlmary+ ( 571) 85 4 77 2 67 3 60 0 56 

Pald Work Status 
Yes (708) 89 7 82 2 71 3 66 8 56 
No (1065) 81 4 73 8 62 7 56 0 51 

All (1776) 84 7 77 2 66 2 60 5 53 

8 
7 

5 
6 
7 
7 

2 
5 

7 
4 

2 
0 

0 
7 

6 
Note Flgure lnslde parenthesls lndlcates number of respondents 

Data presented In Table 6 3 shows slmllar IUD contlnuatlon 
rates for both women wlth low knowledge of IUD and those wlth no 
knowledge Acceptors who had low knowledge regardlng varlOUS 
aspects of thelr IUD had the lowest contlnuatlon rates. 
Contlnuatlon rates were conslstently hlgher among IUD acceptors 
who had a medlum knowledge level as compared to those who scored 
zero or low, except In the thlrd and fourth years Contlnuatlon 
rates lncreased lf acceptors had contact wlth health workers and 
had no slde-effects Contlnuatlon rate dlfferences between women 
who experlenced slde-effects and those who dld not, lncreased 
markedly wlth lncrease In use duratlon, from 16 percentage pOlnts 
In the flrst year to 32 percentage pOlnts In the flfth year 
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Table 6 3. L1fe-table Curnulat1ve Cont1nuat10n Rates for IUD 
Acceptors, Accord1ng to Selected Var1ables, by Year 

Years of use 
1 2 3 4 5 

Knowledge Score on IUD 
Zero ( 461) 84 5 77 8 68 7 64 3 57 0 
Low (718 ) 83 7 74 8 60 8 54 7 48 8 
Med1urn (100) 85 8 78 9 67 2 64 5 64.5 

contact w1th Health Worker 
Yes (1453) 86 5 78 3 66 9 61 4 54 8 
No (323 ) 76 8 72 5 63.2 56 3 47.8 

EX12er1enced Slde-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 

All (1776) 84 7 77 2 66 2 60 5 53 6 
Note. F1gure 1ns1de parenthes1s 1nd1cates number of respondents 

6.2. Term1nat10n and Fa11ure Rates 

Table 6 4 presents data on the var10US reasons for term1nat1ng 
IUD use, 1nclud1ng acc1dental pregnancy The data 1S presented 
accord1ng to prov1nce at 1, 2, and 3 year 1ntervals after IUD 
1nsert10n Gross rates are shown, Wh1Ch adJust for compet1ng 
r1sks by treat1ng acceptors who term1nate, for reasons other than 
the ones cons1dered here, as 1f they were not be1ng observed 
wh1le cont1nu1ng use Data suggests that slde-effects were the 
most frequently reported reason for stopp1ng IUD use However, 
rates vary when exam1ned accord1ng to prov1nce and t1me Slnce IUD 
1nsert1on 

Term1nat1on rates due to a planned pregnancy or want1ng to 
have a Ch1ld 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 Term1nat1on of IUD 
use due to want1ng more ch1ldren was cons1stently lower 1n West 
Java than 1n Central and East Java 

The acceptors from West Java tended to have the h1ghest 
term1nat1on rates due to slde-effects (7 6 per 100 acceptors at 
1 year, 11 4 at 2 years, and 15 a at 3 years) and expuls10ns (8 6 
per 100 acceptors at 1 year, 11 7 at 2 years, and 13 2 at 3 
years), wh1le the acceptors from East Java had the h1ghest 
term1nat1on rates due to acc1dental 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 Term1nat1on Rates Among IUD Acceptors by Reason for 
Term1nat1on, Accord1ng to Prov1nce. 

Planned 
pregnancy 

Prov1nce 
West Java 
1-year 
2-year 
3-year 

Central Java 
1-year 
2-year 
3-year 

East Java 
1-year 
2-year 
3-year 

All 

2 3 
5.6 
7 8 

3 9 
6 8 
9 5 

3 5 
7 0 

10 9 

S1de- Acc1dental IUD 
effects* pregnancy** exp1red 

7 6 
11 4 
15 0 

4 1 
5 7 
8 4 

3 5 
5 a 
6 6 

1 7 
2.7 
2.7 

0.6 
1.0 
1 3 

2.2 
3 7 
3 7 

o 6 
7.9 

11.0 

0.2 
0.5 
o 5 

2.1 
3 3 
4 2 

IUD 
expelled* 

8 6 
11.7 
13.2 

1.9 
1.9 
1 9 

5 4 
5 7 
6 1 

1-year 3 2 7 7 1 5 a 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 

Note * 1nd1cates Lee-Desu stat1st1cs compar1ng prov1nces 1S 
s1gn1f1cant at 1% level 
** 1nd1cates Lee-Desu stat1st1cs compar1ng prov1nces 1S 
s1gn1f1cant at 5% level 

Overall, 7 7 per 100 IUD acceptors stopped IUD use after one 
year because of s1de-effects The rate cont1nued to r1se (9 3 
per 100 IUD acceptors at 2 years, and 11 per 100 IUD acceptors at 
3 years). Among those who had s1de-effects after uS1ng the IUD, 
the most common symptoms were abdom1nal pa1n and heavy bleed1ng 
(see Chapter 4) 

Approx1mately S1X percent of IUD acceptors d1scont1nued use at 
the end of the f1rst year due to expuls1on. Th1S f1gure 1ncreased 
only marg1nally at the end of the second and th1rd years The low 
and cons1stently same level of expuls10n rates among the IUD 
acceptors from Central and East Java resulted 1n part because of 
the fa1lure to follow-up on a large proportlon of acceptors who 
were prone to thlS type of occurrence Eleven per 100 IUD 
acceptors from West Java had thelr IUD removed at 3 years because 
of IUD explratlon ThlS lndlcates that both acceptors and 
provlders dld not have correct lnformatlon. Agaln, the rates for 
Central and East Java mlght have been underreported because of 
cases lost-to-follow-up 
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Table 6 5 Term1nat10n Rates Among IUD Acceptors by Reasons for 
Term1nat1on, Accord1ng to Year of Insert10n 

Planned Slde- Acc1dental IUD IUD 
pregnancy effects pregnancy exp1red expelled* 

Year of 1nsert1on 
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 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 * 1nd1cates Lee-Desu stat1st1cs compar1ng year of IUD 
1nsert10n lS slgn1f1cant at 1% level 
N A = Not appl1cable 

Table 6 5 presents term1nat1on rates by year of IUD 1nsert10n 
Over the per10ds 1988-90 and 1993-94, term1nat1on rates markedly 
1ncreased at the end of the f1rst year, due to slde-effects and 
expuls10n Th1S m1ght 1nd1cate, along w1th other reasons, a lack 
of techn1cal competency by the prov1der to 1nsert the dev1ce 
properly An 1ncrease 1n term1nat1on rates due to slde-effects 
could be related to a lack of suff1c1ent counsell1ng dur1ng the 
post-1nsert10n per10d, part1cularly when the acceptors v1s1ted 
the cl1n1c for consultat1on on slde-effects or treatment 
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Appendl.x A 

Ll.st of Sample cll.nl.cs and number of respondents l.ntervl.ewed 

Name of clJ.nJ.c 

West Java 
1 PKM CJ.ka]ang 
2. KKB Tambun 
3 PKM CJ.barusah 
4 PKM SukatanJ. 
5 KKB CJ.bJ.tung 
6 PKM Taruma]aya 
7 Rawa Tembaga 
8 KKB Bantar Gebang 
9. PKM JatJ. ASJ.h 
10 KKB JatJ. Sampurna 
11 KKB Weru 
12 KKB Babakan 
13 PKBRS Waled 
14 RSU Garut 
15 KKB Karang PawJ.tan 
16 KKB Pancasura 

Sub-total 

Central Java 
1 KKB BelJ.k 
2 KKB Kunduran 
3 KKB Ngawen 
4 KKB JJ.ken 
5 KKB Menden 
6 PKBRS RSU Blora 
7. KKB Mo]olablan 
8 KKB Kartasura 
9 KKB Sukohar]o 
10 KKB BendosarJ. 
11 KKB Gatak 
12.KKB Polokarto 
13 KKB BakJ. 
14 KKB Bulu 
15 KKB Grogol 
16 KKB JatJ.ngarang 
17 KKB Kenokere]o 
18 KKB BobotsarJ. 
19 KKB Rembang 

SUb-total 

Kabupaten 
(DJ.strJ.ct) 

BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
BekasJ. 
CJ.rebon 
CJ.rebon 
CJ.rebon 
Garut 
Garut 
Garut 

Total Number of acceptors 
number selected J.ntervJ.ewed 
acceptors 

392 40 37 
920 40 35 

1292 80 72 
1675 80 78 

165 40 35 
2031 40 38 

160 40 32 
1620 80 75 
1647 80 76 

909 40 40 
427 40 30 
652 40 32 
572 40 31 
722 40 32 
508 40 33 
378 40 37 

14070 800 713 

Pemalang 389 40 35 
Blora 680 40 29 
Blora 1939 40 25 
Blora 573 40 39 
Blora 1652 40 17 
Blora 782 40 20 
Sukohar]o 2374 40 36 
Sukohar]o 2639 40 32 
Sukohar)o 1568 40 20 
Sukohar)o 2949 40 22 
Sukohar)o 1074 40 27 
Sukohar)o 2506 40 34 
Sukohar)o 2070 40 29 
Sukohar)0 3221 40 30 
Sukohar)o 3096 80 57 
Sukohar)o 1654 40 35 
Sukohar)o 660 40 26 
PurbalJ.nggo 1088 40 1 
PurbalJ.nggo 330 40 62 

31244 800 582 
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cont from Qrev10us Qage 

Name of c11n1c Kabupaten Total Number of acceptors 
(D1str1ct) number selected 1nterv1ewed 

acceptors 

East Java 

1- PKM Konor BOJonegoro 2701 80 49 
2 PKM Dander BOJonegoro 895 40 29 
3 PKM Nglumber BOJonegoro 423 40 21 
4 KKB Balongbendo S1doar]o 247 40 37 
5 PKM Mmaron Probo11nggo 240 40 31 
6. KKB Glagah Probo11nggo 262 40 35 
7 KKB Batu Malang 1957 40 33 
8 KKB Turen Malang 1515 40 21 
9 KKB Kepan]en Malang 1429 40 23 
10 KKB Gondangleg1 Malang 1815 40 30 
11 KKB Tumpang Malang 2383 40 33 
12.KKB S1ngosar1 Malang 1986 80 38 
13 KKB DonomulJo Malang 3934 80 50 
14 KKB Karangploso Malang 1240 40 27 
15 KKB Poncokusumo Malang 1701 40 26 
16 KKB Sukopuro Malang 855 40 32 
17 KKB Be]1 Malang 596 40 15 

Sub-total 24179 800 530 
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APPENDIX B 
October 18, 1994 

FOLLOW -UP SURVEY AMONG IUD ACCEPTORS IN 
JAVA ISLAND 

QUESTIONNAIRE 

1994 
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IDENTIFICATION AND INFORMATION FROM CLINIC'S RECORD 

1 Prov1nce 2 Kabupaten 

3 Cl1n1c/Kecamaten 

4 Type of SerV1ce Del1very P01nt 
1 = Hosp1tal 
2 = Health center 
3 = Pr1vate hosp1tal 
4 = Pr1vate doctor 
5 = Pr1vate nurse 
6 = Pr1vate m1dw1fe 
7 = V1llage m1dw1fe 
8 = Others (spec1fy) 

5 Type of IUD accepted 
1 = LL 5 = Not ment10ned 
2 = ML 6 = Others (Spec1fy) 
3 = CU T220 
4 = CU T380A 

6 Date of IUD 1nsert1on (day/month/year) 

7 Name of IUD cl1ent 
8 Name of IUD cl1ent's husband 
9 Address 

10 Date of IUD removed, 1f 1t 1S removed 
(day/month/year) 

11 Reason for removal 
12 Dates of follow-up V1S1t 

1 (day/month/year) Attended by Outcome 

2 (day/month/year) Attended by Outcome 

3 (day/month/year) Attended by Outcome 

4 (day/month/year) Attended by Outcome 

5 (day/month/year) Attended by Outcome 

6 (day/month/year) Attended by Outcome 

7 (day/month/year) Attended by Outcome 

8 (day/month/year) Attended by Outcome 
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RECORD OF VISIT FOR INTERVIEW 

Vlslt Date Result A121201ntment for 
comlng back 

1-

2 

3 

4 

START TIME OF INTERVIEW 

Intervlewer slgnature 

ReVlew by supervlsor 
(Slgnature) (name) (date) 
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BACKGROUND INFORMATION 
=~================================================================ 

101. How old are you? _______________ years (completed) 

102 Have you ever attended school? 1 YES 
J. 

2 NO ~ [Go to 102 2] 

102 1 What 1S the h1ghest level of school1ng you have 

103 

completed? 
0 = NEVER FINISH ELEMENTARY SCHooL 
1 = PRIMARY 

]~ [Go 2 = JUNIOR HIGH SCHOOL 
3 = SENIOR HIGH SCHOOL 
4 = ACADEMY/UNIVERSITY 

102 2 Can you read or wr1te? 1 YES 

Do you currently work? 1 YES 
J. 

103.1 What type of work do you do? 
1 = C1v11 servant 
2 = Pr1vate bus1ness 
3 = Commerce and trade 
4 = M111tary 
5 = Agr1cultural/ f1shery 
6 = Factory worker 
7 = Other (spec1fy) __________ _ 

2 

to 103] 

2 NO~ Go to 

NO ~ [Go to 

104 How many 11v1ng ch1ldren of your own do you have? 

Total Boys· ______ _ G1rlso ______ _ 

103 

104] 

105 What 1S the age of the your youngest Ch1ld? (CODE IN MONTHS) 

106 Would 11ke to have any (more) ch1ldren? 

1 = YES ~ Go to 106 1 
2 = DEPENDS ON HUSBAND ] 
3 = DEPENDS ON GOD ~ [Go to 107] 
4 = NO 

106 1 When would you llke the next Chlld? 
_______ (CODE IN MONTHS) 
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107 In the past, have you ever been pregnant at a tlme when you 
were not ready for the pregnancy? 

1 = YES 
.j. 

2 = NO ~ [Go to 201J 

107 1 Were you uSlng a method at that tlme? 
1 = YES 2 = NO ~[Go to 201J 

.j. 

107 2 What method were uSlng that tlme? (ONLY ONE ANSWER) 

1 = IUD dlfferent type (SPECIFY) 
2 = Implant 
3 = InJectable 
4 = Pllls 
5 = Condom 
6 = Others (speclfy) 
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PREVIOUS FAMILY PLANNING USE 
================================================================ 
201. When was the f1rst t1me you used a fam1ly plann1ng method? 

________ (Code Month and Year} 0 = No method used ~ Go to 301 

202 What method was 1t? 
1 = IUD (spec1fy type ______________ __ 
2 = Implant 
3 = InJectable 
4 = P1lls 
5 = Condom 
6 = Others (spec1fy) ____ ~~~--~~--~ 

203. For how long d1d you use that method w1thout 1nterrupt10n? 
____ (Code Months) If stl11 contl.nul.ng code 97 and go To 206. 

204. Dl.d you d1scont1nue that method because of sl.de-effects? 
1 = YES 2 = NO ~ [Go to 205] 

.j. 

204 1 What k1nds of s1de-effects were they? (MULTIPLE 
ANSWERS POSSIBLE] 

204.2 D1d you seek for treatments? 1 = YES 2 = NO 

204.3 Who d1d you go for help? (MULTIPLE ANSWERS POSSIBLE) 
1 = Hospl.tal 
2 = Health center 
3 = Prl.vate hosp1tal 
4 = Pr1vate doctor 
5 = Prl.vate nurse 
6 = Pr1vate m1dw1fe 
7 = PLKB 
8 = PPK2D 
9 = Vl.llage m1dw1fe 
10= Fr1ends/relat1ves 
11= Chem1st 
12= Others (spec1fy) ____________________________________ ___ 

204 4 What d1rect1on/treatment adv1ce dl.d you get? 

205. Why d1d you (Was there other reasons that) d1scont1nue that 
method? (MULTIPLE ANSWERS POSSIBLE) 

206. Dl.d you pay for fam1ly plann1ng serv1ces? 1 = YES 2 = NO 
I .j. 

.j. [Go to 301 1] 

206 1 How much for adm1n1strat1on? 
How much for contracept1ve? __ ~~ __ ~ __ 
How much for treatment of compll.Cat10ns? 

206.2 Were you happy that you pa1d? 1 = YES 
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INFORMATION ON THE IUD USE 
================================================================== 
301 Now I am gOlng ask about the famlly plannlng method, IUD WhlCh 
you used/have been uSlng accordlng to the record 

301 1 Is that rlght 
(Show samples 

1 = YES 

you accepted 
of d1fferent 

2 = NO 

(wr1te type of IUD)? 
type of IUD to conf1rm) 

~ 

~ 

(1f not, check w1th c11ent's card and correct 
1t both here and 1n the 1ndent1f1cat1on 
sect1on) (1nd1cate whether they have been 
corrected wr1t1ng "c" 1.e. corrected 1n the 
box). [ ] If the woman found to have not used 
the IUD, term1nate the 1nterv1ew. Cross-check 
before term1nat1ng. 

301 2 Is that rlght the IUD was lnserted on 

1 = YES 

~ 

(wr1te date 1nserted IUD)? 
2 = NO 

~ 

(1f not, check w1th c11ent's card and correct 
1t both here and 1n the 1ndent1f1cat1on 
sect10n).(1nd1cate whether they have been 
corrected wr1t1ng .. c .. 1 e corrected 1n the 
box) [] 

301 3 Is that rlght you had the IUD lnserted by/at 
(wr1te place/person where/who prov1ded)? 

1 = YES 2 = NO 

[Go to 

~ 

(If not, check w1th c11ent's card and correct 
1t both here and 1n the 1ndent1f1cat1on 
sect10n).(1nd1cate whether they have been 
corrected wr1t1ng .. c .. 1 e. corrected 1n the 

302 ~o~~ __ ~_~J 

302 After you accepted the IUD and now I have you seen health 
worker or you been vlslted by health worker for the IUD? 

1 = YES 
~ 

2 = NO~ [Go to 303] 

302 1 How many tlmes dld you go to see health worker? 

302 2 How many tlmes have you been vlslted by health 
worker? 

---

303 Do you know you have to see health worker after you had the 
IUD lnserted? 1 = YES 2 = NO 
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304. S~nce ~nsert~on, have you exper~enced any s~de-effects? 
1 = YES 2 = NO~ [Go to 305] 

J. 

304.1 What are/were those experJ.ences? (MULTIPLE ANSWER 
POSSIBLE) 

1 = CRAMPS 6 = HEAVY DISCHARGE 
2 = HEAVY BLEEDING 7 = ABDOMINAL PAIN 
3 = SPOTTING BETWEEN 8 = PAIN DURING INTERCOURSE 

MENSTRUAL PERIOD 9 = LATE PERIOD 
4 = INFECTION (P.I D ) 10 = FEVER, CHILLS 
5 = BACKACHE 11 = OTHERS (SPECIFY) 

304 2 Are you st~ll hav~ng any of these exper~ences? 
1 = YES 2 = NO 

304 3 D~d you seek for treatments? 
1 = YES 2 = NO ~ [Go to 304 5] 

304 4 Why d~d you not seek for help? ____ ~~~--~~---
[Go to 305] 

304.5 Who/where d~d you 
(MULTIPLE ANSWERS 

1 = HospJ.tal 
2 = Health center 
3 = Pr~vate hospJ.tal 
4 = Pr~vate doctor 
5 = PrJ.vate nurse 
6= PrJ.vate mJ.dwJ.fe 

go for help for the f~rst t~me? 
POSSIBLE) 

7=PLKB 
8=PPKBD 
9=V~11age m~dw~fe 
10=FrJ.ends/relat~ves 
11=Chem~st 
12=Others(spec1fy) ________ __ 

304 6 What d~rectJ.on/treatment dJ.d you get? ____________ __ 

304 7 Were you gJ.ven any medJ.cat~on? 1 = YES 2 = NO 
304.8 About how many days/months/years after the use of 

the IUD, the complJ.catJ.ons started? ______ __ 

304.9 DJ.d you pay for treatments/advJ.ce? 1 = YES 2 = NO 
304 10 How many tJ.mes dJ.d you go for help? (tJ.mes) 
304 11 At each tJ.me you went for help dJ.d the same person 

attended for the servJ.ce? 
1 = YES 

J. 
[Go to 304 13] 

2 = NO 
J. 

[Go to 304 12] 

304 12 If no, why dJ.d you go to dJ.fferent one? -----------

304 13 What was your J.mpressJ.on regardJ.ng the treatment 
for complJ.catJ.ons? 
1 = very satJ.sfJ.ed 3=not fully satJ.sfJ.ed 
2 = sat~sfJ.ed 4=not very satJ.sfJ.ed 
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305 D1d you pay for the IUD 1nsert1on? 1 = YES 2 = NO~[Go to 306] 
t 

305 1 How much at the t1me of the IUD 1nsert1on? -----
305 2 Do you th1nk th1S cost 1S too much, too 11ttle, or 

about r1ght? 
1 = TOO MUCH 
2 = ABOUT RIGHT 
3 = TOO LITLE 
4 DON'T KNOW 

306 Suppose the IUD does not sU1t you, can you sW1tch to another 
method? 1 = YES 2 = NO 

307. Are you st111 uS1ng the IUD? 1 = YES 2 = NO~[Go to 401] 
t 

308 How long do you plan to use th1s method? (MONTHS) 
(1f the answer 1S as long as I want, code 88) t 

[Go to 501] 
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IUD DISCONTINUED 
--------------------------------------------------------------------------------------------------------------------------------
401. About what date d1d you have the IUD removed? 

(month/year) -------------------
402 What was the ma1n reason you had the IUD removed? (Only one 

answer and do not read the poss~ble answers) 
1 = DeS1re pregnancy 5 = Pregnancy 
2 = SWltch to another 6 = Advlce of staff 

method 7 = Husband wanted to have 
3 = S1de-effects removed 
4 = Fear of s1de-effects 8 = Others(Spec~fy) ------------

403 Before you had the IUD removed, d1d you d1SCUSS wlth anyone 
about the IUD removal for the above reason? 
1 = YES 2 = NO~ [Go to 404] 

~ 

403 1 Who d1d you see? (MORE THAN ONE ANSWERS POSSIBLE) 
1 = Fr1ends or ne1ghbours 
2 = Other IUD users 
3 = FP f1eld worker 
4 = Volunteer 
5 = Nurse or m1dw1fe at hosp1tal or puskesmas 
6 = Doctor at hospltal or puskesmans 
7 = Pr1vate doctor 
8 = Prlvate m1dw1fe 
9 = Vlllage m1dw1fe 

10 = Other (spec~fy) ---------------------
403 2 What was the1r suggest10ns? 

1 = Cont1nue the method 
2 = D1scont1nue the method 
3 = SW1tch to another method 

404 What ls/was the most d1sturb1ng s1de-effects of the IUD you 
had expere1nce ? (ONLY ONE ANSWER POSSIBLE) 
1 = CRAMPS 6 = HEAVY DISCHARGE 
2 = HEAVY BLEEDING 7 = ABDOMINAL PAIN 
3 = SPOTTING BETWEEN 8 = PAIN DURING INTERCOURSE 

MENSTRUAL PERIOD 9 = LATE PERIOD 
4 = INFECTION (P I D 10 = FEVER, CHILLS 
5 = BACKACrlE 11 = OTHERS (SPECIFY) ______ __ 

405 Who/Where d1d you go for the IUD removal? (ONLY ONE ANSWER 
POSSIBLE) 
1 = Hosp1tal 7=PLKB 
2 = Health center 8=PPKBD 
3 = Pr1vate hosp1tal 9=V1llage m1dw1fe 
4 = Pr1vate doctor 10=Chem1st 
5 = Pr1vate nurse 11=Others (Spec~fy) 
6= Prlvate m1dw1fe ----------
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406. D1d you pay for the IUD removal? 1 = YES 
.j. 

2 = NO~[Go to 407] 

407 

408 

406 1 How much for the IUD removal? ------
406 2 Do you th1nk th1s cost 1S too much, too l1ttle, or 

about r1ght? 

1 = TOO MUCH 
3 = TOO LITTLE 

Are you uS1ng any fam1ly 
1 = YES 2 

.j. 

[Go to 408] 

2 = ABOUT RIGHT 
8 = DON'T KNOW 

plann1ng method now? 
= NO 

I 
.j. 

407 1 Why are you not uS1ng any fam1ly plann1ng method 
now? (MULTIPLE ANSWERS POSSIBLE) 

[Go to 418] 
What 1S the name of the method? 
1 = IUD (spec1fy type ) 
2 = Implant 
3 = InJectable 
4 = P1lls 
5 = Condom 
6 = Tubectomy 
7 = Vasectomy 
8 = Others (spec1fy) 

409 When d1d you start uS1ng the method? 
____________ (month/year) 

410 

411 

Who adv1sed you th1s method? 
1 = Fr1ends or ne1ghbours 
2 = other FP users 
3 = FP f1eld worker 
4 = Volunteer 
5 = Nurse or m1dw1fe at hosp1tal or puskesmas 
6 = Doctor at hosp1tal or puskesmans 
7 = Pr1vate doctor 
8 = Pr1vate m1dw1fe 
9 = V1llage m1dw1fe 
10= Other (specl.fy) 

From whom/ where d1d you 
1 = Hosp1tal 
2 = Health center 
3 = Pr1vate hosp1tal 
4 = Pr1vate doctor 
5 = Pr1vate nurse 
6= Pr1vate m1dw1fe 

get th1s method? (ONLY ONE ANSWER) 
7=PLKB 
8=PPKBD 
9=V1llage m1dw1fe 

10=Chem1st 
11=Others (Specl.fy) ________ _ 

80 



412. Were you told about the poss1ble s1de-effects of th1s method? 

1 =YES 2 = NO 

413. Were you told about other methods ava11able to you? 

1 =YES 2 = NO 

414. D1d you pay for th1s FP serv1ces? 1 = YES 
~ 

2 = NO-[Go to 415] 

414.1 How much for the contracept1ve? ------------
414 2 Do you th1nk th1s cost 1S too much, too 11ttle, or 

about r1ght? 

1 =TOO MUCH 2 =ABOUT RIGHT 3 =TOO LITTLE 8 =DON'T KNOW 

415 Are you or have you expere1nced s1de-effects because of th1s 
method? 1 = YES 2 = NO- [Go to 416] 

~ 

415 1 What type of s1de-effects? --------------------
415 2 Is 1t more or less d1sturb1ng than one you had from 

the IUD? 

1 = Less d1sturb1ng 2 = More d1sturb1ng 8 = Don't know 

416 Are you happy that you sW1tched to th1s 
NAME OF THE NEW METHOD) method? 

1 = YES 2 = NO 

417 How long do you plan to use th1s method? 
the answer 1S as long as I want, code 88). 

(WRITE THE 

________ (MONTHS) (If 

418 If a method does not sU1t you, were you told by health workers 
that you can sW1tch to another method? 

1 = YES 2 = NO 

419 Are aware of other fam1ly plann1ng methods ava1lable? 

1 = YES 2 = NO 
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CLIENT'S KNOWLEDGE ON IUD 
================================================================== 

501 Now I am gOlng to ask some questl0ns about IUDs Do you know 
what type of IUD are (dld) you uSlng (used)? 

1 = YES 
l 

2 = NO ~ [Go to 502] 

501 1 What type?(Show samples of d1fferent type of IUD to 
conf1rm and cross-check w1th 301.1) 

502 When should you come back for a check-up for the flrst t1me? 
(DO NOT READ THE POSSIBLE ANSWER, ONLY ONE ANSWER) 

1 = AFTER ONE MONTH 
2 = AFTER SIX MONTHS 
3 = ANY OTHER TIME 
4 = NO NEED TO COME BACK 
8 = DON'T KNOW 

503 Can you tell me how do you check lf the IUD 1S 1n place? 
(DO NOT READ THE POSSIBLE ANSWER, ONLY ONE ANSWER) 

1 = TOUCHING THE THREADS REGULARLY 
2 = IF NOT SURE, GO TO THE CLINIC/HEALTH WORKER 
3 = ANY OTHER ANSWER 
8 = DON'T KNOW 

504 Some IUD needs to be replaced after sometlme, how many years 
can you keep the IUD WhlCh you are uSlng? 

1 = AS LONG AS I WANT 
2 = (YEARS) 
8 = DON'T KNOW 
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505 What do you know about the problems, lf any, you may 
experlence wlth havlng an IUD? 

MULTIPLE RESPONSES POSSIBLE. WRITE 'Y' (YES) IF MENTIONED 
OTHERWISE 'N' (NO) 

WRITE Y OR N 

CRAMPS 

HEAVY BLEEDING 

SPOTTING BETWEEN MENSTRUALS PERIODS 

INFECTION (P I D ) 

BACKACHE 

INFERTILITY 

506. Apart from the regular check-up Vlslts, for what problems, lf 
any, should you go back to cllnlc or health worker? 

WRITE Y OR N 

HEAVY DISCHARGE 

ABNORMAL SPOTTING OR BLEEDING 

ABDOMINAL PAIN OR SEVERE CRAMPS 

PAIN DURING INTERCOURSE 

INFECTION (P I D ) 

LATE PERIOD 

NOT FEELING WELL-FEVER, CHILLS 

EXPULSION/CANNOT FEEL THREAD 

SHORTER, OR LONGER THREAD 
TIME ENDING INTERVIEW 

THANKS FOR YOUR COOPERATION AND YOUR TIME. 
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Appendl.x C 
IUD Acceptors by PrOVl.nce 

Table 1 Percent Dl.strl.butl.on of IUD Acceptors Accordl.ng to SOC10-
economlC Characterl.stl.cs, by PrOVl.nce 

PrOVl.nce 
West Central East 
Java Java Java All 

Respondent's Educatl.on 
Never attended school 27 8 19 1 6.8 18.9 
Never completed prl.mary 

school 19 4 23 9 25 5 22.6 
Prl.mary completed 23 4 31 4 45 7 32 4 
Junl.or hl.gh completed 11 2 11 2 11 5 11 3 
Senlor hl.gh completed 16 1 12 9 8 9 13 0 
Academy/unlVerSl.ty 2 1 1 5 1 7 1 8 

Total 100 0 100 0 100 a 100 0 

Respondent's Pal.d Work* 
No pal.d work 75 6 40 2 58 7 59 4 
Cl.vl.I servant 5 6 5 3 4 5 5.2 
Prlvate bUsl.ness 3 1 3 4 4 0 3 5 
Commerce/trade 6 5 16 2 7 7 9 9 
Agrlculture/fl.shery 5 3 14 9 15 8 11 5 
Factory worker 2 7 13 2 7 9 7 6 
Others 1 3 6 7 1 3 3 0 

Total 100 a 100 a 100 a 100 0 
Number of cases 713 582 530 1825 
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Table 2· Percent D2str2but2on of IUD Acceptors Accord2ng to 
Demograph2c, Fert212ty Preference and PreV20US Use of FP 
Character2st2cs, by PrOV2nce 

Age at 2nterv2ew 

15-19 years 
20-24 years 
25-29 years 
30-34 years 
35-39 years 
40 years and above 

Total 

West 
Java 

a 6 
15 5 
30 9 
26 5 
18 4 

8 1 

100 a 

Number of 12v2ng ch2ldren 
< 2 17 8 

2 31 1 
3 22 6 
4 14 7 
5 + 13 7 

Total 100 a 

Age of youngest Chlld 

< 12 months 6 9 
12-23 months 14 1 
24-35 months 16 9 
36-47 months 13 7 
48-59 months 15 7 
60 months + 32 7 

Total 100 a 

Deslre more chlldren 

Yes 24 8 
No 57 5 
Depends 11 7 
Total 100 a 
Number of cases 713 

Note Total may not add up to 100 
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% 

ProV2nce 
central 
Java 

0.5 
11 a 
21 7 
28 5 
17 2 
21 1 

100 a 

22 7 
31 3 
24 1 
11 9 
10 1 

100 a 

6 5 
9 5 

11 5 
11 3 
12 6 
48 6 

100 a 

24 9 
70 1 

5 a 
100 a 

582 

because of 

East 
Java 

a 8 
18 7 
28 1 
30 7 
14 4 
7.4 

100 a 

28 3 
37 4 
20 6 
8.3 
5 5 

100.0 

6 2 
5 1 

14 4 
19.1 
19.5 
35 7 

100 a 

31 3 
64 3 

4 3 
100 a 

530 

roundlng 

All 

o 6 
15 a 
27.1 
28.4 
16 8 
12 1 

100 a 

22.4 
33 a 
22 5 
11 9 
10 2 

100 a 

6.6 
10 a 
14 5 
14.5 
15.8 
38 7 

100 a 

26 7 
63 5 

9 7 
100 a 
1825 
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West 
Java 

Tlmlng of next Chlld deslred 

Less than 12 months 
12-24 months 
25 months + 

Total 
Number of cases 

Pregnant when not ready 
Yes 
No 

Total 
Number of cases 

13 6 
24 3 
62 1 

100 a 
177 

16 7 
83 3 

100 a 
530 

Method ln use when pregnant 
Yes 47 9 
No 52 1 

Total 
Number of cases 

100 a 
119 

contd from Table 2 

Provlnce 
Central 
Java 

18 6 
25 5 
55 9 

100 a 
145 

9 6 
90 4 

100 a 
582 

46 4 
53 6 

100 a 
56 

East 
Java 

16 9 
21 7 
61 4 

100 a 
166 

16 7 
85 1 

100 a 
731 

60 8 
39 2 

100 a 
79 

All 

16 2 
30 9 
52 9 

100 a 
488 

13 9 
86 a 

100 a 
1825 

51 6 
48 4 

100 a 
254 

Type of method ln use when pregnant 
IUD 
InJectable 
Pllls 
Condoms 
Others 

Total 
Number of cases 

38 6 
28 1 
29 8 

3 5 
a a 

100 a 
57 

53 8 
19 2 
26 9 

a a 
a a 

100 a 
26 

41 7 
4 2 
a a 

29 2 
2 1 

100 a 
48 

42 7 
17 6 
26 7 
12 2 

a 8 

100 a 
131 

Note Total may not add up to 100 % because of roundlng 
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Table 3 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Whether A Famlly Plannlng Method Used before the IUD, by 
PrOVlnce 

Provlnce 
West Central East 
Java Java Java All 

TY12e of method 12revlously used 
IUD 14 3 51 a 26 2 29 5 
InJectable 25 9 12 9 3 6 15 3 
Pllls 20 9 11 3 17 5 16 9 
Others 1 3 a 6 1 4 1 a 
None 37 6 24 2 51 3 37 3 

Total 100 a 100 a 100 a 100 a 
Number of cases 713 582 530 1825 

Note Total may not add up to 100 ~ 
0 because of roundlng 

Table 4 Percent Dlstrlbutl0n of IUD Acceptors According to 
Whether The PreVl0US Method Dlscontlnued because of Slde­
effect 

Provlnce 
West Central East 
Java Java Java All 

Whether Dlscontlnued 
because of slde-effects 

Yes 28 8 33 a 26 5 29 7 
No 71 2 67 a 73 5 70 3 

Total 100 a 100 a 100 a 100 a 
Number of cases 444 342 238 1024 

Note Total may not add up to 100 % because of roundlng 
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Table 5: Percent D1str1but10n of IUD Acceptors By Current FP 
Method, by PrOV1nce 

Prov1nce 
West Central East 
Java Java Java All 

Currently uS1ng a FP Method 
Yes 86 4 90 0 87 9 88 0 
No 13 6 10.0 12 1 12 0 
Total 100 0 100 0 100 0 100 0 
Number of cases 713 582 530 1825 

FP method currently uS1ng 
IUD 77 9 83 0 79 0 79 9 
Implant 1 8 1 9 2 6 2.1 
InJectable 11 2 8 4 9 2 9 7 
P1lls 7 5 3 6 6 9 6 0 
Ster1l1zat1on 1 1 2 9 1 9 1 9 
Others 1 5 0 2 0 4 o 4 

Total 100 0 100 0 100 0 100 0 
Number of cases 616 524 466 1606 

Note Total may not add up to 100 % because of round1ng 
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Table 6 Percent D1str1but1on of IUD Acceptors Accord1ng to 
Knowledge on BaS1C Informat10n on The IUD 1n Use, by 
PrOV1.nce 

West 
Java 

Knew the type of IUD used 
Yes 
No 
Total 

80 4 
19 6 

100 0 

T1me for the f1rst check-up 
After one week 
After one month 
After S1X months 
Any other t1me 
No need to come 
Don't know 

Total 

68 2 
6 6 
1 5 
2 9 
o 0 

20 8 

100 0 

Way to check whether IUD 1n place 
Yes 16 7 
No 83 3 

Total 
Number of cases 

100 0 
731 

ProV1nce 
Central 
Java 

55 7 
44 3 

100 0 

76 6 
11 0 

2 1 
3 1 
o 5 
6 7 

100 0 

26 6 
73 4 

100 0 
582 

East 
Java 

67 2 
32 8 

100.0 

72.3 
10 9 

1 9 
3 2 
0.2 

11 5 

100.0 

11 5 
88.5 

100 0 
530 

Note. Total may not add up to 100 % because of round1ng 

89 

All 

68 7 
31 3 

100.0 

72.1 
9 3 
1 8 
3.1 
o 2 

13 6 

100 0 

18 4 
81 6 

100 0 
1825 



Table 7 Percent of IUD Acceptors Havlng BaS1C Knowledge on The 
IUD In Use, by PrOVlnce 

ProVlnce 
West central East 
Java Java Java All 

IUD mlght caused 
Cramps 37 6 38 8 53 4 42 6 
Heavy bleedlng 24 8 15 3 34 5 24 6 
Spottlng between menses 11 6 13 2 16 6 13 6 
Infectlon 5 9 8 1 N A 6 9 
Backache 11 8 22 3 13 2 15 6 
Infertl.llty 1 8 1 5 4 2 2 4 

Must see 2rovlder lf 
Heavy dl.scharge 17 7 5 2 19 6 14 2 
Abnormal dlscharge 14 2 17 2 26 6 18 7 
Abdoml.nal paln 18 4 25 3 39 1 26 6 
Paln durl.ng lntercourse 11 9 8 1 13 4 11 1 
Infectlon 5 0 6 2 17 4 9 0 
Late perl.od 10 8 7 2 10 8 9 6 
Not feell.ng well, fever, 

or Chllls 11 8 10 0 9 4 10 3 
Expulsl.on or cannot feel 
thread 13 5 3 4 6 4 8 2 

Shorter or longer thread 7 2 3 8 3 6 5 0 

Number of cases 731 582 530 1825 

Note" N A = not avallable 
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.. Table 8 Percent Dlstrlbutl0n of IUD Acceptors Accordlng to Level 
of Knowledge on The IUD ln Use, by PrOVlnce 

Level of Knowledge 

West 
Java 

No knowledge (0) 35 7 
Low knowledge (1-5) 55 8 
Medlum knowledge (6-10) 8 1 
Hlgh knowledge (11-15) 0 4 

Total 
Number of cases 

100 0 
712 

Provlnce 
Central 
Java 

36 8 
56 0 

7 2 
0 0 

100 0 
582 

East 
Java 

31 1 
53 2 
14 0 
1.7 

100 0 
530 

Note: Total may not add up to 100% because of roundlng 
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All 

34.7 
55.1 

9 5 
0.7 

100.0 
1824 



Table 9. Percent D1str1but1on of IUD Acceptors Accord1ng to 
Whether Pa1d for Serv1ces, by PrOV1nce 

ProV1nce 
West Central East 
Java Java Java All 

PaY!!lent for IUD 1nsert1on 
Yes 13 6 19 6 9 8 14 4 
No 86 4 80 4 90 2 85 6 

Total 100 0 100 0 100 0 100 0 
Number of cases 731 582 530 1825 

PaY!!lent for IUD removal 
Yes 32 0 29 3 15 3 27 2 
No 68 0 70 7 84 7 72 8 

Total 100 0 100 0 100 0 100 0 
Number of cases 266 150 131 547 

PaY!!lent for treatmentLadv1ce on IUD 
Yes 65 6 50 4 41 0 52 9 
No 34 5 49 6 59 0 47 1 

Total 100 0 100 0 100 0 100 0 
Number of cases 151 129 134 414 

Note Total may not add up to 100% because of round1ng 
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Table 10· Percent Dl.strl.butl.on of IUD Acceptors Accordl.ng to Amount 
Pal.d for IUD Servl.ces, by PrOVl.nce 

West 
Java 

Payment for IUD l.nsertl.ons 
< Rp. 3000 
Rp.3000 - < Rp 5000 
Rp.5000 - < Rp 10000 
Rp 10000 - < Rp 20000 
Rp 20000 - < Rp 30000 
Rp. 30000 + 
Not stated 

Total 
Number of cases 

Payment for IUD removal 
< Rp 3000 
Rp 3000 - < Rp.5000 
Rp.5000 - < Rp 10000 
Rp.10000 - < Rp 20000 
Rp 20000 - < Rp 30000 
Rp 30000 + 

Total 
Number of cases 

7 2 
22 7 
14 4 
12 4 
16 5 
26 8 

o 0 

100 0 
97 

14 1 
16 5 
47 1 
15 3 

3 5 
3 5 

100 0 
85 

PrOVl.nce 
Central 
Java 

55 2 
9 5 

12 1 
9 5 
1 7 

10 3 
1.8 

100 0 
116 

47 7 
18 2 
20 5 
13 6 

0 0 
0 0 

100 0 
44 

East 
Java All 

19 2 30 6 
25.0 17.4 
15 4 13.6 
23 1 13 2 
3.8 7 5 

13 5 17.0 
o 0 0.8 

100 0 100 0 
52 265 

15 0 24 2 
40.0 20.1 
20 0 35.6 
10 0 14 1 

5 0 2 7 
10 0 3 4 

100 0 100 0 
20 149 

Note Total may not add up to 100% because of roundl.ng and 'not 
ascertal.ned' cases 
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Table 11 Percent Dlstrlbutlon of IUD Acceptors Accordlng to 
Follow-up status, by PrOVlnce 

ProVlnce 
West Central East 
Java Java Java All 

Whether cllent knew need to see HW 
Yes 88 4 90 4 89 1 89 2 
No 11 7 9 6 10 9 10 7 

Total 100 a 100 a 100 0 100 0 
Number of cases 713 582 530 1825 

Number of tlmes seen 
HW 

0 1 3 0 6 3 2 ?19 6? 
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 

Total 100 a 100 0 100 0 100 0 
Number of cases 436 508 540 1484 

Number of tlmes 
vlslted by: HW 

0 86 9 94 3 95 9 93.5 
1-2 8 9 1 a 3 5 3 7 
3-4 3 2 a 4 a 5 1 2 
5 + 1 2 a 6 a 2 1 6 

Total 100 0 100 0 100 a 100 0 
Number of cases 713 508 437 1658 

Note Total may not add up to 100% because of roundlng and 'not 
ascertalned' cases 
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Table 12: Percent Dlstrlbutlon of IUD Acceptors Who Experlenced 
Slde-effects, by PrOVlnce 

West 
Java 

Experlenced slde-effects 

Yes 
No 

Total 
Number of cases 

35 2 
64 8 

100 0 
713 

Stll1 experlenclng slde-effects 

Yes 
No 

Total 
Number of cases 

Type of slde-effects* 
Cramps 
Heavy bleedlng 
Spottlng 
Infectlon 
Backache 
Heavy dlscharge 
Abdomlnal paln 
Paln durlng lnter 
Late perlod 
Fever 

Number of cases 

35 9 
64 1 

100 0 
251 

8 4 
27 9 
10 0 

2 0 
16 3 
25 1 
38 2 

6 4 
20 7 
11 2 

251 

ProVlnce 
Central 
Java 

29 7 
70 3 

100 0 
582 

20 2 
79 8 

100 0 
173 

14 5 
28 3 
14 5 
12 1 
30 1 

6 9 
45 1 

2 9 
7 5 

11 6 

173 

East 
Java 

33 0 
67 0 

100 0 
530 

25 
74 

1 
9 

100 0 
175 

16 6 
18 9 
8.0 
o 0 
6 3 
3 4 

34 9 
o 6 
1 7 
o 6 

175 

Note Total may not add up to 100% because of roundlng 

All 

33 4 
66 6 

100 0 
1825 

28 3 
71 7 

100 0 
599 

12.0 
25 2 
10.3 
4.3 

17 1 
13 5 
39 6 

3 6 
11 5 

8 2 

599 

* Total wlll not add up to 100% because multlple responses 
are posslble. 
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Table 13 Percent D~str~but~on of IUD Acceptors Who Exper~enced 
S~de-effects Accord~ng to Number of Months After 
Insert~on S~de-effects Occurred, by Prov~nce 

ProvJ.nce 
West Central East 
Java Java Java All 

Less than a month o 0 44 2 0.0 13 5 
One month 36 4 14 0 59 7 36.7 
Two months 16.6 16 3 9 0 14 5 
Three months 11 9 3 1 8 2 8 0 
Four months 4 0 0 0 o 0 1 5 
FJ.ve months 5 3 3 1 o 7 3 2 
S~X months 2 0 3 1 2 2 2 5 
After seven months 23 1 15 5 20 1 19 5 
Not stated o 7 0 8 o 0 0.7 

Total 100 a 100 0 100 0 100 0 
Number of cases 151 129 134 414 

Note' Total may not add up to 100% because of round~ng 
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Table 14. Percent Dl.strl.butl.on of IUD Acceptors Who Experl.enced 
Sl.de-effects Accordl.ng to Whether Sought Assl.stance For 
Sl.de-effects, by Provl.nce 

Whether sought assl.stance 
Yes No All N 

PrOVl.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 

Total 69 5 30 5 100 0 593 

Note: Total may not add up to 100% because of roundl.ng and 'not 
ascertal.ned' cases 
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Table 15 Percent Dlstrlbutlon of IUD Acceptors Who Experlenced 
Slde-effects Accordlng to Reasons for Not Seeklng 
Asslstance, by PrOVlnce 

Provlnce 
West Java 
Central Java 
East Java 

Total 

Reason for not seeklng asslstance 
Consldered Other All N 
not serlOUS 

23 0 
59 1 
73 3 

40 8 

reasons 

77.0 
48 9 
26 7 

59 2 

100 0 
100 0 
100 0 

100 0 

100 
44 
30 

174 

Note Total may not add up to 100% because of roundlng and 'not 
ascertalned' cases 

Table 15 Percent of IUD Acceptors Who Experlenced Slde-effects 
Accordlng to Types of Asslstance Recelved for Slde­
effects, by PrOVlnce 

Advlce Medlclne IUD 
Glven Glven Removed N 

Source of SerVlces 
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 

Total 36 7 51 8 17 2 390? 

Note N = number of cases 
Total wlll not add up to 100 % because multlple reponses are 
posslble 
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Table 16 Percent of IUD Acceptors Who Experl.enced Sl.de-effects 
Accordl.ng to Number of Vl.Sl.ts For Sl.de-effects 
Assl.stance, by PrOVl.nce 

Number of Vl.Sl.ts 
1-2 3-4 5+ All N 

PrOVl.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 

Total 63 0 28 5 8 5 100 0 414 

Note: N = number of cases 
Total may not add up to 100% because of roundl.ng and 'not 
ascertal.ned' cases 

Table 17 Percent of IUD Acceptors Who Experl.enced Sl.de-effects 
Accordl.ng to Whether Same Person Attended For S1de­
effects Ass1stance, by PrOVl.nce 

Whether same perosn attended 

Yes No NS All N 

PrOV1nce 

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 a 0 100 0 134 

Total 85 5 11 8 2 7 100 0 414 

Note: N = number of cases 
Total may not add up to 100% because of roundl.ng and 'not 
ascerta1ned' cases 
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Table 18 Percent of IUD Acceptors Who Experl.enced Sl.de-effects 
Accordl.ng to Whether Payment Made For Sl.de-effects 
Assl.stance, by PrOVl.nce 

PrOVl.nce 

West Java 
Central Java 
East Java 

Total 

Note N = number of cases 

Whether payment made 
Yes No 

41 a 
50 4 
65 6 

52 9 

59 a 
49 6 
33 8 

47 1 

All 

100 a 
100 a 
100 a 

100 0 

N 

134 
129 
151 

414 

Total may not add up to 100% because of roundl.ng and 'not 
ascertal.ned' cases 

100 
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